F||.E NOW: FILING FEE Af ‘'TER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION atherine Harris
ANMUAL REPORT e o ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90138 032 ***150.00

DOCUMENT # PQ7000030323

1. Corporation Name

THE AMERICAN CASH FLOW INSTITUTE, INC.

IR |

Principal Place of Business Mailing Address
255 S ORANGE AVE. 6TH FL £ 0. BOX 1511
ORLANDO Ft. 32801 ORLANDOQ FL 32802
us DO NOT WRITE IN TH S SPAGE
3. Date Incorporated or Qualifed .
04/03/1997 |
2. Principa' Place of Business 2a. Mailing Address 4. FEI Number App ied For
1] 26 59-3473871 Not Applicable ’
Suite, Apt. #, etc. Suite, Apt. #, etc. i
I P 5. Certifcate of Status Desired g $8'75 A(Id.monal
_‘ ;I Fee Required
City & S ate City & State 6. Electior Campaign Firancing $5.00 ttay Be
B 28] -~ =~ ——Trust Fund Cotiibtion - Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangibl
;‘ Eﬂ 2—9] m Personal Property Tax. G’i [JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PINO, LAURENCE J 82| Street Address (P.0. Box Number is Not A [
255 S ORANGE AVE, 6TH FL ree ress (P.C. Box Number is Not Acceptable}
OHLANDO FL 32801 a3
84| city FL 85| Zip Code

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu‘es, the above-named ccrporaimn submits this statement for the purpose 3 changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpare tion's board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac cept the obligatisns of, Section 607.0505, Fiurida Statutes.

SIGNATURE

Signature, typed or printed naine of registered agenl and itle f applicable (MOTIZ: Registered Agent signature requ ired whar fainstating) DATE a
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 52}
TILE DPT [1 DELETE 1HTTLE [IChange  [JAddion | —
NANE PINO, LAURENCE J 12 NAME 3
streeTaporess| 255 $ ORANGE AVE, 6TH FL 12 STREET ADDRESS oY
CITY-ST-ZP ORLANDO FL 32801 14 CITY-ST-2P g1
TIE S [ DELETE 21TILE [(JChange  [JAddion | ©
NAME WILSON, PATRICIA T. 22 NAME
streeraporess| 255 S. ORANGE AVE, 6TH FLOOR 23 STREET ADDRESS
CITY- ST-2P ORLANDO FL 32801 2. 4CITY-ST-21P
TIME [CJ DELETE 31TITLE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2ZIP 34. OITY-5T-21
TIMLE [J DELETE 41TIMLE [JChange  [C] Addition
NAME 4.2 NAME
STREET ADDRE3S 4,3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME [ DELETE 5.1 TMLE [JCnange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST- 2P
RE ] DELETE 61THLE [JChange  [C]Addition
NAME 52 NAME
STREET ACDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP —_ 64CITY-5T-2P __
14. | herety certify that the infd] mu this filing doZe.qot-aumifyTiF the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ ertify that the in‘ormation
indicat2d on this annu port 1y plemental nnuglrapotTis tiye and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an

officer ar director o ion Gr trustee empbwered to zxecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in
ht gdfiress, with ¢l other like empowered.

LAURENCE J. PINO, £SQ- /4 o 9 4oy .o/us-7831

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phone #




