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

OO FLORIOA OEPARIMENT O STATE May 08 1998 8:00am
ANNUAL REPORT

1998 DIVISICS;:c:;a g(,)::PE:;::TiONS S C Cretary Of State

DOCUMENT # P94000035822 (3)
A + FINANCIAL GROUP, INC.

A0 A

Principal Place of Businoss Mailing Addross
6714 LONE OAK BLVD. B714 LONE OAK BLVD.
NAPLES FL 34109 NAPLES FL 34109
0O NOT WRITE IN THIS SFACE
3. Dale Incorporated or Qualified
— 05/11/1994
2. Principal Place of Business 29 Maiting Addrass 4, FEI Number Applied For
m 26 650507495 Not Applicable
Suite. Apl. #, elc. Suile, Apt. #, etc. N ] $8.75 Additional
-'a-l ;I §. Certificate of Status Desirad O Foo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
m 28 Trust Fund Contribution O Added to Fess
Zip Country Zp Couniry 8. This corporation owes or has paid the currept year Intangible
m 25 r;;l 30 Personal Property Tax due June 30. Yes [JMNo
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
INDIANER, GARY 1] Name
6714 LANE OAK BLVD B82] Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34109
83
84| Ciy FL 85| Zip Codes

$1. Pursuant lo the provisions of Seclions 607.0502 and 6071508, Florida Slatutes, the above-namad corporation submits this statemant for the purpose of changing its registared
office or registared agent, or both, i the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. § am familiar with, and acceplt the cbligations of, Soction 807 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature typed of printad name of regisiaiag agent and tille # applcatle 1NOTE - Registorad Agent Blgnalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [T Detete 11T [T Crange [T Addition
RANE INDIANER, GARY B 1.2 NAME
smeeravoress | 6714 LONE OAK BLVD. 1.2 STHEET ADDRESS
LITY-S1- 2P NAPLES FL 34100 1ACITY-51-2°
TE [T DeLETE 21TMTLE [T change [ Addition
NAME 2.2 MAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2IP 2 4CAY-S1-29
TE [T DELETE 31TME [ change [T Aduition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
|_cmy-s1-2% 34.CITY-S1-21P
THE T pecETE 4ATIE [J Change ] Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-S1- 2P 4ACITY-ST-2IP
1mE [T pecere 5.ATITLE [T Change LT Addition
NAME 52 NAME
STREET ADDRESS 3 STREET ADDAESS
CTY- ST 2IP SACITY-S1-2°P
TMLE [T BELETE 6.1 TITLE [T Change [ Addition
AV .2 NAME
STREET ADDRESS 6.3 STREET ADORESS
[_omy-sT-2p 64 CITY-ST- 2P

14, | hereby certify that the information supplied with this filing doos not quality for the exemﬁlion stated in Section 119.07{3}i), Florida Statwtes. | further certify that the information
indicated on this annual reperl or supplomental annuat roport is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an
officer or direcior of the corporanon ar the receaiver o Trustee empowered 1o exacute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if ehan) or on an allachrgent with an address
SIGNATURE: ? 6 ff’d),-?:&?:




