FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT #

- Corporanon Mamo H73576 (1 )
AMERHLANTIC FINANCIAL RESOURCES AND CONSULTING

| Pewips Place of Business Mailing Addrass

11
P. 0. BOX 2261 P. O. BOX 2261
FT. PIERCE FL 34354-2261 FT. PIERCE FL 34954-226!
3, Date incarporated or Qualified | 3a. Date of Last Raport
2, Frincipal Thac e of Bosiness 2a. Maiting Address 4. FEI Number Applied For
21| 26 59-2731146 Not Applicablo
Sane Apt R et | Suite. Apt. #. slc. - ) $8.75 Additional
22{ ) 2_‘-‘] §. Certificate of Status Desirod O Fas Required
Gy & Sune | City & State 8. Election Campalign Financing $5.00 May Bo
23] 26| Trust Fund Contribution Added to Faes
| 4w | Country | dip Country 8. This corporation has liability for intangibig tax ystier s. 199,032,
24] . 25| 25;' 3;' Florida Statutes 73 Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglste) t
1
LISA, RALPH 1] Name
3302 *0" SOUTH 7TH 87 82| Streel Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 34982
83
84| City FL 85| Zip Code
U1 Pursgant 1o the provisens of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement or the purposae of changing its segistered

SHENATURE

ollice or registered agent, or koth, n the State of Forida. Such change was authorizen by the corporation's board of directors. | hereby accept |he appointment as regislered
agont | anctarar with, and accepl the obhigations of, Section 607.0505, Florida Statutes,

L 1 o prnted it of 1o Lerid agent and e il applaabls INOTE . Rogislered Agent signatuee requlred when reinstafing) DATE
12, QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R - 1 DELETE 11TIE [ Crange L] Addiiion
Y USA, RALPH 1.2 NANE
sirctraoiss | 8302 *D* SOUTH 7TTH ST, 1.3 STREET ADDRESS
iy sl 2 FT. PIERCE FL 14 {ATY- ST- 2P
niLe [ DeLETE 217ITLE [ change T Awdition
ML 22 HAME
STaE LA S5 2.3 STREET ADDRESS
CIy-51 2 o 7 ACITY-ST-2IP
i lllf ) e o D DELETE 31TIF (] Change T Agdition
Nk 32 NAME
ST LA S 33 STREET ADDAESS
LI 34.CiY- 81 2P
e [JDeeTe 41TINE EJ change L] Addition
HALT: 4.2 NAME
CIREEL AR 43 STREET ADDRESS
| e s | 44.0ITY-ST-2P
TILE ] DELETE 51 TILE ' [J Change [ Addition
HAMY 52 NAME
s fon e s 5.3 STREET ADDRESS
RO 54 CITY-ST-2IP
R T T Joene 51 TITLE [ change [ Acdition
Nk 6.2 NAME
SIREL] AGIRERS 63 $TREET ADDRESS
Y & pe 64 CITY-$T-2IP
18, {rio heroby cortly that the nformation suppliod w1th th;s filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the

T

SiGNATURE:

infonmation inchealad on this annoal repg galal annual report is true and accurate and that my signature shall have the same leggl effect as If made under oath; that
Lanr anofficer o direstor of the gp ratlon or (ha recevol INrustee empowered o execute this report as required by Chapter 607, Florida tanses; and thal my name
appiesis in Bisck 427 0r Biock 34 4 ght with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFER on mnecron Date I' Dayline Phone #

" s b Mo May 12 1997 8:00am

CR2E034 (9/96)



