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

1998 UNISIOS;CCr)eFlaC?(,;:PS(::iTIONS Secretary Of State

DOCUMENT # P97000016701 (9)

1. Corporation Name

AMERICAN FINANCIAL INVESTMENTS, INC.

OO0

Principal Place of Business Mailing Address
343 ALMERIA AVENUE 1113 MANOR DRIVE
CORAL GABLES FL 3134 MASON CITY 1A 50400

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/21/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
] —
iy 7B Leest 8| JUS— ) Hiry . 25 00ms7 | A8— 2313570 Not Applicable
uite, Apt. #, etc ), [ Suite, Apl #. elc. f » . D sa_?s Additional
6. Certificate of Status Desired Fee Regulred
;ﬂ i 3 7 . 27" #7 a8 Requlre
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
5] Sheechobes 2, #)Ofcechobes, 2. Trust Fund onlribution Added to Fees
" d r a—
Zip ounley | Zp Cduntry 8. This corporation owes or has paid the current year Intangible
;l 3’4’479( 25 /jkp,,}/,&fggﬂ%/fﬂ M&A,Jﬁpa Personal Property Tex due June 30. [ Yes o
~_ T 77 79 Name and Address of Current Registerdd Kgent” - " 10. Name and Address of New Regislered Agent
ERLAWYER CHARTERED 1] Narmo
AM Mg{ﬂ NUE L Arnts
343 VE 82| Streel Address (P.2~Box Number is Mot Acceplable
CORAL GABLES FL 33134 BLst [Huog. 2R Lees £ 7
83 L4 v L "
B4 City 85| Zip Code
Ok eechobee FL g 2/

11, Pursuant 10 the provisions of Sections 607 0507 and 607, 1508, Flonda Statules, Ihe above-named corperalion submits this statement for the purpose of changing ité reisterdd
office or registered agenl, or both. in the Slale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoirtment as registered
agent. | am familiar with. and accept ihe Otﬂ%ﬂorlg aol, Seclion 607.0605, florida Statutes.

SIGNATURE mgﬁﬁlé%ﬂavrﬁ{%ﬁm o 7_(551_[" Registerel Agan Signa when reinstaling} DATE

12, OFI—IC['_HS AND DIRECTORS ) 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE PD (3 pELETE LUTTE Vie e ’P}—gf r&ent [Hthange [ Acdition
NAME JACOBS, DEAN W 12 NAME D?Q\’) 72y wb?

streer aporess | 343 ALMERIA AVENUE 1sET DRESS | A\ND lAavBY Y ve

CIFY-ST- 2P CORAL GABLES FL 33134 st | M ag oy, 4 {4y ; ’ifa,,ua =Yz 5o/

TILE ST T DfLERE 21THLE fp vesi 2ot / hb‘ Vrectol Teltrange [ Addition
NAME JACOBS, E.R. 2.2 NAME = . . tob

staeeraooress | 343 ALMERIA AVENUE 2.3 STREET ADORESS 86'5' ¢ Hewy 7? tes T

CITy-ST-2Ip CORAL GABLES FL 33134 s | Akeecho bee, 0. Z g2

e [ DELETE 31 TILE T T DEchange T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-21p o 34.CITY-5T-2IP

TILE J necere 41TME T Change (] addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY - 51-21F 44CNY-ST. 2P

THLE [T DELETE 5.1 TIILE "L Change ] Addition
HAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-5T-2IP

TmE I DEcETe 6.1 TMLE [T change T_J Addition
HAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY- 5T-2p 84 CTY- S1.2p

14. | hereby cortify that the infarmation supplied with this filng does nol qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this annual reporl ar supplemental annual report is rue and acourate and that my signature shall have the same isgal efiect as if made under calh; that | am an
officer or director of the corporalion or the receiver of lrustee empowored Lo exacula 1his report as required by Chapter 807, Flarida Stlatutes; and thal my name appears in
Block 12 or Block 13 if changed, of on an altachmant with an address,

I Y i e U ’ Fout P  oagm Vs ....7/_:.

Aiﬁgfﬁ‘g;%% bk, oo Apr 15 1998 8:00am

CR2E034 {10/97)




