FILED
Mar 26 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFI(T
CORPORATION
ANNUAL REPORT

1998
OCUMENT #

+ Caorporation Name

AUTOMATED FINANCIAL CORP.

IS

Principal Place of Business Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATICNS

17820 § DIXIE HWY 17820 S DIXIE HWY

MIAKI FL 33157 PRINCETON FL 33157

us us DO NOT WRITE IN THIS SPACE

3. Dats Incorporated of Qualilied
- 04/14/1995

. Principal Place of Business 28. Mailing Address . 4. FEI Number Applied For
- [l o |ee] 650574428 Not Applicable
B Suite, Apt. #, etc. Suile, Apt. #, ele. i

- ec _| s ) B. Coerlificate of Stalus Desired 0 $8'75 Additional
27 Fes Required

City & State City & State 6. $5.00 May Be

Added 1o Fees

22
Elaction Campaign Financing
3 Trust Fund Contribution

29] 28]

Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangibie
;] El _gl ?0] Parsonat Property Tax due June 30. Yes [ o
0. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent

SVADBIK, JOHN 81| Name

17820 S DIXIE HWY 82| Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33157
83
84 City FL 85| Zip Cods

A
d 607. 1508, Florida Stalutes, the above-named corparation submils this statement for the purpose of changing its registered
lorida, fuch change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

'cin {)7.0505, Florida Slatutes.
3-19-7%

11. Pursuant 1o the provisions of Sections 60ZL502
office or registered agent, or both, in Ih |
agant. | am familiar with, and accept theg

IR A ISP

"

2 _fq.a¢

-_—

SIGNATURE S '\ J/.
Signaturo, lyped o0 pratnd nin_r_r:in_:ir_pgm-mn E Lape.vV v dF: P20 (NO1E‘R_99ustered Agent signature raquired whan rainstating} DATE
12. OFFICERS ANDUIRECTORS | K2 ADDITIONSICH TO OFFICERS AND DI 2
TITLE P ﬁ‘? [T DELETE 14 TITLE Wﬂhange T Addition
o | Name SVADBIK, JOHN 12 NAME . .
+ | smestaooness | 13480 S.W. 248TH ST. smeomess | ) 7820 §. Do Hwg
© | ory-st-ae MIAMI FL 14 CITY-ST-2IP my A mi Fe B35 7
TTLE W [T peLeTe 21TITLE L A Cange T Addition
NAME SVADBIK, ANTON 2.2 NAME
saeeraponress | 13480 S.W. 248TH ST. 2asteeravoness | )7 Ao I Dxoe Hwy
CITY-ST-2Ip MIAMI FL 2.4 CITY-§7-2IP MAA W Fe 22X, 57
TIRE [} [T oECeTE 3.1 TLE ” ] Change ] Addition
NAME SVADBIK, JOHN 32 NAME . -
steeTappness | 13480 SW 248 ST sasmecraness | ) T §2¢ S, AN Y2 H‘Vy
CITY- §7- 2 MIAMI FL 34.CTY-5T-2P wm\Am e 3315 7
TLE T |REEE L1TILE ! (A Crange T[] Acdition
NAME SVADBIK, ANTON 4.2 NAME .
sweeTanoress | 13480 SW 248 ST 4.3 STREET ADDRESS {7 820 S Dwae fwg
T onv-stazp MIAMI FL 440ITY-1- 2P MNUAM L Fe 32157
¢ [ e 1 DELETE 5ATITLE ! LI Change [T Addition
. NAME 52 NAME
STREET ADDRESS 55 STREET ADDAESS
CiTY-§1- 2 54 CITY-S1-2IP
THLE [T DELETE 61 THLE O change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P §.4 CITY-5T-7IP
T4, | hereby certify that the informalion supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on fhis annual report 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
officer or direclor of the corporation or the receivgr.Qr trpgtee empowgmpd to execute this repont as required by Chapler 607, Florida Statutes;
Block 12 or Block 13 if changed, or on an allacfw'ag\ an T reﬂ )

. .D\Am jmt

and thal my name appears in

N ) T A

CR2E034 (10/97)



