SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 00/30/9B: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra 8. Mortham Aug 26 1998 8:00am
ANNUAL REPORT Secretary of State
1998 N DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
DOCUMENT #
DOCUMENT # p97000090930 (3)
A.F. MEMBER CORP.
I EMRR AR
14201 MYERLAKE CIRCLE 14201 MYERLAKE CIRCLE
GLEARWATER FL 33760 CLEARWATER FL 33760
DO NOT WRITE IN THIS BPACE
3. Date incorporated or Qualified
_ 10/22/1897
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 14155 58th Street 26] 14155 58th Street 59-3479633 Not Anplicable
" Suite, Apl. #, etc. ;\ Sulte, Apl. #, ste. 5. Cortificate of Stalus Desired [:] $2;15R:;L:irl;%nal
City & Stale | Cily & State 6. Efestion Campalgn Finaneing $5.00 May Be
EI ] gEI Trust Fund Centribution D Added to Faes
Zip Country _&p Country 8. This corporation owes or has paid the current year Intangible
—'s’_;l ?gl 25] ;ﬂ Personal Property Tax due June 30. Yes No
9, Name and Address of Current Roglslered Agent 10. Name and Address of New Reglsterad Agent |
DOLINER, NATHANIEL L ESQ. 81| Name
C/O CARLTON FIELDS 82| Stres! Address (P.O. Box Number Is Nol Acceptable) -
ONE HARBOUR PLACE
TAMPA Fi 33602 83
84| Ciy FL 85| Zip Cods

11, Pursuant {o the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famlliar with, and aceept the ebligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signatyrs, typed or printed name of reglstered agont and tilke il applicable {NOTE: Regislered Agenl signatura required whan relnstaling) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TTE D [_JoeceTe 1.1 TIMLE U] Change [ Addiion | 2
NAME HIGGINS, WILLIAM R 1.2NAME 3
streetaporess | 1140 FRIENDLY WAY 13 STREET ADDRESS i
CmY.ST2P ST. PETERSBURG FL 33705 14 CITYST-2P ] %
TILE [Joecere 2ATIHLE T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY-ST-ZP 24 CITY-STZP |
TME [_]oeLere 3ATALE 0O Ghange [ Adition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST.2IP - 34 GITY.ST2P
e [Joteere A1TLE U crange [ addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITYST 2P 44 CYST2P
TALE [ Joeete SATIMLE D Change (] additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciTvsT2e 5ACITYST2P ]
TME [Joeete EATILE [ change [ Adeaan
NAME 6.2 NAME
STREET ADDRESS 6.35TREETADDRESS
CITY.ST.2IP 6.4 GITY-ST-ZIP

14. | hereby cartify that the informalion supf)lied with this filing doas not qualify for the exemption stated in section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this ennual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am
an officer or director of the corporation or the raceiver or rustee empowered to exacute this report s required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 If changed, or on an attachment with an address. ‘

IR AT IS . e b b AT e b € HEbE g [ Iy | /LA—(“((\ l'hM"AM.A "A(ﬂ.ﬁ'lln-é.




