FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
- ST T FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 O O am

PROFIT N

CORPORATION 7L A candre B. Sortham

ANNUAL REPORT (RS Sy ot Secretary of State
1997 ¢ DIVISION OF CORPORATIONS

—

DOCUMENT # P95000021345 (0)

o paration Narme

AMERICAN HERITAGE FINANCIAL INSTITUTE, INC.

A

7850 NW 146TH ST 15505 BULL AUN RD
SUITE 428 SUITE 213
MIAMI LAKES FL 33016 _MIAWI LAKES FL 33014-2004 :
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
S . . 03/16/1995 02/27/1996
2 Punapat Place of Bu 28, Mailing Acldress 4. FEI Number Appliad For
26) 25028408 6505 LY EE [ [Nt Appiicabie
Apt # o Suite, Apt. #, elc, iti
F o Wi AL A, € 5. Certificate of Status Desired 0 $8'75 Additional
27] Fee Requirad
Oy & State - Crty 8 State 6. Election Campalgn Financing $5.00 May Be
2 o i gﬂ_‘_ Trust Fund Conlribution ] Added fo Fees
A1 _ Country | e Counlry B. This corporation has hability for intangitle tax under s 189.032,
| _2_§1m 25] ;1 Florida Statutes Yos [ J No
( . % Hameand Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
AMERILAWY 81] Name
M3 ALMERIA AVE ARMAN  CoRowsman
82| Street AddresséP.O. Box Number is Npt Acceptable}
CORAL GABLES FL 33134 5508 Buw foN RD, _Svire 2i¥
83
84| City A \ 85| Zip Code
e : Mitwti Lonages FL || $30iv
1, Pursuand o the provisiongs of Sections 607.0507 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its regislered

othe or registed

. of both, in 1he State of Florida. Such change was authorized by the corparation’s board of diraciors. | hereby accept the appointment as registered
agent. | am lary

o accept the obligations of, Seclion B07.0505, Florida Statutes.

SIGNATLUIRE

14 T e o repesTerad AT and Gtk | apgacable (NOTE Registerad Agert signature required when reinstating) DATE

CR2E034 (3/96)

2. T B OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
VVII‘IHW P - 7{‘ o D DELETE TATILE D Changa DAdﬂltiDﬂ
KAMIE GHOSSMAN. ARMAND W > 1,7 NAME
simeersiiss | 15508 BULL RUN RD SUITE 21§ 1.3 §7REET ADDRESS
ore sio0 | MIAMI LAKES FL 33014 - 14 CINY-ST-2
T Tl e e 21 TNLE [T Change LT Addition
NAME 2.2 NAME
SARLE L ADD 23 SIREET ADDAESS
Cily-S1- A . 2. 4CITY-ST- 1P
e T T T T LT T [TcChange L7 Addition
Net 52 NAME
ST ADDRESS 1.3 STREET ADDRESS
34 CITY-ST-2IP
[ TIDeETE 41 TILE [T change L] Addition
hAM: 4.2 NAME
STREET ADMIRI 5% 4.3 STREET ADDRESS
Gy &1- A 44 CITY-S1-2IP
T S R T T DELFTE 51 TLE 3 Change [T Agaition
NAME 52 NAME
SThEE] ADDRDSS 5.3 STREET ADDRESS
J[[yi-;?];[l{‘ b e 54 CITY-8T-2IP
THLE T DELETE &1TIE [J change [T Addition
MNAME £ 2 NAME
SIFELT ALTHE S, 6.3 STREET ADDRESS
LIS 7R ) 6.4 OITy-S1- 2P

14, 1 ao herehy colfy that the informabon supphed with this filing does nol qualify for the exerpilion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
mforraation indicated on this annuat reporl of supplemantal annual report is true and accurate and that my signatura shall have the same lega! effect as if made under oaih; that
i am an officer or rdirector of the paorgtion or the recewer of trustee empowered to exacute this report as raguired by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or Block ed, or on an atiachment with an address.

9 i . i e "‘\* ik 2 1&: 4
SIGNATURE: VL St LHG )
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytie Phone #

0120018




