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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 OWISION OF CORPORATIONS Secretary of State
DOCUMENT # P94000013522 (5)

1. Corporaton Name

AF.S. INVESTMENT AND MANAGEMENT CORP. INC.

(T D

Principal Place of Busmess Mailing Address
3775 POINCIANA AVE 3775 POINCIANA AVE
COCONUT GROVE FL X333 COCONUT GROVE FL 331338419
3. Date Incorporated or Qualified | 3a. Date of Lagt Repon
02/15/1994 11/19/1996
2, Principat Place of Business 2g, Mailing Address 4, FEI Numbar Applied For
21-I a 65048 1 280 _J\Iol Applicable
Suite, Aplt #, elc. Suite, Apt 4, efc. N $8.75 additional
2;| ;ﬂ 5. Cenificate of Status Desired 0 Fos Required
— Ciy & State City & State 8. Elaction Campaign Financing $5.00 May o
231 ;;l Trust Fund Contribution Added to Fess
| Zp Country Zip Country 8. This corporation has liability for intangible tax under s, 189.032,
24| . 25 28] [30] Florida Statutes Oves o
9. Nama and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
ZELLER, ALLEN 81] Nams
2149 S.W. 30TH CT. B2( Street Addrass (P.O. Box Number is Not Acceplable)
MIAMI FL 33145
83
84| Ciy FL 85/ Zip Code
11, Pursuant to tho provisions of Sections 607.0602 and B07. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose“@;f changing its registered

oflice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent. { am familiar with, and accept the abligations of, Section 607.0505, Fiorida Stalutes,

SIGNATURE Bignature, typed of P nlea name of registored agent and ttie | appicable. (NOTE Registered Agenl signature requirad when senstating) DATE
32 OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine P T pELETE 1110 E _ [ Ychange [ Addition
HAME SANCHEZ, AUGUSTO F 12 NAME
srreraconess | 9775 POINCIANA AVE 1.3 BTHEEF ADDAESS
evsioe | COCONUT GROVE FL 33133 14 LTY-51-2P
TMLE VP [ DeteTe 21 TNLE o [JChange ] Addition
HAME SANCHEZ, AUGUSTO F 22 NAME
sresacorrss | 3770 POINCIANA AVE 23 STAEEY ADDRESS
CITY-§1 ?OCONUT GROVE FL 33133 = 2 ACITY-51-2F - , - r
TILE DELETE IATIRLE Change Addition
HAME CAMPBELL, JOHN W 12 NAME aAnnNCHEZ, GMTO \ad
sraceraooness | 9775 POINCIANA AVE — e x 1 Princiane PBve.
oY 1. 71 COCONUT GROVE FL 33133 34,5121 Cotont Gy FL ﬁ_‘a -3
THLE ] W DELETE A1TIE 3 Change ] Addition
o CAMPBELL, JOHN W L PNANE SANLHER, AVGUSTD &
STREET ARDRTSS 3??5 POlNCiANA AVE 4.3 STREET ADDRESS ‘?W“iﬂb‘ Gl ﬁ.ﬂ
CTY 51 71 COCONUT GROVE FL 33133 LACY-ET.20 Loton o+ BIOVE, 33‘3‘§
e [T beETe 51TITLE ' () Change — [_J Addition
NAME 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
iy §1- 2 54CITY-5T-2IP
THLE LY oeLeme 61T [ Change T Addition
HAMT 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CIY-§1-219 64 CITY-51-2IP
14. 1 do hareby cerlfy thal the information suppfiad with this filing does not qualify for the exsmplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual rggort is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of tha corporalion or the receiver or trusife énpowered to exacyle this repor as required by Chapter 607, Elorida Statutes; and thal my name

appears in Block 12 or Block 13 if changfyd, or on an atlachment l}
SIGNATURE: .. h s JidA Toan-B 47 bl 4eUF
SIGNATURE AND TYPED OR BRINTED NAME OF 8id OFFICER OR DIRECTOSP Date Daytima Phona #

x’.'r,;_ : FLORIDA DEPARTMENT OF STATE M ay 2 3 1 9 9 7 8 O O dam

CR2E034 (9/96)



