PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F95000005717 (2)

1. Corporation Narie

AMERICAN BANKERS FINANCIAL SERVICES, INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
CIVISION OF CORPORATIONS

ey i

_____ LA A OIS B

Principa! Piace of Business Maling Address

1775 AW BERENDS DR SW 1775 RW BERENDS DR SW
GRAND RAPIDS M| 49509 GRAND RAFIDS MI 43509
3. Date Incorporated or Qualified 3a. Date of Last Report
11/22/1895 m A
2. Principal Place of Business | 2a. Mailing Address i 47 FEl Number Appled For
2 2] . 38-3021890 Nol Applicatis
| Suite. Apt #, el | Suite, Apl. #, elo. B. Cerlificale of Status Desired )] $8.75 Ad-:!itional
E].k_. 271 B Fee Required
City & State | City & State 6. Elaction Campaign anancir.g O $5_00 May B
3-3—‘ 25! Trust Fund Contribution Added 1o Fsas
| Zip | Couniry . 2ip Country B. This corporation has liability for intangible tax under s 199.032,
m 25 2§| E-I Florida Statutes [ ves ONo
8. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PREN“CE'HALL COHPOHAT'ON SYSTEM, |NC. 82| Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 3| Oy FL |85] i Code

11. Pursuant to the proyisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chang‘\ng{ its registered office
or registered ajent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tho appoiniment as registered agent. | am
farmiliar with, and accept the obligations of, Section 60705085, Florida Statutes.

SIGNATURE I e e e e
Signaure, typad o printed rams of regestered agont and tha if apphcatds (NO1E Registerad Agent signaturo reguired when einsta’ gt DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

1ITLE DCs [ DELETE 1.4 TITLE vied Chatrvnan , P B4 Change [T} Addition

NAME ROODE, ROGER L 1.2 NAME Salswedal, Ridaank C,

sweeraoorzss | 7983 PARKSIDE CT 13 STAEET ADDRESS | 1IW L Whie €ine

a1 e JENISON M 49428 1acny-sTap | Walker, A1 wasoM

L P [ DELETE 7 1TILE P [J Change  [X] Addilion

Az SALZWEDEL, RICHARD C 22 NAME Darrell  Faltenrnan

siecraooiiss | 1142 WHITE PINE 23 STREET ADORESS | $O3€ Glen bers  Dr,

OIF-ST-2P WALKER MI 49504 paciv-517p | Wyeming , A Y1809

TilLE D [J DECErE 31TILE B [J Change [ Addilion

NAME ROE, NORMAN 32 NAME Gtne Becler

simes 1 aooaess | 4543 SCHOOLCRAFT 33 SIREET ADDAESS | H2RT  Gwad Raosd Or,

CITe-S1-ZP BELLAIRE MI 49615 34CITY-ST- 7P Miam:  FL 33089

TILE D PR DELETE 4 1TITLE >3 [3 Change [ Addition

NAME ISRAEL, JASON 47 NAME Cenny Gasten

sieeraponess | 11222 QUAIL ROOST DR 43STREETADDRESS | M 111 Quad Rosst Or.

CITY-§1- 70 MIAMI FL 33157 sacny-sap | Migemi , P 83157

VILE ") [] DELETE 5.1 TILE [ Change [ Addition

NAE KORSTANGE, ROBERT J 52 NAME

st azoress | 708 RUDY NE 53 STREET ADDHESS

Clry-§l-2p GRAND RAPIDS MI 49505 5.4 CITY- 51-2IP

TITLE 1 [J CELETE 6 1TITLE (O Cchange [ Addition

HAMC 0'CONNER, STEVE 6 2 NAME

STREET ADORESS 1820 WATERBURY DR SE 6 3 STREET ADORESS

¢y st-2e GRAND RAPIDS MI 48508 £.4CI1Y-ST-2P

14. T do hereby ceify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is tye and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporahgr e receaiver o trustes empowered 10 executa this repor as required by Chapter 607, Florida Statutes; and that my name
t with an acddress.

Sreve OConnet. Y27 é.,,,,,,(ék;jé}/:?Zéé

FAIRTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prione ¥

CR2E034 (12/95)




