FILE NOW:-FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHPFFOORFII&ION ¢" " FLORIDA DEPARTMENT OF STATE May 13 1998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 D|v:5|§:C$aég(;:c;i::T|0Ns S C Cretary Of S tate

DOCUMENT # (595209 (4)
A & A FINANCE COMPANY, INC.

DR A

Principal Placa of Business Mailing Address
1420 NW. 2 AVE 1311 SW. 20 AVE
SUITE #30 BOCA RATON FL 33486
BOCA RATON FL 23432 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifiect
04/05/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] £0-2444457 Not Appiicable
Suite, Apt. #, elc Suie, Apt. #, elc. iti
Ae I wie.Ap ote 8. Cerificate of Status Desired 8 $8.75 ddiional
» z;] Fee Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Beo
2 — i_’ﬂ_ Trust Fund Contribution ] Added to Fees
Zp Country 2ip Country B. This corporation owes of has paid the current year intangible
;I_I ;‘ m ;0—| Personal Property Tax due Juna 30. D Yes D No
9. Name and Address of Cu[[pnt Reglstered Agent 10, Name and Address of New Reglstered Agent
81
RAMIREZ, MARILYN - Narme
131 SWw. 20 AVE.' 82| Street Address (P.0O. Box Number is Not Acceptable)
BOCA RATON FL 33486 =
84| City FL 'ssJ Zip Cade

1%. Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad
olfice or registored agorit, or both, in the Slate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep tho ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Signature typed o pained pamd O tegisteresd Agent and e i apgikeable (NCITE Angislared Agent signature roqulred whan reinstating) DATE F-‘:

12. OFFICERS AND DIRE GTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
o [me PSTD [ pecete 11 M1LE [Tchange [T Addition | £
S e RAMIREZ, MARILYN 1.2 NAME §
o smeerappress | 1311 SW. 20 AVE. 1.3 STREET ADDRESS h]
: CITY-S7- 29 BOCA RATON FL 33488 14 CITY- 5T- 2P &
: TIE [ berete 21 TILE [Jchange  [_] Addition |
: NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Ciy.Si-2p 2 4CIY-$1-21P

e -7 oecete 31 TLE [T Change [ Agdition

RAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-21P 34 CITY-5T-2IP

TILE T DeLETE 4170 [JChange (] Addition

NAME et 4 2HAME

STREET ADDHESS ! 4.3 STREET ADDRESS

CITY-S1-2 44 CITY - §T- 2P

THLE [ oetene 51TILE L] Change  T_I Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-5T-2iP 5.4 CITY-ST-21P

THLE ] pecete 5.1 TIMLE [J Change [ Addition

RAME 5.2 MAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-51-21P 6.4 CITY -5T- 2P

14. | hereby certify that the information supphiod with this hing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplernanial annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
olficer or director of the corporation or tha receiver or trustes empowerad 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 H ciginged. or on an aftachrment th en address

CIAMATIIDE- TV TV P Sy 4,,» Y AP <) Bl Gl D




