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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # H73576 (1)

Corporation Name

AMERILANTIC FINANCIAL RESOURCES AND CONSULTING

GROUP NG N0V

Principal Place of Business Mailing Address
P. 0. BOX 2261 P. O. BOX 2261
FY. PIERCE FL 34854-2261 FT. MERCE FL 34054-2261
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business o 2a. Mailing Address 4, FEI Number Applied For
1] R 26| 592731146 Not Applicable
Suite, Apt 4, Blc. Suite, Apl. #, etc i
P I [ 5. Cenrtificate of Status Desired d $8.75 Aqdiionl
2 E;_l Fee Raqulred
City & State City & State 8. Election Campaign Financing $5.00 may Bs
m . ;l ) Trust Fund Contribution 3 _ Added to Fees
Zip L Country | 4ip | Country B. This corporation owes or has paid the current year Intangible
24 ZE! e 29] 30] Personal Properly Tax due June 30. Oves @no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
LISA, RALPH 81] Name
3302 .D' SOUTH 7TH §T B2| Strest Address (P.O. Box Number is Not Acceptable}
FT. PIERCE FL 34982
B3
B4| City FL 85 Zip Code

11, Pursuant 1o the provisions of Sectens G07.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsterod agont, ar both, in tho State of Fionda Such change was authorized by the corporation's board of directors, | hereby accept the appointment as repistered
agent. | am lamdiar wih, and accept the obligations of Section 607.0506, Florida Siatutes.

SIGNATURE . B
Signature typac 10 prered nan vl tille 1 B dieable INOTE- Regstared Agont signature reguired when reinstating) DATE
12, —OF1IEERS AND DRI CTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PO [ oeLeTe TATILE [T change 1] Addition
HAME UISA, RALPH 1.2 NAME
smezraooress | 9802 "D SOUTH 7TH ST. 13 STREET ADORESS
oifY-§1-2¢ FT. PIERCE FL VA CITY-5T-2P
TME [T oEeTe PRRL: [Ichange L] Adoition
NAME 2.2 NAME
STREET ADDAESS 2 3 STREET ADDRESS
CITY-S1-2P ) o 2 SCITY-ST-2IP
1IRE [I'brLeTe 31LE [T Change — L Adoition
NAME 32 NAME
STREET ADGRESS 33 STAEET ADDRESS
CITY-§1- 2P o 34.COY-ST-2P
TTLE [T peLetE 4UTILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREF1 ADDRESS
CITY-5T-2P 24 CITY-§1-20
TLE {3 DELETE 51TITLE [Ychange L] Addifion
HAME £.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
ciy-51-2p B o 54 (1Y -5T-ZIP
TILE [T oecete 61TTEE T 1 Change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
Ciy-§1-21p 64 CITY-51-2IP

| wilh 1his Hling does not qualify far the exemption slated in Section 118.07(3)(i), Florida Statutes. | furlher cerlify that the information
incicated on this annual repy) supplementsanual report is true and accurate and that my signalure shall have the same legat effect ag if made under vath; that | am an
officer or director ol the cgioralian or lhe receiveMyr trustee eripowered to execule 1his reporl as required by Chapter 607, Figrida Statutgh; and thal my name appears in

14, | heraby certify that tho irdormation g

Block 12 ar Black 13 1f oy agtnfnl with an address. L{

SIAMNATIIDE.

. FLOMIDA DEPARTMENT OF STATE May 14 1998 gooam

GR2E034 (10/97)



