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

SROETT 7 , ‘ FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1908 & Secretary of State

DOCUMENT # P97000024536 (9)

1. Corporation Name

AURAFIN FINANCIAL CORPORATION

00 A

Principat Place of Business Mailing Address
14001 N.W. 4TH STREEY 14001 NW. 4TH STREET
SUNRISE FL 3335 SUNRISE FL 33325
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
03/18/1997
2. Principal Place of Business 2a. Mailing Address 4. FEJ Nymber Applied For
. m E] jpg:fﬂq q bq 3 Not Applicable
Suite, ApL. #, Bic. Suite, Apl. #, otc. iti
P — v, Ant 7, ele 5. Certificate of Status Desired ] $8.75 Addiional
Zl - [ Eﬂ Fes Required
Cily & State | Cry s State 8. Election Campaign Finanging $5.00 may Be
[.2;] e LB“L Trust Fund Contribution 0 Added to Fees
Zip Country A Countlry 8, This corporation owes o7 has paid the Gurrent year intangible
;ﬂ ;g] - 29] EI Personal Proparty Tax due June 30, Clves  [Ine
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREEY 82| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
a3
84| City FL 85| Zip Code

$1. Pursuant 1o the provisions of Seclions 607 0507 and G07.1508, Iorida Statutes, the above-namad corporalion submits this stalement for the purpose of changing its registerad
office or regislered agenl, Or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famiiar with, and accept the obhgations of, Scction 607.0505, Flarida Stalutes.

SIGNATURE _____

Stgnature Tx-ii;crrrpr}li\t a m_”.,",:‘;’,',(:b';""‘ il ,-.5,!-‘{{1 acd title il nn-hi'rc'ntTr:i T IMCH - Registored Agent signature requirod whan rainstating) DATE
12. OF FICERS AND DIRLCTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [J orieTe 11TME [J Change — [J Addition
HAME GUSKY, MICHAEL H I 1.7 NAME
seevaopeess | 14001 N.W. 4TH STREET 1.3 STREET ADDRESS
CITY- §E-2¢ SUNRISE FL 33325 14CTY-51- 2P
TIME ] DELETE 2ITILE [T Change — 11 Addition
NAME 22 NAME
STREET ADDRESS 23 STRELT ADDRESS
CITY-ST-2IP 2.4 CITY-51-21P
TTLE [ DECETE 3ATLE " ] Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cy-81-2p 3.4, CITY-51- 2P
TALE [ pejETE 41 TLE " [JChange T T Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CIY-$71-2IP - 44 CNY-ST-71P
TE [J DECETE 5.1 TITLE T change 3 Addition
RAME 5.2 NAME )
STREEY ADDRESS 5.3 STREET ADDRESS
CITY- §1-2IP 54 0{1Y-5T-2IP
TME ] pecere 6.1 TIMLE ~ [Johange T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-§1-21P . §4CITY-§1-21P
14, 1 hereby certifglthal the information supphied with this filng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furiher certify that the information
Iingicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporalion or the receiver or rustee empowaered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if chaniegfr on an allachment with an address,

/umf f/ﬂjd_‘n? S 5/-(7?1/034 F %hf/ﬂ\/ f—//?Z/?ﬁ QS il - oo

CIAMATIIDE. W

CR2E034 (10/97)




