R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT Y FLORIDA DEPARTMENT OF STATE '
CORPORATION § Sandra B Martham

ANNUAL REPORT ol Secretary of State
1996 e DWISION OF CORPORATIONS

DOCUMENT # Ggsébg (@)

1. Corporation Name

A & A FINANCE COMPANY, INC.

N LT

Principal Place of Business Mailing Address
1420 NW. 2 AVE 1311 SW. 20 AVE
SUITE #10 BOCA RATON FL 33466
us

UE SC RATON FL 33 3. Date Incorporated or Qualified | 3a. Dale of Last Repart

04/05/1984 05/01/1995

| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 59-2444457 Nat Appiicable
Suite, Apt. #, et Sute, Apt. #, etc. 5. Cortiicate of Status Desired | $8.75 Additional
2;] E] Feu Required
Ciy & Stale City & State 6. Biection Campaign Financing O $5_00 May Be
z;ﬂ E§| Trust Fund Contribution Adoed to Faes
_Zp Country Zip | Country 8. This corporation has liabiity for intangible tax under s 199.032
F24] EI EI 3w0‘| Florida Statutes Yos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RAM|REZ, MARILYN 82 Street Address (P.O. Box Number is Not Acceptabie)
1311 S.W. 20 AVE.
BOCA RATON FL 33486 83
84| City FL 85| sip Code

|11, Pursuant to the provisions of Sections 607.0502 and 607. 1608, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmant as registered agent. | am
farmilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .. e e _
Stgrature. typed or prinlid name of registared ayent ars tite \f apyd cahic INQEE Registered Agent signature respred when rerslanng: DaTE &

12, OFFCERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PSTD CJ DELETE (RN O Change ] Aadition g
NAME RAMIREZ, MARILYN 12 NAME 3
streracorkss | 1311 S.W. 20 AVE. 19 STHEET ADDRESS o
(iry-8t- 7 BOCA RATON FL 334868 140TY-51- 219 &
TIME [ DELETE 2 1TILE [ Changz [ Addilion | ©
NAME 2.2 NAME
STRELT ADURESS 2 3 STREFT ADDRESS
CITY-S1-71P 2404TY-S1- 2P
Ttk [ DELETE 3UTLE [ Change [} Additan
HAME 32 NAME
STREE | ADDRESS 3.3 STREE! ADGRESS

| GTv-S1-2ip 34CAY-§T-2p
THLE ["7 DELETE 4 1TILE [ Change 7] Addition
HAME 4.2 NAME
SREET ADDRESS 4.3 STREET ADDRESS
CiY-§I1-21F 44 CITY - 5T-21p
TIiE [ DELETE 5 1TLE (7] Change [ Addition
MNAME 52 NAME
STREET ADDAESS 53 STREET ADDAESS
CTY-SI- 2P 5.8 CITY-51-2IP ]
TILE [J BELETE 6 1TITLE [ Change  [] Addilion
NASE 5.2 NAME
STREE | ADCRESS 63 STREET ADDRESS

| CITy-sr-zp 64 CITY-51-2p

' 14. | do hereby certify 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 Staluies. | further
certify thal the information indicated on this annual report or supplemental annual raport is true and accurate and that ny signature shall have the same legal effect as il made under
oath; that | am an afficer or director of the carporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes, and thal my name

appears in Block 12 or %g@d or on an attacpfmbnt with an address.
| SIGNATURE: _ KU A,
Date

" SIGNATURE AND TYPED ORJ Dajhene Frong




