FILE NOW: FILING FEE

PROFIT

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Seocrotary of State

DIVISION OF CORPORATIONS

Feb 12 1998 8:00am
Secretary of State

DOCUMENT # FQ7000001700 (0)

1. Corporation Name

THE AUCTION FINANCE PROGRAM, INC.

Principal Place of Businoss

630 WASHINGTON Av.
MIAMI BEAGH FL 33139

) _Mawling Address

930 WASHINGTON AV.
MIAMI BEACH FL 33139

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified I
]
|

_ e _ 04/03/1997 |
2. Principal Place of Busincss 28, Mailing Address 4. FEI Number Applied For
21] R | B 650680212 Not Appiicable
i i B ol Suile, Apl. &, o : N
Suite, Apt. #. ol — e ap e 6. Certificale of Status Desired O $8.75, addional
E] 2ﬂ Feo I+equlred
City & Stato City & State 6. Eloction Campaign Financing $5_0¢ May Be
23] o 28] Trust Fund Contribution Added to Fees
Zp | Country L Cauntry 8. This corporation owes or has pald the current year lﬁtanglble
24 25] o ......._.____,ﬂl, e E Parsonal Property Tax due June 30. Yes [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Strest Address (P.O. Box Number Is Not Acceplable)
TALLAHASSEE FL 32301-2525 ;
8
84| Ciy EL 051 Zip| Code

agent. | am famibar with, and accepl the obhgations of, Section 607 D405, Florida Staluies.

11. Pursuant 1o the provisions of Seclions 6G7.0507 and GO7. 1608, Florida Statutes, the above-named corporalion submits this statement for the pur
office o registared agoni, or bolh, in the Stale of Flonda Such change was authotized by the corporation’s board of directors. ! hereby accept the appointment as registered

se of changing lits ragistered

SIGNATURE ____ . . .
Signature, typed o peadod tinme ol segnstered agant Aad e it apprcable (NCGTE: Rogislored Agenl signature required whan fainstating) DATE
12. “OFFICEAS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD o ) [T DECHTE 1110LE [ Changs| ] Addition
NAME SIMON, STEVE 1.2 NAME
steeer aooness | 830 WASHINGTON AVE. 13 STREET ADDRESS
CITY-S1-2P MIAMI BEACH FL 33139 14 CIYY-§T- 2P
LE VvSsD [T beeene 21TINE T change| ] Addition
NAME PORTER, HELEN 27 NAME 1
steer aooaess | 930 WASHINGTON AVE. 2.9 STREET ADDAESS |
oTY-51- 20 MIAMI BEACH FL 33139 o 2.40ITY-57-2P ’
TLE [Toicere 3.4 TITLE [T change| L3 Addition
RAME 32 HAME
STREET ADBRESS 4.3 STREET ADDRESS
coy-st-2p | i 34 CITY-§1-2IP i
NLE o |MEEEE LITITLE ‘[T Change | TJ Addtion
NAME 4 2MAME 1
STREET ADDRESS 43 STREET ADDRESS
onY-S1- 20 e 440ITY-ST-2P |
TLE [T oeLere STTILE [ T'change | [T Addition
NAME 5 20AMKE 1
STREET ADDRESS 5.3 STREET ADDRESS \
CITY-S1-2IP o 5.4 CITY -ST- 2P i
TiTiE [T DELETE 6.1 TITLE T Change : T Addition
NAME 5.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS :
CITY-SE-2IP 54 CITY-ST-2P |

Btock 12 or Block 13 it changed, or b

SIGNATURE:

14. | hereby cortify that the infarmation suppliod with this filng does riol quality for the exemption staled in Section 119,07(3)(i), Florida Statutes, | further certify that thg information
Indicaléd on this annual reprt or supplerental annual rapott is tue 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 corporationgr 1he roceives of trustoe empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name eppears in

: W o )29/99  8%8- 243~ 3563

CR2E034 (10/97)




