~ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

DIVISION OF CORPORATIONS

CORP;:%FATHON O+ FLORI:A [:EPA:T:ENT"OF STATE Mar 2 7 1 99 8 8 O O am
ANNl{'AgL;gPORT . _ Secretary of State Secretary Of State

DOCUMENT # H105E>9 (3)

1. Corporation Name

AMERICAN FINANGIAL NETWORK, INC.

LT

Principal Place of Business Mailing Addross
2424 NORTH FEDERAL HIGHWAY A2424 NORTH FEDERAL HIGHWAY
STE 400 SUITE 400
BOCA RATON FL 33431 BOCA RATON FL §3431 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/02/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2] A4A4 N, FEDERAL HINY.|  59-2502541 Not Applicabls
Sulte, Apt. #, et Suite, Apt. #, etc.
A ute. Apt. #, etc ulte. Apt. #, el 5. Certificate of Status Desires (] $8.75 addional
22 |27] Fea Required
City & State Ciy & State 6, Elaction Campaign Financing $5.00 May Bo
E ¥ Q Trust Fund Contribiution D Added 19 Fees
Zip Country Zip Country 8. This corporation owas or has paid the cyrrent year Intangible
24 El Ts] m Personal Property Tax due June 30. ves [ MNo
A 9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Registered Agent
KMNETZ. AUS"N B1| Name
2424 NORTH FEDERAL HlGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
BOCA RATON FL 33431 23
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits 1his statsrment for the purpose of changing its registered
office or registored agent, or bath. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmant as registerec
agent. | am familiar with, and accept the obligations of, Section 607,0505, Flarida Stalules.

SIGNATURE N

Signalure. lypad or panled nanm of tugetored agant and tille  appicable (NOTE: Regstered Agant signalure reguirad when rainstating) OATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D T orLete 1.1 TTLE ) Change [T Addition | 2
NAE KAZINETZ, FRANCIE L. 12 e <
staeen aooness | 6083 VISTA LINDA LANE 1.3 STAEET ADDRESS g
CITY-ST-2P BOCA RATON FL 14 CITY-ST-2P g
TLE PSD [ pecete 21TILE I Change L[] Addition
NAME KAZ'NETZ' AUST'N J. 22 NAME
staeet aooress | 6083 VISTA LINDA LANE 2.3 STREET ADORESS :
CITY-ST- 2P BOCA RATON FL 2.4 CITY-5T-2IP i
TrvLe [ nECETe IATILE T Crange™ T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
cITY-$1- 2P 34, CITY-5T-2IP
TITLE T OeLETE 41 TME , [T thange [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44 CITY-51-2IP
TILE L] pecere 5.1 TITLE T Change 1] Addition
NAME 52 NAME 'ho é‘
STREEY ADDRESS 53 STAEET ADDRESS
CITY-S1-2F 54 CITY-ST- 2P ?’ ’27
TMLE [ oELETE 6.1 TILE L] change [T Addition
NAME BINAME 00002472953
STREET ADDRESS 6.3 STREET ADDRESS '03/ 3 1 ." 99“01 D 1 9"‘027
CITY-§T-2F /7 J 6.4 CHY-5T-7IP w150, 00

lied wilh s filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nual report s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
er of irustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in
chment with an address.

D an L N T v T .91’ Fy-3 /4(? ﬁ:u\duaﬁaaaa

14. ) hereby certify thal the information su
indicated on this annual raport of supblomental
officer or dirgclor ol the corparabionir the rec!
Block 12 or Block 13 if changed,

RIARTIA YA ISP



