e

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

FILED

PROFIT
CORFORATION
ANMUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPCRATIONS

Feb 03 1998 8:00am
Secretary of State

DQCUMENT # P94000079437 (7)

ADVANCED FINANGIAL SYSTEMS, INC,

LT

Mailing Address

1985 S OCEAN BR
SUITE 9K
HALLANDALE FL 33009

Princtpal Place of Business

1985 5 OCEAN DR
SUITE 9K
HALLANDALE FL 33008

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

22|

10/28/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 650528878 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. iti
P P 5. Certificate of Status Desired Ef $8.75 Aaditional

Fee Required

B] 8] [8]

City & State City & State 6. Election Campaign Financing - $5.00 May Be
23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparaticn owes or has pald the current year Intangible
I2a] |25] |29] [30] Personal Progerty Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SARNER, LAURENCE 81| Name
1985 S OCEAN DR €2| Street Address (P.C. Box Number is Not Acceptable)
SUITE 9K
HALLANDALE FL 33009 83
84| Chy FL |35‘ Zip Coge

agent. | am lamiliar with, and agcept the obllgations of, Section 607.0508, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, ar bolh, in the Stale of Florida, Such change was authorized by the corporation's baard of directors. | hereby accept the appoiniment as registered

Signature, lyped or printed name of registered agent and lita it applicatls, (NOTE: Rogisiared Agent signalure raquired whan relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [T CeLeTE 11TTLE [T change ] Addition
NAME SARNER, LAURENCE 1.2 NAME
smeeraporess | 1985 S OCEAN DR. # 9K 1.3 STREET ADDRESS
CITY- §7-217 HALLANDALE FL 33009 14 CITY-57- 2P
TIRE [T DELETE 2.1 TIE [Tctange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-IiP 2.4 CITY-ST-ZIP - o~
TILE [T DELETE 31 TMLE [T change 1 Addtion
NAME § 3.2NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. GITY-8T-ZIP .
TITLE T | DELETE 44 TME fIChange [T Additien
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-ST- 2P 4,4 CITY-ST-2IF
TILE ] OELETE 51 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY - ST- 2IF 5.4 CITY- 5T-ZIP
TINE [T DELETE 6.1 TTLE [ crange [T Additlon
NAME 6.2 NAME
SYREET ADDRESS _ | 5:35ReET ADORESS
CITY-57-2IP 6.4 CITY=37-2ZIP

Black 12 or Block 13 if changed, or ger an attachment with an address.

SIGNATURE-

= O AUAZTOE

14. | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Seation 119.G7(3X0), Florida Statutes, | further certify that the information
indicated o this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oincer or director ot tha carporation or the receivar ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SARNER. o fee  (Gau)dsy-9143

CR2E034 (10/97)



