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

PROFIT
CCRPCORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF SORPORATIONS

1. Corporaton Name

DOCUMENT # Pgg000102325
AMERICAN FINANCIAL TRADING CORP.

Principal Ple ce of Business

100 W CYPRESS CREEK RD

Mailing Address
100 W CYPRESS CREEK FD

FILED

Apr 28,1999 8:00 am

ecretary of State

04-28-1999 90005 019 ***150.00

IR EAGE AR

2l io] W Commege onl Blvd

2] Aol

- Commenerel Blus.

Suite, Apl, #, etc.

1020 1020
FT LAUDERDALE Fi. 33309 FT LAUDERDALE FL 33308 DO NOT WRITE IN THI3 SPACE
us us 3. Date Inuorporated or Qualifed
12/19/1996
2. Principal Place of Business 2a. Mailing 4. FEI Nurnber Appi ed For

Not /\pplicable

| 650621386
$8.75 aditional

Suite, fgiy ¥ el 5. Certifcae of Status Desired [
- N * N erticae o alus Desire: o
22 \;\Mk‘ ag()b ;I —Su._‘h -"‘L O?E (A1) Fee Required
City & Stxe C¢ [& Stpte 6. Election Campaign Financing $5.00 m
. i y . . ay Be
EI H L Aup ) F ( . m . f—-&ud)({ﬁmi@ F:l Trust Fund Contribution . Added to Fees
Zip County Zip Country 8. This cotporation owes the current year Iiiangible
m 533 09 Eﬁ_l [j\..s A 2_9| 333 09 EI L/(...( ,;4- Personzl Property Tax. es [INo
9. Name and Addrss of Curvent Registered Agent 10. Name :nd Address of New Registerec Agent
81 NameL /‘: z
BONNER, LAWRENCE 82| St tAdleCQL;'O B ilmt\t“( Not Acceplabl
ree ress (P10, Box Number is Not Acceptable
1700 E. LAS OLAS BLVD. roes (32 ! feceptak)
LG (G4 -
SUITE 1008 = P
FOAT LAUDERDALE FL 33309 39 Fleoe
84 cnyM ‘ . 35‘ Zip Code
[1.n [N L &rea Fl. 3331
11. Pursuar! to fl Lichs Se( tions 607.0502 .ind 607.1508, Florida Statut:s, the above-named corsoration submits this statement for the purpose cf changing its registered
office or regi b privop », in the State of Florida. Such change was a ithorized by the corporation's board of divectors. | hereby accept the appcintment as regis tered
agent. | am ] 5 (’iyp(obligaticns of, Section 607.0505, Floida Statutes.
SIGNATURE. b JR—
Sidelure, typed or prnted nam 3 of registered agent & ¥d tilke if applicable (NOTE Registered Agent signature requit 2d when reinstating) DATE
12. {JFFICERS AND DIRECTORS 13. -~ ADDITIO NS/CHANGES TO OFFICERS AND DIRECTOR:3 IN 12
TME P [ DELETE 13 TILE i @ WwH ‘Eﬂ, E3emange [ Addition
NAME GOLDMAN, SAM J 1.2NAME an 8. ,?3‘" dvn An Ly
swreerancRess| 100 W CYPRESS CREEK RD, 1020 1ssreeTApoRess |5 10 1 W Cammegesat Blup Fages
CITY-ST-2Ip FORT LAUDERDALE FL 333089 14CITY-57-2IP Fr. Lacomeals T 32309
TIMLE [ DELETE 21 TILE 4 [Change  [] Addition
NAME 2.2 NAME
STREET ADDRES 3 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4 ITY-5T-21P
TITLE [ DELETE 31TTLE JChange [ Addition
NAME 3.2 NAME
STREET ADDRES 3 33 STREETADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TILE [ DELETE 4ATITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CIY-S1-2IP 4.4 CITY-87-2IP
TME [ DELETE 5.1TIMLE [JChange  [] Addition
NAME 52 NAME
STREET ADORES 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [J DELETE 6.1 TITLE [JChange  [JAddition
NAME 6.2 NAME
STREET ADDRES:: 6.3 STREET ADDRESS
CITY-ST-2P 8.4 CITY-ST-ZIP

14. I hereby certify that the information supplied with *his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infcrmation
indicated on this annual feport of supplemental annual report is true and accu ate and that my signatuie shall have the same legal effect as if made uncer sath; that tanan
officer o1 director of the corporation or the receive r or trustee empowered 1o e «ecute this repart as requ ired by Chapter 607, Florida Statutes: and that 1y name appears in
Block 12 or Block 13 if changed, or on an attachrient with an address, with all other like empowered.

SIGNATURE:

SIGNATUF

5197 Tso 997-3/8/

E AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Jaytime Phone #

CRZ2E034 (11/98)




