FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARIMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P95000072858 (0)

A r

AMERICAN FINANCING SPECIALISTS, INC.

Pnncnpat Place of Businass Ma».\ing Address o

2767 W. STATE ROAD 434 2267 W. STATE ROAD 434
LONGWOOD FL 32779 LONGWOOD fL 32779
3. Date Incorporated or Qualified 3a. Date of Last Report
I b 09j20/1995
2. Principal Place of Business . Mailing Address 4. FE! Number Applied For
21 e 1-3338002. Nel Applcabe
Suite, Apt. ., Sule. Ant, erc 5. Cerlificale of Status Desired 0 $8.75 Add_itiona1
27] Fee Required
ay_gé_té_témm"“m" v e e . C\ty&State [, P S —— $5.00 ——
23 23] Trust Fund Contribution O Added to Fees
Zp 1 couy ﬁ Cap _ Country B. This corporation has liability for intangible tax under s 192,032,
| el sl ] FonaStades D) ves [INo
I and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| MNarme
KELLEY. GARLA B2| Street Address (P.O. Box Number is Not Acceptable)
2767 W. STATE ROAD 434
LONGWOOQD FL 32774 83
B4 City 85| Zip Code
FL

11 Purs s 3, the: Ve Corpomhon submits this statemant 1o the purpose of changing its registered office
or registered agent, or both, in 1he Stale of Flcricia. Qu‘h chango was authonzed by the corporatnor\ s board of directors. | hereby accept the appoiniment as registered agerd. | am
famifiar with, and accept the obligations of, Soction 8070508, Horida Statates.

SIGNATURE _ . ) . o
__—___‘___m__:q:%u-.ir el o pr bt e of regsts A davitietan e rm m H giitener / A_;m -;_;\awp replired m}\_w_mr.‘w agh DATE, Iy
12. OFFIGFR‘S AI\.[) DIH (‘TOHS 13. ADDIT IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (22
e | ﬁ T ] DELEEE N BRI [] Change  [[] Addition h !_RJ’
NAME KANE, JOHN F 12 NAME 2
STREET ADORESS 783 SWAYING PALM DRIVE 13 STREFT ADDRESS &
QY- §1-7IP APOPKAFLB2712  Rucry-sim &
TILE [ DELEE 21 TILE [J Charge [ Addition | O
NAME 2.2 NAME
STREEY ADDRESS 23 SIREET ADDRESS
CITY-5F-21P S VSO VUUUUUUTRRUO -t Lot LA RO
TILE [ DELEIE 3 1TILE [ Change [} Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-2IP e 34 CITY-5T-2IP
TIILE [CIDELEIE 4 1TILE [ Change [} Addition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T- 2P e N aatir-s1-nwe
TMLE [C] DELETE 5 1TITLE [0 Change [ Addition
NAME 8.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CHTY-ST-21P e e 54 CITY-57- 3P -
TITLE [] DELEIE € 1TITLE [ Cnange  [] Addition
NAME €2 NAME
STREET ADDRESS £3 SIRELT ADDRESS
coy-st-z¢ [ ‘ 64CTY-ST-2P 4
14, | do hereby cerlify thal the information supplicad wiih this fling is voluntarily furmished and does nol qualify for the exemption stated in Section 119.07(3)ik), Florda Statutes. | further
certify that the information indicated an this annual repor: or syblemental annual report is true and accurate and that my signature shall have the same Jegal effect as i made under
oath; that | am an oficer or director of scporaticn g thpfeceiver or trustoc enmpowered to execute this report as reqyired by Chapler 807, Florida Statutes; and that my name
appears in Black 12 or Block 13 if chafged, o\on angfila®nment with an adJrevﬁ.
SIGNATURE: "~ 7 "BIGNATURE AND T INTED NAME OF SIGNING OFFICER OR DIRECTOR T Dagtnie Phane # T




