FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

[ proEn
CORPORATION
ANNUAL REPOR

1997

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secrotary of Slate
DWISION OF CORPORATIONS

' DOCUMENT #

1. Corpmralnn Manw

ADVANCED FINANGIAL SYSTEMS, INC,

CPdncpal Plase of Busewss

Mating Address

FILED
Mar 04 1997 8:00am
Secretary of State

R

1985 § OCEAN DR 1985 5 OCEAN DR
SUITE 8K SUME 9K
HALLANDALE FL 33009 HALLANDALE FL 33008-5820
3. Dale Incorporated or Qualified | 3a. Date of Last Report
U2, Privcipat Pace of Gsiness o 28. Mailing Address 4. FEI Number Applied For
£ i 26) 650528878 ot Appicatis
aoApL Suite, Ant #, ete iti
- e Ly T AR EE 5. Certifcate of Status Desired (] $6.75 aadional
[%?],,,,,,,, S 27] Fee Required
City & State: o City & Stale 6. Etection Campaign Financing $5-00 May Be
3@} o L ) N EEJ e Trust Fund Gontribution Added to Fees
_____ 2 L ounlry o Am Country B. This corporation has Hiability for intangible tgx under s. 199.032,
2_{]__ o 2§_| L 29] _3_6] Fiorida Stalules i Yes No
.8 Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
SARNER, LAURENCE 81} Name
1685 s OCEAN DR 82| Street Address (P.O. Box Number is Not Acceptable)
SUINE BK ,
HALLANDALE FL 33009 &
84| City FL 85| Zip Code

|11 Pursunrt e the provisans of Soctions 607 0602 and 607 1568, Flonida Statutes, the above-namec corporation submils this statement for the purpose of changing s regstered
oifice ar registered ageat, o both, in the: State of Flosida, Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
Cagont Pam Tanar with, ancd accept the abligalons of, Sechion 607 0505, Florida Statutes.

SHGHNATURE . . et et e+ et st s
. S e e L et e S0 et i gy e bt gpphinabe (NOTE Fogistered Agent signature required whan rainstating) DATE
1z T T T T TORACE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP - T[T veeere 13 TIILE [ ] Change T[] Aadition
HAMSE SARNER, LAURENCE 12 NAME
st aore | 1985 S OCEAN DR. # 9K 13 STHEET ADDRESS
BARAR HALLANDALE FL 33000 14 GITY-ST-2IF
HHE o BN D DELETE 2.4 THLE D Change D Addition
AN 2.7 NAME
SIRHTT ROR: 55 2.3 STREET ADDRESS
GreST-an 2. 4LTY-ST-21P
_Tm?_ S [:] DELETE 3.4 TILE |l Change [T Addilion
haM 3.2 NAME
SIREEL DRSS 1.3 STREET ADDRESS
L cwestar | S 34, CITY-5T-7P
RiITH T oruete 41 THILE [Jchange ] Addition
A 4.2 NAME
SIREE ADLK: 55 4.3 STREET ADDRESS
OIS AP 44CITY-5T- 7P
e [ oeeere 51 TITLE [T Change ] Addilion
NAY: 5.2 HAME
STRHE ) RO H 35 5.3 STREET ADIDRESS
L sear 54 GITY-51- 1P !
e ' T T ] DILETE 6.1 THLE [T cnange ™ 1] Addition
[NV 6.2 NAME
STHED AY B 55 6.3 STREET ADDRESS
AR O 6.4 CITY-ST-2IP '

14, 1 Ao hergby cerlily that 1he inlonnation suppied with ths Bing dees not qualily for the exemption stated In Section 118.07(3)()), Florida Statutes. | further certily thal the
ntorraation indic aced on this annua! reporl Or supplemental annaal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
larn arcotheer o dieclon of the carporation or the receiver or truslee empowered 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears i Blosk 12 or Block 13 J#fanged, or on an agpohment with an address.

SIGNATURE: /< fencarov L LARENEE Sarier. 3/19/47

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(75)¥5y-91¢3

laytime Pl #

CR2E034 (9/96)



