SECOND HOTICE: CORPORATION WILL
AMOUNT DUE ON DR BEFORE 8/7/96:

BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROHT
CORPORATION

$225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

1996 b

DIVISION OF CORPORATIONS

Secretary of State

DQCUMENT #  P95000053375

1. Corporation Name

AJ1-S. HEALTH AND FINANCIAL GROUP, INC.

(8)

Principal Place of Business Mauling Addross
5750 MAJOR BOULEVARD
SWTE 278

ORLANDG Ft 32819

SUITE 278

5750 MAJOR BOULEVARD
ORLANDO FL 32819

L

?- Date Incorporated or Qualf.ed

07/01/1995

LU

3a. Da'e ol Last Repot

2. Principa! Place of Business 2a. Mailing Address 4. FE) Number [
E] ?61 o n HNar App
Suite, Apt #, el Suite, Apt # colo - iti
P | T 8. Certificale of Status Deyred [ $8.75 Addlitional
?-;I 2{] Fee Required
City & State | Ciy & Srae €. Election Campaign Financing [ $5.00 may Be
m 28] Trust Fund Contribubion Addedto Fees
Zip | Counlry 1p | Country 8. Thss cororation has habilty for intarigible tax under s 199 037,
m 25] El ; 30] Florida Statures ] Yos No |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
a1| Mame
SCORSONE, ANTHONY |
5750 MAJOR BOULEVARD 82| Street Address (PO Box Mumber is Not ACce prabo)
SUITE 278 s S — -
RLANDO FL 32819
B84 City FL [85! Zipp Code

11, Pursuarfllo INe provis.ons of Sectans B07 0607 and 607 1508, Fiorid
office or regpstered agerl, or both, in

tho Stale of Florida Such change was authonzed by the corparation’s Laard of directors | herehy accep’ Ine
agem t am familiar with, and ascept the obhgatons of, Secton 607.0505, Flonda Statutes

a Statutes, the above named Corparal-on subovis s statamenl fos the porposs of o U IS N1 ENTSS
anpointiment s regi

SI@NATURE . e o
Signatem bpiad v g ntod no e Sefert ana Be f agge 2t THOTE Bty <0 red AGun® & 6 Pre (ot evi] w1t fos tes ai JIATE

1w | OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS iN 12— | @
THE D [] becrre 1HTIRE [ ] change ] At &
o SCORSONE, ANTHONY | 12 3
sweeraponess | 5750 MAJOR BOULEVARD #278 T 3STHEET ADORESS b
CITY-§1- 21 ORLANDO FL 32819 vonesee | B
NILE [ ] veere 21TIIL L] Ctange [ ] Admton |©
NAME 22 NAME
STREET ADORESS 2 3STREET AQDRESS
ey §1-2P 2 4CITY ST 2P
TIRE [RNEGE 31TILE [T crage

% nase 33 NAME
STHEET ADDRESS 33 STRFET ADGRESS
CITY-ST-2IP 34 CIY-51- 2P ]
TILE ] et 41TNF T T e [ R
HNamt 4 2 NAME
STREZ T ADORESS 43 STREET ADDRESS
CITY. 57 2P 440H0Y-ST- 1
TINLE [] oewere S1TIRE (] Crange” [ ] Addnon
NAME 52 NAME
STREET ADDRESS SASTHEE T ADDRESS
CTY- ST 2P S4CITY-S1- 2P .
TITE L] oeiere 61TIILE (] Crange TT adden
NAME B 2NAML
STHEET ADORESS B 3 STREET ADDRESS
CY-50-2F E4LITY-57-2P

made under cath, that | am an oficor or drector of the COrparation or
thal my name appears in Black 12 or Block 26 or o an at

SIGNATURE: ___

"SIGNATURE AND T

14. | do hereby certify that the informaton supphed with th's fiing is voluntarily furn,
turther cerlify that the information incdicated on this arnual report or supplemental annual feportis true and accurate and that

NING OFFICER OR

shed and does nol quality for the exemphan slated in Seohon 119.07(3)(k}), Flonida o5 |
my signature £nak have the same legal eflect as if
sreport s requinid by Chapter 617, Flara 1 Staltes. andd

gfila  voy-umocty

e recenver ar trustee enpowered to exeoute th
tachmoent with an address

MTHOUY T, SCoRIAME

DIRECTOR




