FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED Z

FLORIDA DEPARTMENT OF STATE May 17 , 19909 8 . 00 am !

PROFIT
CORPORATION Katherine Harris :

ANNUAL REPORT

1999

Scraary o S Secretary of State
DOCUMENT # FQ7000002044 |

DIVISION OF CORPORATIONS 05-17-1999 90020 025 ***150.00

AMERICAN FINANCIAL SYSTEMS, INC.

AU 1

Principal Place of Business Mailing Address !
9 RIVERSIDE OFFICE PARK 9 RIVERSIDE OFFICE PARK
WESTON MaA 02193 WESTON MA 62193
DC NOT WRITE IN THIS SPACE i
+
3. Date Incarporated or Qualifed ;
04/17/1997 ;
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I ;} 04—284_&18 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ifi :
utie, Apt. %, ele P 5. Certifcate of Status Desired [ $8.75 aaditional |
E] ;‘ Fee Required 1.
City & State City & State 6. Election Campaign Financing  ~ $5.00 may Be )
;I El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I |—2;| E‘ [EI Personal Property Tax. [ ves OnNo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
C1 CORPORATION SYSTEM 82| Street Addn {P.0. Box Number is Not Acceptable)
ree 55 (P.0O. Box Number is
1200 SOUTH PINE ISLAND ROAD ¢ i
PLANTATION FL 33324 83
84| City FL lss Zip Code
11. Pursvant tgthe a07.0502 Ahd 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or Al th, in the State lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fa i obligatfofs of, Section 607.0505, Florida Statutes. — /
SIGNATURE 7 = /S qq
Signature, typed or printed name of regi frad agent and title if applicable. (NCTE: Registered Agant signatura required when rensiating) DATE 6\
12, OFFbC¢RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
\v Change Addition | =
TME DCPT 1 DELETE T1TITLE X[l 4 P,.ts vd et CiChange [ Addiion | =
NANE JOHNSON, DANIEL R 12NAME oty MacDonodd 3
streer aooress| 9 RIVERSIDE OFFICE PARK 135TREETADORESS | 4 Ruveans da 0 Fhee Porle P i
CITY-§T-2P WESTON MA 02193 oSt (Wesdton . MR 02443 &1
TIE DV [M DELETE 21TME DlChange  [] Addiion | ©
NAME RICHARDS, STEVEN R 22 NAME
swezTanoress| 9 RIVERSIDE OFFICE PARK 23 STREET ADORESS
CITY-ST-ZP WESTON MA 02193 2.4 CTY-ST-2P
TME CcCco [ DELETE 3ITME CiCharge  []Addicn !
NAME BUTTERFIELD, BARBARA M 32 NAME 1
sweeTaooress| 9 RIVERSIDE OFFICE PARK 33 STREET ADDRESS :
crv-st-zp | WESTON MA 02193 24 OTY-5T-2P ;
TITLE CFO [ DELETE 41TME [C]Change [ Addition ;
1
NAME DEAN, BRETT W 4. 2NAME :
streetanoress| 9 RIVERSIDE OFFICE PARK 43 STREET ADDRESS 5
CITY-ST-2P WESTON MA 02193 44CITY-ST-ZP !
TME coo [ DELETE 51TITLE [ClChange [ Addilion !
NAME KEMP, HILARY R 52 NAME [
swreeTaopress| 9 RIVERSIDE OFFICE PARK 53 STREET ADDRESS ;
CY-ST-ZP WESTON MA 02193 54CITY-ST-2ZIP [
ME v (I DELETE 61TME [ClChange [ Addition I
NAME STERN, HOWARD D B2NAME
streeT aooress| @ RIVERSIDE OFFICE PARK 6.3 STREET ADDRESS {
CITY-$T-21P WESTON MA 02193 64 CITY-ST-ZP !
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. { further certify that the information i ;
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an N
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in I
Biock 12 or Block 13 if changed, or gn an attachment with an address, with all other like empowered. 3
N I

Mot b RESD Sl€laa  18L-w4?-3100

- Daytima Phona #

SIGNATURE: _~ & >

o . . -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




