‘" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 APPROVE

PROFIT R R FLORIDA DEPARTMENT OF STATE
CORPORATION Yt : Sandra B. Mortham F'LED :

ANNUAL REPORT Secretary of Stale
1997 DIVISION OF OORPORATIONS 9 AUG - AM He 0

SECRETARY of
DOCUMENT # P9G000103941 (6) TALLARASSEE. £y oaIG

AMERILOAN FINANCIAL GROUP, INC.

Principal Place of Business Mailing Address “IIHIN "l II“ I"“ II“IIII"I”" I"N Il'll ml”l"“’lll Im II"

2139 AMESBURY CIR. 2135 AMESBURY CiR.
WELLINGTON FL 33414 WELLINGTON FL 334148024
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appli‘ed For
21] el RO et 2ANOTIWES LS~ OT\2201 A Not Applicable
Suite, Apl. #, ele. Suite, Apl. ¥, elc. $B 75 additional
™ 6. Certificale of Siatus Desiraed O y
22] e EFI\/J;,P&\M Boech L Fee Required
Cily & State | Ciy & State 6. Elsction Campaign Financing $5.00 May Be
(23] - VI e A Trust Fund Contribution ] Added to Fess
Zip Caunlry | 7p Country B. This corporation has liabllity for intangible tax under 5. 189.032,
ZJ EI 2;[ ;] Florida Statutes Oves Ono
___._.u__u!:,,'_",aﬂ‘ﬁ and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
MARTIN, HECTOR D 81| Nemo
2139 MSBUHY CIH 82| Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414

83

Zip Code

84| Ciy 85
FL

1
11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corperalion submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such ghange was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad
agent. | am familar with, and accept ks of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ __ \ N 4/ \s /a1
Signal T G FRRIRTITETT Hryert-aadd Lacplc. (NCHE: Regislered Agent signalure required when reinstating) dATE 4

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L Preade. ™ 7 [Jouee LTI T Change  [J Adgtion

NEME Wekoe O Mok 1.2 NAME

STREET ADDRESS | 24 %oy, AVKC!JQ\,JN( Civde 1.3 STREET ADDRESS

CITY-ST-21P Ldetlindma b By Ruacnvsze

e Vice. O¥esibecd CJorcee 211E — Clchange [ Addition

NAME Shac, TL. Mowdde 22 NAME SNSRI E— - B

STREET ADDRESS | 24%0 MAvwanietary Ctee 23 STREET ADDRESS "U _"I‘E!B"‘_'S?*-UU:I _":"DDS

CIT¥-ST-21P LJ(_\\:\'.,&LJSLJ_ Buldyy Roarivsme k165,00 wwwn] 65. 00
? ’ - TJ orteie a1 TilLE [ Change [ Addition

HAME 3.2 HANE

STREET ABDRESS 3.3 STREET ADDRESS

ciry- s1-2 ] e 34, CITY- §T- 21

TNt T DELETE A1TME [ change [ Adaition

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CTY-5T-21P B a4 ClIy-ST-21P k@ ﬁ.l

e T T3 DiLETe 5.1 TIILE *’( | I [Jchange L] Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS ,

OATY-5T-2 e Kseenyesrae I

ILE T oeLETE B.1TITLE ) T Change L] Adaiion

NAME .2 NAME . :

STREET ADDRESS 5.3 STREE] ADDRESS

CTY-ST-21P 6.4 CIIY-5T-21P

14. | do hereby certily thal the information supplicd with this filng doos not qualify for the exemption staled in Seclion 112 .07{3Xi}, Flarida Stalutes. | turlher gerlity thal the
information indhicated on this annual reperl or supplamental annual report is true and accurate ang that my signature shall have the same legal effect as if made undar oath; that
| am an officer or diractor of the corporation or 1he recciver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an altachmenl with an address

CIMARMATI I, m\‘kﬁc’&.n LU U Y ¥ VI T T N P




