FILIE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretar of State ecretary Of State
04-26-1999 90233 049 ***150.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # P94000079437 .

. o (AR MRRI RO

i

ADVANGED FINANCIAL SYSTEMS, INC,

Principat Pia se of Business Mailing Address
1985 § OCEAN DR 1985 S QOCEAN DR
SUITE XK SUITE 9K
HALLANDALE FL 33009 HALLANDALE FL 33009 DO NOT WRITE IN THI:3 SPACE
3. Date Incorporated or Qualifed
10/28/1994
2. Principal Place of Business 2a, Mailing Agdress 4. FEI Nurber Applad For
}z__ﬂ_ 26] 650528878 Not /pplicabie
ite, Apt, #, efc. Suite, Apt. #, etc. it
Sulle., AL #, etc uite, Apt. # ete 5. Certifcale of Status Desired [ $8.75 aqditonal
;2—1 '2_7_‘ Fee Required
City & State City & State 6. Electior Campaign Financing a $5.00 vay Be
23 28 Trust Fund Contribution Added to Fees |
Zip Counry Zip Country 8. This coporation owes the current year Intangible :
27\ 25 29 !—30—1 Person.il Property Tax. Ovyes  BdNo ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name i
SARNER, LAURENCE 5 z Y = = 3
1985 S OCEAN DR Street Address {P.O. Box Number is Not Acceplable) :
SUITE 9K 83
HALLANDALE FL 33009
841 City F I;j 85| Zip Code

11. Pursuent to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporalion submi:s this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State cf Florida. Such change was .authorized by the corporation’s board of direciors. | hereby accept the apy ointment as reg stered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Fliida Statutes.

SIGNATUFE . b
Slgnatura, typed or printed nane of registared agen! and title f applicable {NOT Z; Registerad Agenl signature required when renstating) BATE 5

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOFRS IN 12 @

e P 1 DELETE LTE B OiChange  [JAddtion | T

NAME SARNER, LAURENCE 12 NAME 3 |

swreeraoorr ss| 1985 § OCEAN DR. # 9K 13 STREET ADDRESS g J

CITY-ST-2P HALLANDALE FL 33009 1 4 CITY-ST-2P &

TME 1 DELETE 21 TMLE [JChange  [JAddiion| © !

Name 22 NAME

STREETADDR 255 23 STREET ADDRESS

CITY-ST-2P 2 4CITY-ST-2P

TITLE [ DELETE 31TITLE [Jchange  []Addiion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZP _F 34.0ITY-$1-2P

TIME ] DELETE 4.1 TITLE Cjchange [ Addition

NAME 4.2 NAME

STREET ADDF ESS 43 STREET ADDRESS

CITY-ST-ZIP __ Jsscrsrazp

TmE [J DELETE 51TITLE [Cichange [ Addition

NAME 5.2 NAME

STREET ADDILESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TME [J DELETE 6.1 TITLE [Jchange ) Addition

NAME 62 NAME

STREET ADD 1SS £3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-2P

14_ | heruby certify that the inform ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | futhel certify that the nformation
indic.aled on this annual report or supplement:d annual report is true and a:curaie and that my signature shall have the same fegal effect as if made under oath; that | am an
office r or director of the corporation of the recriver of trustee smpowered L) execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block: 12 or Block 13 if changsd &r on an attashment with an address, with all other like empowered,

—

SIGNATURE: _ [ g Xfoci [ augenise Saaie__4fifss  (50454-3163




