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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 6 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secrory f S Secretary of State
1998 - DIVISION OF CORPORATIONS
DOCUMENT # P97000093684 (3)
AFFINITY FINANCIAL, INC.
MR RN
16167 US HIGHWAY 19 NORTH #450 18167 US HIGHWAY 19 NORTH #450
CLEARWATER FL 337646572 CLEARWATER FL 337646572
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/31/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3475615 Not Appiicable
_I Sutte. AL #. ele. Sule. Al #. ete. 5, Centificate of Status Desired O $8.75 Adn:!itional
22 ;-,;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution | Added 10 Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;‘ ;l E‘ Personai Properly Tax due June 30. E Yag o
g, Name and Address of Current Registerad Agent 1p. Name and Address of New Registered Agent
KELLER, BRIAN R 1] Neme
18167 US HWAY 19’ N‘ORTH ‘450 B2| Sireet Address (P.O. Box Number is Nat Acceptable)
CLEARWATER FL 33784-8572

k]

84| City FL 85

Zip Code

11, Pursiant to the provisions of Sections 607.0602 and 6071508, Florida Stalules, the abovs-named corporation submits this statement for the purpose of changing s registered
office or registered egent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agart. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE
Signatwre. typed or printod namne of registered agent And Wtin i applicanls (NOTE Regislared Agenl sigralure reguired when reinstating) DAIE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCGRS IN 12
e D [T OFLETE LTI D/P/S/T [T Change L Addition

NAME KELLER, BRIAN R 12 NAME

smeeTappess | 18967 US HIGHWAY 19 NORTH #450 1.3 STREET ADDRESS

GITY-5T-2F CLEARWATER FL 33784-6572 14CITY-ST-2P

TITLE [T oeLeTe 2170LE Vv [ onangs T3 Addition

NAME 27 NAME Tucciarone, Christopher M.

STREET ADORESS 2asmeEraooRss | 18167 US Highway 19 North, Suite 450

CITY-ST-7IP 7 4CITY-ST-2IF Cle -

TITLE [T DELETE 31TINLE 7 Change I Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHY-ST-2P 34 CIIY-§T-2IP

TILE [T oeLeTe A1TILE [ Cnange 7 Adaition

NAME 4.2 NAME

STREET ADDRESS 43 STREEY ADDRESS

CITY- ST- 7P 44 CITY-S7- 2

WILE [J pecere 51TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-5T1-2IP 54 CITY-87-21°

TILE TJ CeLeTe B1TNLE [ Change [ Additian

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CTY-8T-2IF

14, | hereby certity that the information supplied with this fling does not gualify for the exempticn statod in Section 119.07(3)(i}, Fiorida Statutes. | further certity that tha information

indicated on 1his annual report o supplemental annual report is true and ageurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recepssectrastee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

[ T R 1 /6708 R1A/52941AQD

rF'yyY S YL IBEf.S  '»

CR2E034 (10/97)



