FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

. 1996

FLORIDA DE PARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # L71473

§. Corporahon Name

AMERIFUND GROUP, INC.

(7)

Fremepa Place of Business

301 B PARK AVE. N

Mailing Address

%01 B PARK AVE. N.

KU AROUAM T BERO

P O BOX 3048
WINTER PARK FL 32730

P O BOX 3048
WINTER PARK FL 32790

3. Date Incorporated or Qualified

05/09/1990

2a. Dale of Last Report

06/26/1995

[ 2. Principal Place of Busness i 237 Maiing Address 4. FEI Number Applied Far
2t SR B ] 62-1430735 Not Applicable
Suite N St 5 iti
St ApLE et Sute, Apt. #, el 5. Certificate of Status Desired 0O $8.75 Additional
221 o o 27] N Fee Required
ity & State | Gty & Stale 6. Elaction Campaign Financing O $5.00 May Be
23 el Trust Fund Conlribution Added to Feos
I _ Coantry | Zn | Gountry 8. This corporation has liability for intangible tax under s 192.032,
|24] 25| 29 30} Florida Statutes OYes [Ino
“ "7 Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
81| Name
WAHREN, GREGOHV 82| Street Address (P.Q. Box Number is Not Acceptable)
301 B PARK AVE N
WINTER PARK FL 32789 &
84| City FL las Zip Code

il 1 the ['Jrc-)ﬁéi(;ﬁjq of Sections 6070502 and 6071508, Florida Stat

ules, the abave-named corperalion submits this statoment for the purpose of changing its registered office
ag agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of drpctors. | hareby accept the appointment as registered agent. | am

fannile with, and accept the obligations of, Soction 637.0500, Horida Stalutes.
SIGNATURE . ) .. . e e - [P .. e e
Soompvn Tipweren finc e ] e O P stete ] @oent @l Wi it anga abile FHOTE Flageatired Al Sigeidlong recpunedd whet teinslatng DATE
a2 T TTomcersanooiecions - K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [ DELETe 1 1TIE [ Change [ Addition
Rat WARREN, GREGORY N. 12 NAME
STREL | ALDRESS 301 B PARK AVE N 1.3 STREET ADORESS
| GiTy-st-ar WINTER PARK FL 32789 ) _ 14CITY-51-2P
TiIF v [ DELETE 21 NILE [ Cnange  [[] Addition
e BATEY, JANA C. 22 NAME
STAE1 ADDALSS 301 B. NORHT PARK AVE. 23 STRELT ADDRESS
Convestze | WINTERPARKFL32788 PACIY-51-2
ik [ DELETE 3 1TILE [ Change  [] Addition
NAM; 32 NAME
SIRFLT ADDRESS 43 STREET ADORESS
Dily- 5L 2 ~ ) o o RaspTrestawe .
HILF [T} DELETE 41 TINE [ Change  [] Addition
HAML 47 NAME
UKL T ALIOHERS A3 STREET ADBRESS
Cors e L - 44Ty -S1- 2P
e [[] DELESE 5 1ILE [ Change ] Addition
HENL 52 NAME
Sk ADTRESS 53 SIKETTADDRESS
| Cvesl- o L o e MpermesTone
TILF [J OELETE & LTILE [ Change  [J Addition
MRS 62 HAME
SINETY AZDIE5S 63 STREET ADDRESS
o -51- 0 o B4 0TV 81-2P

cerlify that the inforrmation in

SIGNATURE: _

14. | do hC"'(V'!VD}’VEé-'{II}V,‘Vl’I’J{“[*_Ia._iF]-'-‘L-]_rl-l.;E-l-ll(lf'\ supped wiln this

volun

Ay firnished and does not qually for the exermption stated in Seclion 119.07{3)(k), Florida Statutes. | further

cated on 1his annual repart or supplemental annual repart s true and accurate and that my signature shall have the same logal eftect as if made under
Gath, that | am an officer or directar of the corporalion or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name
anpears i Block 12 o Block 13 if changed, o on an attachment with an address.

/’/
D TYPED O

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Do Prone s

CR2E034 (12/95)



