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

PROFIT
CORPORATION O atasomvact Apr 08, 1999 8:00 am -
ANNUAL REPORT Secreary of Sate ecretary of State

1999
DOCUMENT # 50585

1. Corporation Name

DIVISION OF CORPORATIONS 04-08-1999 90093 (37 ***150.00

AFl, INC. :
Principal Place of Business Malling Address HIIMI Im I"“ Ilm I“I‘ mlm” m“ Im\ I‘Inm”m I'IMII‘
5835 MEMORIAL HIGHWAY P O BOX 261825
18 TAMPA FL 33685
TAMPA FL 33615 us DO NOT WRITE IN THIS SPAGE
Us . 3. Date Incorporated or Qualifed
12/29/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 502765602 Not Applicable
ite, Apt. #, elc. Suite, Apt. #, elc. i iti
—’\ Sulte, Apt. # ste uite. ApL. £, €l 5. Certifcate of Status Desired O $8.75 Add_monai
22 ;I Fee Required
| Civéswe - i L City & State 6. Election Campaign Financing - $5.00 MayBe |
i = e 28} = = e Fond COtituton = S = =SS Ao 0 e e
Zip Country Zip Country 8. This corporation owes the current year Intangible l
24 (_za _23 w Personal Property Tax. OYes mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
. 81 Name |
BAGEARD, LYNNE K 82| Streel Address (P.O. Box Number is Not Acceptable) |
5835 MEMORIAL HIGHWAY ¢ e P
SUITE #18 83
TAMPA FL 33615
84| City FL 85| Zip Cede

1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, F lorida Statutes. .

SIGNATURE

Signature, typed or prnted Rame of registered agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating} DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TME PD . L DELETE 11 TIME DiCnange  TjAddiion | =
NAME KREIS, KLAUS : 12NANE <
streeraporess| 5835 MEMORIAL HIGHWAY, SUITE #18 1.3 STREET ADDRESS ]
crv-stze | TAMPA FL 14CITY-ST-2P &
TITLE VST 3 DELETE 21TITLE CChenge [ Addtion | O
NAME BAGEARD, LYNNE K. 22nAvE |
seeT ooress| 5835 MEMORIAL HIGHWAY, SUITE #18 2.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 2 4CITY-ST-2P
TE.__ . . . o ) DELETE 31 7ITLE o ) CiChange ] Addition
e T i e
STREET ADDRESS . 3.3 STREET ADDRESS
GITY-ST-ZP 34.CITY-ST-ZiP )
TmE 0 DELETE A1 TMLE Ocharge  [Addtion| |
NAME 4.2 NAME E
STREET ADDRESS 43 STREET ADDRESS i
CITY-ST-ZIP 4.4 CITY-ST-ZIP
mE ) DELETE 54 TIMLE OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS )
CITY-§T-ZIp 54 CITY-ST-2IP i
TME 1 DELETE 8.4 TIMLE [IcChange [ Addition
NAME 62 NAME ‘
smEHADDRESS 6.3 STREET AQDRESS .
CITY-ST-2IP ' 64 CITY-ST-2IP :

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the recfiver or fhustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attaghment wilh an address, with gll other like empowered. .
I/ 7

4 nE YT R
/A? M{? y 'ﬁ)\t"i @
HE OF SIGNING QFFICER OR DIRECTOR Tt Daytima Prone ¥

BT 7 DT




