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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of State
DOCUMENT # P92000003389 (3)

1. Corporation Name

AFFILIATED FINANGIAL SERVICES, INC.

FLORIDA DEPARTMENT OF STATE

Sanira 5. Mortham Jan 23 1998 8:00am

(A R

Principal Place of Business Mailing Address
100 MARCIA DRIVE PO BOX 161058
STE B ALTAMONTE SPRINGS FL 32716-1058
ALTAMONTE SPRINGS FL 32714 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated ar Qualified
. 11/10/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ] Applied For
21] 26] 59-3149702 Not Applicatie
Suite, Apt. #, elc. Suite, Apt, #, ete., it
_—i uie AR uie, AR &l 5. Certificate of Status Desired O $8'75 Ad:!monal
22 27] Fee Roquired
City & State City & State &, Election Campalgn Flnancing £5.00 mMay Be
E B ‘-2;] Trust Fund Contribution | Added to Fees
Zip Country Zip Couniry 8. This corparation owes or has paid the current year Intangible
;:E E‘ E‘ EEI Personal Property Tax due June 30. [T Yes Cne
g. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEACH, JOHN K. §1| Name
100 MARCIA DR, STE B B2| Streel Address (P.O. Box Number s Not Acceplabie) —
ALTAMONTE SPRINGS FL 32714
83
84| Ciy FL '85' Zip Code

11. Pursuanl o the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the abave-named corporation submits. this statement for the purpase of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was autherized by the corparation's board of directors, | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE -
Signature, typed & printed name of registerad agent and Lits ¥ apglicable (MOTE, Ragkstered Agent signature required whan reinstating) . DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE DPT [T DELETE 11 TMLE [ Tchenge ] Addition
NAME LEACH, JOHN K 1.2 NAME
staeeTaooress | 100 MARCIA DR, STE B 1,3 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPF“NGS FL 1.4 CITY-5T-2IP
TITLE VS [ DELETE 21 TITLE ’ ’ [T Change [T Addition
NAME LEACH, CYNTHIA L 22 NAME
smaeer aooress | 100 MARCIA DR, STE B 23 STREET ACDRESS
EITY-§T-2P ALTAMONTE SPRINGS FL 2, 4 CITY-5T-219 .
TITLE I DELETE 3.1 TITLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
OITY-ST-2IP 3.4, OITY-ST-21P
TITLE 1 DELETE 41TMLE [ 1 Change 1 Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-57-2I° 4.4 CITY-5T-2P
TINE ] DELETE 51 TITLE [J Change L Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY - 57-27 5.4 CITY-ST-2IP
TITLE L1 DELETE 61 TILE [ Change [ Addition
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 6.4 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)(0), Florida Statutes. | further certily that the information

indicated cn this annual reper or supplemeantal annual report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an
officer or director of the corporation or the raceiver or trustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, atiachehieniwith an address.

/e AUIRED ey Yo7 ore Wne

i~ AL AT I I ™.

CR2E034 {10/97)



