e e s ne s st e e v e FILED -
‘ Aug 25,1999 8:00 am ~

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Katherine Harrts )
ANNUAL REPORT _ Catharine Hart Secretary of State

08-25-1999 90007 011 ***550.00

1999 = DIVISION OF CORPORATIONS

DOCUMENT# pg4000035822
A + FINANCIAL GROUP. INC.

VAR —

Principal Place of Business Mait'ing Addrass it - — e s
6714 LONE OAK BLVD. . G114 LONE OAK BLVD.
NAPLES FL 34109 NAPLES FL 34108

DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified -

05/11/1994

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For -
21] 28] 650507485 Not Applicable - _

|-"1 Sulte, Apt. ¥, etc. Sulte, Apt. #, etc. 5. Cort of Status Desired ] $8.75 Agaitionas -
2 27] Gertificate Fee Required -

City & Stata City & State 8. Elaction Campaign Financing $5.00 MayBe -

a s - - S - - El—»_.._ .- L. Trust Fund Contribution O Added o Feas -
Zip Country . Zp Country 8. This corporation owes the current year o = -

[24] 2s] [20] 30| Intangible Parsonal Property. Bves CIne =

8. Neme and Addrass of Curment Registered Agent 40. Hame and Address of Now Reglatered Agent =
81[ Name — -

INDIANER, GARY . =

6714 LANE OAK BLVD 82| Street Address (P.Q. Box Number is Not Acceptabls) =

-

NAPLES FL 34109 o =

84| Ciy F L 85 ‘ Zip Code z

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subrmits this stalement for tha purpose of changing its reqistered
office or registered agenl. or both, in the State of Florida. Such chal was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered —.
agent, | am familiar with, and accept the obiigations of, section 607.0505, Florida Statutes.

|

SIGNATURE
Sighiture. lyded of prined name of reghstersd agan! and e § applcable. NOTE: Agent 1o whan reing DATE & =
912, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 12 =2} =
e | 0P : eewere e Wetge T asteen [ S =
e INDIANER, GARY - rowe g _
smeeraporess | 6714 LONE OAK BLVD. - 1.4 STREET ADORESS w = -
CTY.ST IR NAPLES FL 34109 1A CTYSTZP . g -
e Joeere ZITIME [ cronge L Addiion - =
NAME 22HAME -
STREET ADORESS 23 STREETADDRESS j—
CITY.STZP 24CTYSTIP =
Tine D DELETE JTME D mmﬁ Addition — _
NAME 3.2 NAME =] -
STREET A0ORESS | ' 33 STREET ADORESS = -
Pt Tt s e e — Ry eyt P [ —— - - — =
mE T s e [ ToeLere 4 TTE [ crangs [ Addition - _
NAME +ZNAME = =
STREET ADGRESS 43 5TREET ADDRESS = =
CISTaP 44 CTYSTIP - -
™me O oeere S1TMLE L] Change [J Addifion - -
NAME 5.2 NAME - =
STREETADCRESS 5.3 STREET ADORESS - =
cvsraP 54 CTYSTIP _
TE [JoeeTe BATMLE [ crangs [ Addiion _
NAME 6.2 NAME =
STREETADORESS £ STREET ADDRESS = -
T civsTaF - T R EACMSTIP ™ T - - - =

14, | horaby csnj.fx thal the information supplied with this filing does not qualify for the exemption stated in section 119.07{3)i), Flodda Statutes. | further certify that the Information- - — =
indicated on this annual raport or supplementa? annual report 1s tnue and accurgta and that My sighature shall have the aime legal effect as i mads under oath; that 1 am
an officer or director of the or the receiver or irustse empowered lo execule this report as required by Chaptar 607, Florida Statutes; and that my name eppears

corporation
in Block 12 or Block 13 If, nged, or onap attachment wjth an address.

SIeNATURE: _ NiaieNweleomn EQUIRED " 2lielas_ 9y Y757

TURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER O DIRECTCR

IR IR

|




