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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # P9600010394 1

Corporation Name

AMERILOAN FINANCIAL GROUP, INC.

Principal Piace of Business

2139 AMESBURY CIR.
WELLINGTON FL 33414

Mailing Address
P.O. BOX 210745

W. PALM BEACH FL 334210745

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90079 050 ***150.00

A0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

n

22]

7]

12/23/1336
2. Principa! Place of Business 2a. Mailing Address 4, FEl Number Applied For
2] 26] 650712249 Not Applicable
Suite, Apt. ¥, eto. Suite, Apt. #, etc. i N - $8.75 Additiona!

8, Centifcate of Status Desired O Fee Required

23]

City & State City & State

28]

6. Election Campaign Financing o $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Country Zip

Country

8. This corporation owes the current year Intangible

m Eﬂ 2_9] Perscnal Property Tax. O ves CINo
9. Name and Address of Current Registered Agent 1p0. Name and Address of New Registered Agent
81| Name 2 U Y
MARTIN' HECTOH D 82| Street Add SI?BL\N El'q Not AI\J\ tot;r) =
2139 AMESBURY CIR. ree res?s- .0. Box Number is Not Acceptable Civ \t_
WELLINGTON FL 33414 5 meslorney Cixe
B4| City . 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Statyt
office or registered agent, or both, in the State of Florida. Such change was
agent. | am familiar with, and accept the obligations of, Section 607.0505, F}

< .

Slgnatura, typed of printed name of registered agant and litle if applicable.

narmed Corpor: i ;
the corporation’s Joard of directors. | hereby accept the appointment as registered

jon submits this statement for the purpose of changing its registered

VALY LG

wstered ﬁeﬂl signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS . . \___ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
me P X pELETE 11TME \ P) Sxoch . ANAowiva  MChange  [Addiion
NAME MARTIN, HECTOR D 1.2 NAME M 2AS A M:,\o\..xf Cxe.

streeTaooress| 2139 AMESBURY CIR. 1.3 STREET ADDRESS N

CITY-ST-2ZIP WELLINGTON FL 33414 14 CITY-ST-2IP e %&h ! er DN

THLE v j‘(f DELETE 21 TME Ve Jslchange [ Addition
e MARTIN, STACI R 22N Wedor O Moo

smeeTaporess| 2139 AMESBURY CIR. 2.3 STREET ADDRESS 2 ) etoiar., LYC- _ i
CITY-5T-2IP WELLINGTON FL 33414 2.4CITY-5T-2P \,53'\1‘%&. TL é,'e,q\\-\

TINLE [] DELETE 3.1 TIRLE v [1Change [ Addition
NAME 22 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-21P

TME [J DELETE 4.1 TITLE [CJChange  [] Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-ZIP

TITLE ] DELETE 5.1 TILE []Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2IP 5.4 CITY-§T-ZIP

TME [ pELETE 6.1 TMLE [Change  []Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§T-2P 64 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify fg
indicated on this annual report or supplemental annual report is true and ac
officer or director of the corporation or the receiver or trustee empowered to!
Biock 12 or Bilock 13 if changed, or on an attachment with an address, with 3

SIGNATURE:

TR
g

wered.

ption stated in Sectiom™(19.07(3)(i). Florida Statutes. | further certify that the information
ve the 5ame legal effect as if made under oath; that |} am an
apter 607, Florida Statutes; and that my name appears in

\\2 faq
¥ DJI.‘ i

CR2E034 (11/98)

Db~ T2~ OVOG,

Daytime Phone #



