FILE NOW: FILING FEE AFTER MAY 18T IS $55l] (1]

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P@5000038759 (3)

. Corporation Name

AMERICAN INDEPENDENT FINANCIAL SERVICES, INC.

FILED
Jan 21 1998 8:00am
Secretary of State

LR

Principal Place of Business Mailing Addrass
3238 U.S. 19 P.O. BOX 700
PORT RICHEY FL 34668 PORT RIGHEY FL 34573-0700
00 NOT WRITE IN THIS SPACE
3. Date incarparated or Qualified
05/15/1995
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number ' Applied For
21 126] 59-3124397 Mot Applicable
Suite, Apt. #, etc. o Suite, Apt. #, etC. - 3:) itional
——‘ P : ? 5. Certificate of Status Deslred D $8.75 Adqmonal
22 ;*?l Fea Required
City & State City & State 6. Hlection Campaign Finanging $5.00 May Be
23] 28 Trust Fund Contribuzion Added 10 Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
_[ ;S-I ;l?l 30 Personal Property Tax due June 30, ] Yes L-_I No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
RAZDAR, BIUAN 81) Name '
C/0 NETWORK BUSINESS SOLUTIONS, INC. 82( Street Address (P.O. Box Nurnber is Not Acceptable)
8623 REGENCY PARK BLVD.
PORT RICHEY FL 34868 83
84; City FL ‘BS Zip Code

agent. | am farnifiar with, and accepi the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

office or registeted agent, or both, in the State of Flerida, Such change was authorized by the corporation’s board of direstors. | hereby accept |

11. Pursuant 1o the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this staternant for e pu Nﬁose of changing its registerad

e appaintment as regustered

14. Fhershy cerhﬂrg; that the information supplxed wuth :hes f“ilng does not quah
indicated on this annual repart or supplemental 2 Tt i y
officer ar director of the corporatinn-ar-tie
Biock 12 or Block 13 if charg®d, or on an attachm

execute this report as required by Chapter

 Fhet2-4 ? §13-842707

Signat.ire, typed or printed name of registered agent and title i applicabla. {NOTE: Registerad Agent signature requited when refnstating) "' DATE =
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFF;CERS AND DIRECTORS IN12 | &3
TOLE 1] U1 DELETE 11TITLE T Change [ Addition _%
NAME RAZDAR, BIJAN 1.2 NAME 3
sweet anoress | 8623 REGENCY PARK BLVD 1.3 STREET ADDRESS ]
CITY-5T-2IP PORT RICHEY FL 34668 14 CITY-57-217 E
TILE M ) T DELETE 23 TILE - ] Change [T Addition |
NAME SHARON RAZDAR 22 NAME
street anoress | §623 REG ENCIL PARK BLVD 2.3 STREET ADDRESS
CITY-S1-2P PORT RICHEY FL 2 4 CTY-$T-2P
TITLE 1 DELETE 31 TME [_1Change [ Addition
NAME 32 NAME
STREET ADDRESS 34 STREET ADDRESS
CiTY-§T- 7P 3.4, CITY-5T-2P
TME - [J DELETE 41 TALE “[Ichange [T Addition
NAME 4.2 NAME
STREET ADUAESS 43 STREET ADDRESS
CITY-$T-21P 44 CITY-ST-2P
TITLE L DELETE 51TILE ' [t Change  [_] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CirY-§7-2iP 5.4 CITY-3T-2IP
THLE ] DELETE 6.4 TITLE [ I Change [ Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDAESS
CHTY-ST- 2P |54 CITY-S7-71F

or e exemption stated In Section 118.07(3)(7), Florida Statutes. | further Gertify ihat the information

rate and that my signature shall have the same legal effect as if made under oath; thét | am an
ida Statutes: and that my name appears in

Dets

Dauvttma Phena

YR -

\.l




