FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Namo

J50585 (5)

FILED
Apr 20 1998 8:00am
Secretary of State

AFl, INC.
Principal Placa of Busnoss Mailing Address ”IImI Im I“" "m |I||| IIIII Im mu l||" I‘I"Ill” N" Ill" IIII
5835 MEMORIAL HIGHWAY P O BOX 261825
18 TAMPA FL 33685
TAMPA FL 33615 Us DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
12/29/1986
2. Principal Place of Business 2n, Mailing Address 4, FEI Number Applied For
[21] 2 59-2765502 Not Applicable
Suite. Al W, eic. Suile, AptL. #, etc. - ] $8.75 Aagditional
—m m_ §. Corlificate of Status Desired D Foe Raquired
Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
23 2_51 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ’;l 30 Parsonal Property Tax due June 30. [ ves R’ Na
¢. Nama and Address of Current Reglstered Agent 10, Name and Address of Naw Registerad Agent
a a
BAGEARD, LYNNE K Name
5835 MEMWI. HlGHWAY 82| Streat Address {P.O. Box Number is Not Acceptable)
SUITE #18
TAMPA FL 33615 ®
B4| City

asl Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flofida Statutes, the abova-namad corporation submits this statement for the purpose of changing its registered
offica or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointmaent as registered
agont. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e s
Signatura, lypwod o pranted narme ol regototud agenl and utic i apydicabin {NOTE Registered Agent signatuce required whan reinslaling) DATE
12, OFFICERS AND DIRECTORS j EXX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T oELETe 11TITLE T change  [J Addition
NAME KREIS, KLAUS 1.2 NAME
street apoess | 5835 MEMORIAL HIGHWAY, SUITE #18 13 STREET ADDRESS
Cify-81-2IP TAMPA FL 14 CITY-5T-2IP
T VST [T pevere 21TILE [T change T Addition
NAME BAGEARD, LYNNE K. 22 NAME
street anoress | 5835 MEMORIAL HIGHWAY, SUITE #18 ' 2.3 STREET ADDRESS
Y- ST-1P TAMPA FL 2 4CITY-8T-2P
THLE [T oeLent 31TmE [ thange [T Addition
NAME 3.2 NAME
STREET ADDRISS 33 STREET ADDRESS
CITY-5T- 2P 34 CIFY-§7-21P
e TTorere 41TITLE [Tchange [ Addition
NAME 4.2 NAME
STREEY ADDALSS 43 STREET ADDRESS
CITY-S1- 5P 4ACITY-ST-2P
TILE TJ oeLere S1TILE [Jchange [ Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY- $1- 2P 54CITY-ST-7P
TME T oELETE B1TILE [JGhange ] Addition
NAME 6.2 NAME
SIREET ADDRESS £3 STREET ADDRESS
CITY-§1-21P __ A sacav-sr-ze

indicated on this annual repori or supplomental an
officar or director of the corparalion or the recaiv
Block 12 or Block 13 if changed. or on an atiach

SIGNATUBE;:Z{{ -

b address.

14. | hereby certily tha! the inlormation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Lreport is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal | am an
e empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2EG34 (10/97)



