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

PROFIT FILORIDA DEPARTMENT OF STATE J 2 2 1 99 8 8 . O O
CORPORATION Sandra B. Mortham dan . amnm
ANNUAL REPORT Secretary of State S f S
1998 8 DIVISION OF CORPCRATIONS GCI'etaI S’ 0 tate
DOCUMEN P96000034010 (4)
AFM GROUP, INC.
Frincipal Place of Busiess Mailing Address ||||||II| III ||HI|H" II|” II””I“I"I" "N I‘I" “‘Il ”l“ II“ lm
11 MIAMI LAKES DR 741 MIAMI LAKES DR
MIAMI LAKES FL 33014 MIAM) LAKES FL 32014
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i e 04/18/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m §| B6R-064081% Nol Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. iti
ue. ap o we- A e 6. Cenificate of Stalus Desired O $8.75 Agdiiona!
22 ;ﬂ Fae Raquired
City & State Cily & State &. Election Campaign Financing $5.00 May Be
El E} Trust Fung Confribution Added to Fess
Zip Country p Country 8. This corporation owes or has paid the current year Intgngible
24 m ?91 ;l Persanal Property Tax due June 30. [ Yes No
: §. Name and Address of Current Reglstered Agent 10, Neme and Address of New Reglstered Agent [/ ™
CULLEN, JOHN T 81| Name
7411 MIAMI LAKES DR 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33014
a3
84| Ciy 85] 7ip Code

FL

11, Pursuant to the pravisions of Soctions 607.0602 and 607.1508, Flarida Stafules, the above-named corporation submits this slatement fer the purpose of changing ils registered
cofiice or regislered agent, or both, in the State of f lorida. Such chango was aulhorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section BO7 0505, Florida Statutes.

SIGNATURE R
Sigralure, typed of printed namo af regisinred agent and title it applicallo {NOTE Registored Agent signature requred when ranstating) DATE
12. QOFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TITLE D T DELETE 11TTLE [J change T Addilion
Do e SANCHEZ, ALFREDO 12 NAME
.| smeeraconess | 1040 NW 189TH AVE. 13 STAFET ADDRFSS
4 omv-st-am PEMBROKE PINES FL 14 CITY-ST-2P
TILE ‘F REERS 21TILE [J Change T Addition
] pape - - - ca 72 NAME
Avrs ORO
STREET ADDRESS | 2} NOowren R 2.3 STREET ADDRESS
. Levar | pasron i 4883) 2 o510
. THLE DELETE 31TTLE T I change [_] Adgition
KAME 2.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CHY-§1-2P 34, CITY- §T-71P
e [ DELETE 41TILE T Thange L1 Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44CHY-S1- 2P
TIE T oeLete 54 TNLE O Crange [T Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 51- 2P 54 GITY-ST-2iP
TITLE T oeLeTe 6.1 TNLE [JChange ] Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADPRESS
CITY-ST-2P 6.4Gi1Y-ST-2IP

14, 1 hereby certify that the information suppliod with this filing doos nat gualify for the exemption stated in Seclion 112.07(3)(1), Florida Slalutes. | furlher certify that the information
Indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftecl as if made under oath; that 1 am an
officer or director of the corporation of the recelver or frusiee gmpowered 1o execute this report as requirad by Chapier 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed.;? an atlachmepfAvith drass.

P A //t-/A . A e k= OA o s 1P PN e g

CR2E024 (10/97)



