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

PROFIT i FLORIDA DEPARTMENT OF STATE M ar 2 6 1 9 9 8 8 . O O am
CORPORATION ; f Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretarf 7 Of Sta‘[e
1998 DIVISION OF GORPORATIONS
DOCUMENT # F94000002731 (7)
1, Corporation Name
AFM GROUP, INC.
Brncipal Place ot Busmass Waing Adarass ‘ "I"II ml ‘Im Im IIm "mllm llm INI "I” ||||| mI' "I II
791 WYE RD 791 WYE RD
AKRON OH 44333 AKRON OH 44333
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 05/24/1994
2, Principal Place 0l Business 24, Mailing Address 4, FEI Number Applied For
[21] |26] 34-1766329 Not Applicable
ite, Apl. #, 8iC. Suita, Apt. #, etc.
Sulte. Ap ot H o, At 1, ete B. Cortificate of Status Desired B $B'75 Additional
. |22 27 Fee Required
5 City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
a m Trust Fund Contribution Addad to Fess
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
2_4J 25 gl 30 Parsonal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 §. PINE ISLAND RD 82| Stiest Address (P.0. Box Number is Not Acteptable)
PLANTATION Ft 33324
]
84| Ciy ' FL ® Zip Code

11, Pursuant 1o the prowsions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered ageni, or bath, in the Stale of Florida. Such change was authotized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigations of, Scclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ) L S
Signature. typrd o ponted name of regishered Sgent and ttle I appicabla [NOTE: Registersd Agent signature roquired when reinstaling} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P TT DELETE t1TITE [J Crange L] Addition
NAME MEYERSON, ROBERT F 12 NAME
stneer anoness | 16488 CAPTIVA RD 1.3 STREET ADDRESS
CITY-51- 2P CAPTIVA ISLAND FL 14 CIY-SF-2IP
TITLE v [ DELETE 21 TILE i Change L] Addilion
NAME MURPHY, ELIZABETH 22 MAME
smreeranoness | 781 WYE RD 213 STHEET ADDRESS
CiTY-$1-2P AKRON OH 2.4 CITY-51- 2P
TMLE B ‘ [T OELETE 31 TILE TJchange [ Addition
NAME MEYERSON, ADAM 32 NAME
sinceraooness | 781 WYE RD 34 STREET ADDRESS
CITY-§1-2IP AKRON OH 34, CAY-ST-2IP
TME T B DELETE 41TTLE T Change [ Addition
NAME GOREK, KATHY 4.2 HAME
staeer poveess | 791 WYE RD 4.3 STREET ADDRESS
CITY-ST-2IP AKRON OH 44CITY-§1- 2P A 7
TTLE 7 DELETE 51TILE nge 'addition
RAME 5.2 NAME ’ f
STREET ADDRESS 5.3 STREET ADDRESS d
CITY-$1-2IP 5.4 CITY-ST-2IP
TILE [JoreE 6.1 TITLE 40000 =40 “Flpenge L] Addition
RAME 62 NAME -03/27/93-~01003--030
STREET ADDRESS 63 STREET ANDRESS ¥¥317.50
CITY-5T-2IP 64 CITY-ST-2P
14. [ heraby cerlify that the information supplied with this filing does nol quality for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or scr o frusles empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my namé appears in

Block 12 or Biock 13.1f changed, or an/n attachiment with pef address,
» %,
e ek ok E B ammE A - A A?""/7’ ?J Sama™ o r R




