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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3 '\4 FLORIDA DEPARTMENT OF STATE
CORPORATION £ % Sandra B. Mortham
ANNUAL REPCORT i Bacretary ol State
1997 . ﬁ‘/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Cotporation Name

AMERICAN FINANCIAL NETWORK, INC.

(3)

Principal Place of Business Mailing Address

FILED

Apr 18 1997 8:00am

Secretary of State

A

& 2424 NORTH FEDERAL HIGHWAY A2424 NORTH FEDERAL HIGHWAY
STE 400 SUITE 400
5 | BOCA RATON FL 3431 BOCA RATON FL 33431
& us Us 3. Date tncorporated or Qualiied 3a. Date of Last Roport
- - 07/02/1984 01/29/1896
2. Principal Place of Business __23. Mailing Address 4. FEI Nurnber | |Applied For
26 . 532502541 Nol Applicable
Su!‘ie. Apt.¥. eto. Stite, Apt #, etc. 5. Certificate of Status Desired ] $8'75 Add_ilional
. ;' Foo Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be

26]

Trust Fund Gonlribution Added 1o Fees

QEERIRE

Zip Country Zip Country
25] 28] 30|

8. This corporalion has liability for infangible: 1ax under s, 199.032,
Fiorida Stalules ves [ No

9. Name and Address of Current Registered Agent [

0. Name and Address of New Reglsterad Agent

] 1
81| Namg KA

ZINETZ , AUSTIN. |

Street Address (P.O. Box Number is ﬂjl Acceptable)

KAINETZ, AUSTIN
2424 NORTH FEDERAL HIGHWAY i
SUITE 400
BOCA RATON FL 33431 &
84| Cily

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Sestion 6070505, Fiarida Statules.
SIGNATURE — S N

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the prurpose of changing s registered
office or registored agent, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hercby accepl the appointiment as reg&torod

Signalure, lyped or prinlng nama 0(“;11‘;;‘:;];}0735(‘1':{ ana file it m;I Cable

L'(?\Jl'ﬁtﬁﬁé-g sared ;\Ej:z: .l—s'{;]v\atuvc required when reinalating)

AT T

information indicated on this annual teporl Ar supplgfull
{ am an oflicer or direcior of the corporatigh or the fefeifof
appears in Block 12 or Block 13 if changhbd, or gif aff afAch nont with an address.

QIGNATIIRE: S

12, OFFICERS AND DIRECTORS 13a. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE ViD o [T oECeTE 11T [ change L Addition
HAME KAZINETZ, FRANGIE L. 1.2 NAME

sTReet apoacss | 8083 VISTA LINDA LANE 1.3 SIREET ADDRESS

emv-st-ze | BOCA RATON FL 1.4 CITY-51- 211

TITLE PSD U oruete 2AT0LE [Jchange L] Addilion
AME KAZINETZ, AUSTIN J. 27 NAMT

smeer aDoress | 6083 VISTA LINDA LANE 2.3 STHEET ADDRESS

CHY-8T-2iP BOCA RATON FL 2.4 CITY-81- 2iP

TTLE T[] DELETE 31TLE [J change T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 SIREET ADDRESS

cev-gt-2¢ | 0000 o 34.CITV-ST- 7P

THLE T peLete 41 TLE [ Change  [] Additon
NAME 42 NAME

STREET ADDRESS 43 SIREET ACIDRESS

G- §1-2IP 44CTY-8T-7P

TMLE [T pELeTe 5.1 THLE 1 Change [ Addition
NAME 5.2 MAME

STREEY ADDRESS 5.5 STRECT ADDRESS

CiTy-§1- 4P 54 CITY-§1- 21

TMLE T DecETE B4 TIMLE [T Change 1] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREF1 ADDRESS

CITY-§T-21P A 6.4 Cl1Y-51- 21

14. | do hereby cerldy thal the infermation suppitd with i oes not gqualify [or the exemption slated in Section 119.07(3Xi), Florida Statules. | further certify that the

alfghual report is ue and accurale and that my signalure shall have the same lega! eflect as if made: under oath; (hat
trustec empowered 1o execute This repor! as required by Chapler 607, Flarida Stalutes; and that my name

Lf/!l/%*u

IG,‘HV‘P——QQ‘D’Q

CR2ED34 (9/96)



