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

office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent. | am famihar with, and accept the cbhpations of. Section 607.0505, Fiorida Statutes.

SIGNATURE
Sipnatura. lyped or pricked nama of regiaterad agenl and title d spphcable. {NOTE: Registered Agent wignature raguired when re-rsiating) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T pELETE LITIRE O Change [T Aadition
NAME EVERETT, ALICE H. 1.2NBME
swreet aponess | 16441 NW 2ND AVE. STE 360 1.3 STREET ADDRESS
Y- ST-2P MIAMI FL 14 CITY-ST-21P
TME [T oeLeTe 21TME [Ochange [ Asdition
NAME 2.2 NAME
STREET ADDRESS 7 3 STREET ADDRESS
CIY-5T- 2% 2.4 CITY-S1-2IP
THLE [T ofeere 34 TITLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CHTY-ST-29 34.CITY-§1-2P
L " pELETe 41 TILE [ thange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - 5T- 2 4.4 CITY.ST-21P
THLE T DeLETE I 51 FIILE [T crange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTy-S1- 5.4 01TY-51-21P
TILE T DeLeTe 54 THLE O change [T addition
NAME 5.2 NAME :
STREET ADORESS 6.3 STREET ADORESS
GITY-$1-2IP 6.4 CITY-5T-2IP
14, T hereby certity thal the Informayon supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the Information

nuat repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual repg
of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or diractor of the co
Block 12 or Block 13 it ch

SIGNATURE:

pr supplemental an
Alicn or the recsoiv

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandes B, Mortham May O 6 1 99 8 8 . O O am
ANNUAL REPORT Secretary of State
1998 OIVISION OF CORPORATIONS S C Cret ary Of State
OCUMENT # ( )
'POorpomlion Name K8901 9 9
AHE FINANCIAL GROUP, INC.
Prinoipal Place of BUSiness Naiing Addross ”llll“lm ||”| |I||| ||||H|||| |||| mn Ill" |||||||||||||” Il'll ||||
18441 NW 2ND AVE. 18441 NW 2ND AVE.
STE %0 STE 360
MIAMI FL 369 MIAMI FL 33169 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/17/1989
2. Principal Piace of Business 2s8. Mailing Address 4, FEI Number Appliad For
r2—1! ;;] 650119998 _|Not Applicable
Suite. Apt. ¥, etc. Suile, Apt. #, elc.
'_! e ° we. P o 8, Certificate of Status Desired O $8'75 Additional
22 A ;] Fee Required
City & Stata Vr City & State 8. Elaction Campaign Financing $5.00 May Be
23 ?ﬂ Trust Fund Contribution ] Added to Fees
Zp Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;] ?9] m Parsonal Proparty Tax due June 30. {J ves O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MW. ALICE H. 81| Name
18440 NW 2 AVE 82| Street Address (P.C. Box Number is Not Acceptable)
STE 3680
MIAMI FL 33169 8
84| City FL Iss Zip Code
11, Pursuant to 1he provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

CRZ2EQ34 (1097)



