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

CORPPR(SRF;GION A fﬁ, \ FLORIDA DEPARTMENT OF STATE Feb 26 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 . & ) e Secretary of State
DOCUMENT # P95000072616 (2)

1. Corporation Name

AFN ASSOCIATES, INC.

AR

Principal Place of Business Maiting Address
11830 SW 24TH TERRACE 11830 SW 24TH TERRACE
MIAMI FL 33175 MIAMI FL 33175
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/18/1995
2, Frincipal Place of Business 24. Mailing Address 4. FEI Numbar Applied For
7 26] NOT APPLICABLE Not Applicable
Suite, Apl. ¥, elc. Suite, Apl. #, olc.
P L, T aeL e 5. Certificate of Status Desired [ $8.75 Aaduional
22 2?] Fes Required
Cily & State | Ciya Siale 6. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Foas
Zip Couniry Sipy Country B. This corporation owss or has paid the current year Intangible
;] ;;] m m Parsonal Property Tax due June 30. [ ves O No
©. Name and Address of Current Registerad Agant 10. Name and Address of New Regisisred Agent
FERNANDEZ, ANNA M . 81} Name '
11830 SW 24TH TERRACE 82| Streel Address (P.O. Box Number is Not Acceplabla)
MIAMI FL 33175
83
B4| City FL lssl Zip Code
1. Pursuant (o the provisions of Sactions 607.0507 &nd 607.1508, Flonda Sialutes, the above-named corporalion submits this statement far the purpose of changing its registered

office or registerod agent, or both, in tho Stale of Flonda. Such change was authorized by the corporation's board of directers. | hereby accept the appoiniment as registered
agent. | any famillar with, and accepl the obigations of, Section 607.0505, Florida Statutes.

SWGNATURE _ . e
Stgnature. typod o prilad nanwr of rogetered agent Brd Win f apphcatie (NOTE Registared Agent signatura requlred when relnstaling} DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oeLere 11 TIMLE [J change ] Addition
NAME FERNANDEZ, ANNA M 12 NAME
staeer aooaess | 11830 SW 24TH TERRACE 1.3 STREET ADDRESS
£ITY-ST-2P MIAMI FL 33175 1.4 CITY-5T- 2P
Tme [T perete 21TITLE [T Change  [_J Addition
KAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
CRY-S1-2iP 2 4CTY-§T-2P
e [T oeiete 31 TITLE T change T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Criy-ST- 2P 34_CITY-S1-2IP
TLE [T oetete A1 TILE L] Change L} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2iP 44 CTY-5T-7P
TIME " TJoee 5.1 MTLE T Change L Addition
HAME 5.2 NAME
STREET ADORESS 5 3 STREET ADDRESS
CITY-ST-2P ) 54 CITY-ST-20P
LE LT vecere 6.1 10LE [Jchange T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S1-2p 6.4 CITY-$T-2P

14. | hereby certiig that the information supphod with this fiting does nol qualify for tho exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplomenlal annual roporl is true and accurate and that my sipnature shall have the same lega! effect as if made under oath; that | sm an
officar or director of tha corporation or the recaiver or trusten empoweroed Lo executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

B ploplas s 1501

SIG NATU RE: [ — Davime Phone § s - sl

ATIIRE ARG TYPED OB DOINTED MAME A F BHINIIA CFEICER ()

CR2ES34 (10/97)



