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

PROFIT
CORPORATION

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

'DocUMENT #  H10559 (3)

1. Corporation Name:

AMERICAN FINANCIAL NETWORK, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DR A

Principal Place of Busingss Mailing Address

2424 RORTH FEDERAL HIGHWAY A2424 NORTH FEDERAL HIGHWAY
STE 400 SUITE 00
S(S')CA RATON FL 33431 %A RATON FL 33431
. 3. Dat i or Qualified | 3a. Dat
070288 041141958
| 2. Principal Place of Business 2a. Mailng Address 4. FEI Ng&_bgmz&i Applied For
21| 26] Not Appiicatie
32] Suite, ApL ¥, elc ‘2"7] Suite, Apt 4, etc. 5. Certiicate of Status Desirad 0 $3F.;5R::35:‘;%n3|
I T Gty & St o | Ciy& Stale 6. Election Camipaign fFinancing $5.00 May Be
.23J e 2s| ) Trust Fund Contribution O Added to Faes
?u;: T “_Counlry . Zp Country B. This corporalion has liability for intangible tax under s 199.032,
»241 25 . ;El :TO‘ Flotida Statutas ﬁYes Ono
. __8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
KAINETZ, AUSTIN .
2424 NORTH FEDERAL HIGHWAY 82| Street Address (P.O. Box Nurmber is Not Acceptable)
SUITE 400 CD)
BOCA RATON FL 33431 il —
ity 85| Zip Code
FL

| 1. Parsaant to the provisions of Seclans 607.0508 and 607, 1508, Fionda Statules, the above named corporation subrmits this statement for the purpose of changing s registered office
or ragsterad agant. or both, in the State of Flovida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
farnitar with, and accept the obligations of, Section 607.0505, Farida Statutes.

SIGNATURF . . . i e e e S
o Sig byl i 1 et OF bt @ 800 bt apyd <k (NOTL Regatered Agent Banalura required when reinstating) DATE &
[ 12, o ovID- - _ CFFICIRS AN 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I [C] DELETE LATINE L] Change L] Addition |+
- KAZINETZ, FRANCIE L. §2 HAME ‘g
STRELTATDRFSS 6083 VISTA LINDA LANE +3 STREET ADORESS it
LNY-SIBF ] BOCA RATON FL o 1.4 CITY-5T-2IP &
e 1 PSD B CIDELETE 2 1T ] Change [) Additior | QO
it KAZINETZ, AUSTIN J. 5 2 NAME
ST ALRESS 6083 VISTA LINDA LANE 23 SIREET ADDRESS
| s | BOGARATONFL 2eciy-51.20
IR0 [ 7 DELFTE 3 1TITLE [ Change  [] Addition
hH: 32 NAME
SIFFE} ADDRSS 33 STREET ADDRESS
CHY- SE- 2 o o 34CITY-57- 7P
ik [ DELETE 4TIMLE [ Change [ Addition
Hat: 47 NAME
SHHEL | ADESRESS 43 STREET ADDRLSS
L 440TY-§1-2p
i [} DELETE 5 1111kt [ Change [ Additian
(R 57 NAME
SIEHD ATDRESS 53 STREET ADDRESS
ey s o ) o 54 CNY-§T-2F
1L [ pELETE 6 1TILE [0 Change ] Addition
haka: 69 NAMF
STHELT ADDRE 5 63 STREET ADDRESS
Cny-5- e 64 CiTy-§1-21P

ing is voluntarily furnished anc does not qualify for the exernpton stated in Section 119,07(3)k), Florida Statutes. | further
cerlity thiat the information indicated on this gomGal repory/or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
vath: that | am an officer or director of thgclnporation gt the receiver or trustan empowered to execute this report as required by Ghapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if chapdod, or on ap/attachment with an address.

SIGNATURE: .

14. 1'co hereby catily that The informaton suppliad wj

1/23/96 (407) 447-9999
Date

Daytima Phons

SIGNATURE\AND TYFED DHFI NAME OF SIGNING OFFICER OR DIRECTOR
ATIOTTNY ADZTNIDT?? DDDCTNHTMT




