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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # FQ6000000318

1. Corporation Name ~

ASSOCIATED FINANCIAL GROUP, INCORPORATED

Y

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Matiing Address
CENTRAL PARK. SUITE 107

5151 BONEY ROAD
VIRGINIA BEACH VA 23462

Principal Place of Business
CENTRAL PARK. SUITE 107

5151 BONEY ROAD
VIRGINIA BEACH VA 23462

: FILED
Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90006 038 ***150.00

ARSI I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/18/1996
2. Principal Place of Business 2a, Mailing Address 4, FE{ Number Applied For
21] 126] 54-1636685 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
_l vhie AP el we e §. Cerlifcate of Status Desired O $8.75 Ad@monal
22 ;‘ Fae Required
City & State City & State 6. Election Campaign Financing 0 $5.00 ﬁéy Be
;B—I z—sl Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year Intangible
m ,E] a fs—tﬂ Personal Property Tax. OvYes ™o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATE CREATIONS ENTERPRISES INC. _
4521 PGA BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418 33
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed name of registered agent and titie If applicatia, (NOTE: Registerad Agen! signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, »  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE a7 ] DELETE 11TME [OJChange [} Addition
NAME BUSH, JAMES R. 1.2 NAME
sireetaooress) 5250 CHALLEDON DR. 1.3 STREET ADDRESS
CITY-3T-ZIP VIRGINIA BEACH VA 14 CITY-ST-2IP
TmE VP RA'DELETE 21TMLE OChange [ Addition
NAME THOMPSON, TIM 22 NAME
smeeranoress| CENTRAL PARK, STE 107 5151 BONNEY ROAD 23 STREET ADDRESS
CITY-5T-2P ViRGINIA BEACH VA 2 4CITY-ST-2P
THLE AS ] DELETE 31TME By [Change ] Addition
NAVE HAWKINS JR, D B 32NAE DB WawGos | IR
smezraponess| CENTRAL PARK, STE 107 5151 BONNEY ROAD 3I3STREETADDRESS | gapene
CITY-5T-2P VIRGINIA BEACH VA 34.CITY-ST-2P .
TITLE ] DELETE 41TTLE [Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-21P
TIMLE [ DELETE 5.1TITLE Clthange  [JAddition
NAME 52 NAME :
STREET ADDRESS 53 STREET ADORESS
OITY-$7-2IF 54 CITY-ST-ZIP
TLE [J DELETE 6ATIMLE [dcChange  [] Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14, | hereby centify that the information supplied with this filing does ngt qualify for the &
indicated on this annual report or supplemental agppal report is trfe and accuratgA

A that my signature Sha

o/

emptlion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
ave the same legal effect as if made under oath; that F am an
o/this report as requifed by Capter 607, Florida Statutes; and that my name appears in

Hoo- 349 - 195L

[EPVErEy ]

CR2E034 (11/98)

A
D NAME BF SIGNING OFFICER OR DIRECTOR 7 Data he

TS VT T o

Daytime Phone &



