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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ3000013649 ‘

1. Corporation Name

MANATEE - AMERICAN FINANCIAL CORP.

Katherine Harrls
Secretary of State
DIVISION OF CORPCRATIONS

FILED

FLORIDA DEPARTMENT OF STATE A r 30, 1 999 8 . 00 am

ecretary of State

04-30-1999 90008 032 ***150.00

A A R

Principal Place of Business Mailing Address
1825 NE 164TH ST. 1825 NE 164TH ST,
STE STE ¢
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
02/24/1993
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
21] [26] 650422273 Not Appiicable
Suite, Apt. #, etc. . . ""Suite, Apt. ¥, efc. ) ) $8.75 additional
;l ;I -~ - | 5.-Certifcate of Status Desired [ Fee Required -
City & State : City & State 8. Election Campaign Financing $5.00 may Be
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;' ‘EI E\ E‘;l Personal Property Tax. [JYes E’Nu/
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VALINSKY, JAY

FT. LAUDERDALE FL: 33394 83

ONE FINANCIAL PLAZA, SUITE 2308 B2 Sree e TP R T AR e ue Fg)o

NN ., Moev CoRT LAYD  FL|®ES%0)

11. Pursuant to the provisibns df, ] 607.0502 and 6507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agelt, o} bo| he Atate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept te appoirgment as registered
agent. | am familiar with\any & e phligations of, Section 607.0505, Florida Statutes. L(') q
SIGNATURE 2 ?
Signature, typad or printdd ninfe red spe‘( and litte if epplicable. [NOTE: Registered Agent signature required when reinstating) T DATE
12, QFFICERS AuD DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
e ePST Preridunt T DELETE MTTE hange L] Addition
NAME '|'ESC|'|E|:LQ£/&|?El B. DA. 12 NAME
streeTaporess| 1825 NE 164TH ST, STE 1 : 1.3 STREET ADORESS
CITY-ST-2P NMAMIBCHFL 3731 bl 14 CITY-ST-ZP
TME VD XDELETE 21TME COChange [ Addition
NAME ~GOLDMAN, JAY : 22NAME
smreetaooress] 1825 NE 164TH STREET SUITE 1 235TREETADORESS
CITY-ST-ZIP N.MIAMI BEACH FL - 2.4CITY-5T-ZP .
TIME [0 DELETE 3.1 TITLE CIChange [ Addition
NAME 32NAME *
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34.CITY-ST-2P
TMLE {J DELETE 41TIME [JChange  [] Addition
NAME - 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP ' 44 CITY-ST-2P
TME (T DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TME ’ (3 DELETE 6.1¥ITLE [JChange [ Addition
NAME 6.2 NAME : '
STREET ADDRESS 6.3 5TREET ADDRESS
CITY-ST-2IP 64 CITY-$T- 2P

14. { hereby certify that the inform:
indicated on this annual reppd’or.sppplemental anpda

jon supplied with this f

A

4 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ireport is frug,and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an

UZiai 4

CR2E034 (11/98)

officer or director of the copbarg or the receiyef gr trustee empgiered to execute this repor as required by Chapter 607, Flarida Sjatutes; and that my name appears.in
Block 12 or Block 13 if cpé aghimg h 3 dress, with all other like empowered. B
@‘:un;:"-:\u:: y 7/ b
SIGNATURE:/ g (e R TGED L//}b 56 25Y Y
: ! SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR I Dt 7 Daylime Phone #




