FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P85000090709 (3) s
R0 w.

d ‘%}‘\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corperation Name l -
AURORA FINANCIAL ﬂ.mnmc.?mc. (S22 Aitached Amsatoud)

(it T 4.3 O R

Principal Place of Busingss Mailing Adidress
1112 WESTON ROAD STE 120 1112 WESTON ROAD STE 120
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326
3. Date lncorporated or Qualified | 3a. Date of Last Report
11/27/1995 N/

: 2. Principal Place of Business 2a. Mailng Address 4. FEt Number Applied For
21] Lol &[] V% 65-0620816 Kot Applcatio

" v ’ v i .

Stite, Apl. #, etc. or w Suite, Apt. #, elc. 45” 5. Certiicate of Status Desired O $8.75 Additional
E] ] E’] . M Fee Required
City & State SW" City & State 5 aﬁ\‘ 8. Elaction Campaign Financing $5.00 may Be
E_ Eﬂ Trust Fund Contribution O Added to Fees
| Zip Country 2p Country 8. This corporation has liability for intangible tax under s 189.032,
24] a E] El Fiorida Statutes {1 ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name 3

WAGNER, HT JA. 82} Street Address (P.O. Box™Nu '\tm,{o't Aceptable;

1601 FORUM PLACE STE 300

CENTURION TOWER 83

WEST PALM BEAGH FL 33401 o FLF 7o

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Flonda Statutes, The above-named corpioration submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directars. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of.;jct‘on 607.0505, Florida Statutes

siegaTuRE 0 W[ 4 P "
Signature, tped o printed nar € of rogistered sgent and tits 1 applcanie (NOTE- Flagslorad Agent siynature redired when reinslatnigl DATE G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
T =) : : CITaETE £1TILE : Crnge $8 Addiion | &
" nesident FBiaccion AT Secy / TA e bunan /Bias ] 00w ion | ¥
A Lisa I Smidh 1ZNAME Barbans T. Va'LO"S §
SRETANESS | JI1D, Westom Read F /2o 13 STREET ADDAESS 1122 Wesden Rond W/2p w
oIy ST- 2 Fi.Lhaundendale, F.O 33326 1408120 P+, LAaudea daf 2 s
TIME ) [[] DELETE 2 1TILE Placetn [ Change [ Addiion |©
NAME 2.2 NAME Vies+uasg V. Vi Lips
‘ STAEET ADDRESS PISIREETADORESS | g3 WESHIn Toad /20
1 CHY-ST-7i 24CTY-ST-2P -+, Lw.\%jl&!‘_‘ F$ a3pal
l THILE [ DELETE 3 1TME <« [OJChange [ Addition
NAME 32 NAME
SIHEET ADDRESS 13 STREET ADDRESS
CIY-ST-2F 34CITY- 51- 2P
HILE [J DELETE 4 1TIE [ Change [ Addition
HAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-51-217 a4cmy-stzp
THLE DELETE 5 1TITLE I Addition
m O s 400001 732484 U
' ‘ -04/24/96--01047--022
STREFT ADDRESS 53 STREET ADDRESS %200, 00
GITY-$1-2P 54 CITY-87-2iP
TITLE [7] DELETE 6. 1TITLE [J Change [ Addit;
NAME 6.2 NAME &é»
STREET ADDRESS 63 STREET ADDRESS
CITY-§T- 2P £4 CITY-51- 2P 4 "9-‘7"74

14. 1 de hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3){k), Florida Statutes. f further
cartify that the information indicated on this annual repon 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 director of $he corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ifchghhed, or ag an attachmght with an address.

SIGNATURE: ___ AN Y sl Q584498

SIGNA] AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Stire Plone #
N — ™ 8 g4 2




