SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $530 (IF DISSOLVED, MINIMUM AWOUNT DUE TO REINSTATE: $75).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #

1. Corporation Name

AMERICAN FINANCIAL MANAGEMENT, INC.

FILED
Jul 30 1998 8:00am -
Secretary of State

Principal Place of Business Mailing Address

AU WA

527NN, GOTH-AVE. —Ho2H -NW—0TH AVE—
OTE 408 SFE-102-
MIAM- EAKES FL-890H — MAMFLAESFE 99014 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principat Piace of Business 2a Mailing Address 4. FEI Number Applied For
21] 745 N.W, 178th TERRACE?2|745 N,W. 178th TERRACE| 650375479 Nol Applicable
Sulte, Apt. #, etc. __ Suite, ApL. #, efc. . X $8.75 additional
22 SUITE 1 01{‘__ 777_%2{] SUITE # 101 5. Coertificate of Status Dasired [:] Feo Required
City & State ___ City 8 Siate 6. Election Campaign Financing $5.00 May B2
23] MIAMT , FLORIDA, USA  |as] MIAMI, FLORIDA, USA Trust Fund Contribution [l Added 10 Feas
Zip Coundry L. o Country 8. This corporation owes or has paid the current year Infangible
?;I 33169 2;| DADE o fzvg] 331 §9 a0 DADE Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent B 10. Name and Address of New Registered Agent
LAPIDES, MAURICE 81| Name
18929 N-w- TnH PLACE 82| Strest Address (P.O. Box Number i$ Not Acceplable)
MIAMI FL 33015
83 ]
B4| City 85| Zip Code
FL

1.
agent. | am famlliar with, and accepl the obligations of, section 807.0505, Florida Statutes.
SIGNATURE

Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

————
Signaiuee, lypad o printad name of ragistered agant and litlo if applicable

{NOTE: Regisiorad Aganl signaturs required when reinstaling)

DATE

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

CR2EQ34 (5/98)

12, 13,
Tme DP [ToeLete 1ATLE {J crange [] addition
NAME LAPPES, MAURICE 1.2 NAME
swreeTaporess | 18920 NW 77 PLACE 15 STREET ADDRESS
CITY-ST.2P MIAMI FL 1.4 CTY-ST-2ZP
TTLE ] [ oeLere 217ME (T change [ Addton
NAME KRENN, DENISE 22 NANE
smeeTappress | 745 NW 178TH TERR 3 STREET ADDRESS
CITY-ST-2IP MAMIF. ~ 24 GITY.ST-ZIP
G [Joecere 34TME [ change L[] Addition
NAME 3.2 NAME
STREET ADDRESS 33STREET ADDRESS
CITY$12P - 34CTYSTIP
TE [ Joeiete 41TME [J change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP e 4.4 CITY-§7-2IP
TITLE D DELETE SATITLE D_Change D Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP &4 CITY-ST-ZIP
TITLE ToEETe &1TME ) change [ Addiion
NAME 6.2 NAME
| STREETADDRESS 63 $TREET ADDRESS
CITY-ST-ZiP £.4 CITY-31-2IP

14, | hereby certify that the information supplied ‘wilh this filing does nol qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annua! report or supplemental annual report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

in Block 12 or Biogk 13 if changed. or on an attachment with an.addrass.
Ld
P ¥ 2 S R P /2 . tMaurlce LaPides

forida Statules; and that my name appsears

/25798 305/4932-0017



