[

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

corporanon  (EBRY  NOET May 01 1998 8:00am
ANNUAL REPORT

1998 ,,/ Dwnsg:cs:a&c:s;?:ﬂows Secretary Of State
DOCUMENT # P97000030323 (4)

1. Corporation Name

THE AMERICAN CASH FLOW INSTITUTE, INC.

Loy

BB 0

Principal Place of Busingss Maiting Address
255 8 ORANGE AVE. 6TH FL 255 § ORANGE AVE, 6TH FL
ORLANDO FL 32001 ORLANDO FL 32901
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
04/03/1097
2, Principal Place of Business 2a, Maikng Address 4, FEINumber Appliad For
1] Cml o, e /S 59—347387/ Not Applcaie
Suite, Apl. ¥, elc. Suile, Apl #1 elc. it
P I Lre. AR §. Certilicate of Status Desired O $8'75 Additional
;ﬂ Fee Asquired
City & State Cily & State 6. Election Gampaign Financing $5.00 Ma
- . | y Bo
O ran Oﬁ‘:’ ' {: Q Trusl Fund Contribution ] Added 1o Fees
Zip Counlry A Country 8. This corporation owes or has paid the curent year Inlangibls
El 2ﬂ 3%802"' ;l O nar ? = Parsonal Property Tax due June 30. éﬂ's’s [ No
9. Name and Address of Current Reglstered Agent v 10. Name and Address of New Reglstered Agent
PINO, LAURENCE 4 81| Name
255 S ORANGE AVE. BTH FL B2! Stroct Addrass {P.O Box Numbaer is Not Accaptable)
ORLANDO FL 32601
B3
”' B4 City FL 85( Zip Code

11, Pursuant 10 the provisions af Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or bath, in 1ho State of Flonda. Such change was autharized by the corporation’s tioard of directors. | hereby accep! the appointment as registered
agent. | am famitiar wih, and accept the obligations of, Section 607.0506, Florida Statules.
SIGNATURE e e e e e e s .
Signature typed o prcde d naree of togetored agenl and Gtk - f apepdeable (MO1E Registered Agont sipnatute requercd when reinstating) DATE F:\

12, OFFICE RS AND DIRECTORS ‘ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 : g
TILE D [ Dtiete 11TINE D/P/?’ T Change Bﬁditmn =
HAME PINO, LAURENCE J 1.2 NAME §
seer appress | 285 S ORANGE AVE, 8TH FL 13 STREET ADDRESS a
oiTY-5T-2P ORLANDO FL 32801 14.CITY-ST-2P o
TILE CT DELETE 21TITLE < . ] [Tchage  [Baion |O
NAME 22 NAME P,.:‘*f;,'.‘o. /. b);)& B~ £ L
STREET ADDRESS 2SRETADRESS | 2SS §. Orae—~ Aoz, £ P
eny- -2 vacmy-size | o ) ou e fo A 2280 ))
TITLE D etere 31TITLE ) 7 [T change ] Addgition
NAME 3.2 NAME

o STREET ADDRESS 3.3 STREEY ADDRESS
CITY. 8T-2IP 34, CITY-S1-2IP
TLE T ofiere 41 TMTLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

o CIY-5T-2IP 4.4 CITY - 8T- 2IP

| e [T DELETE 51 TITLE ] Change [ Addition
NAME 5.2 NAME

w STREET ADDRESS §.3 STREET ADDRESS

~ .| CIFY-ST-2IP 54 CITY-ST- 2P
TITLE T DELETE &1 TITLE TJ change [ Acdition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-ST-2iP 6.4 LiTY-5I-2IP

14. 1 hereby certify that Ihe information supplied wilh Lhis filing does not qualify far the exemption slaled in Section 119.07(3)), Florida Statutes. | further cerlify thal the information
Indicated on this annual raporl or supplemental annwat (eporl is rue and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
officar or diractor of the corporalid e receiver or Lry oxecule 1his report as required by Chapter 607, Florda Slatutes; and that my name appears in
Block 12 or Block 13 if changed, or 1 altachi

) T /f/;/') //_‘O //A"}_([-ﬁr— - e 7



