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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000094989 (5)
AFFILIATED FINANCIAL GROUP, INC.

Principal Place of Businoess

8406 MASSACHUSETTS AVE. SUITE B1
NEW PORT RICHEY FL 34553

Mailing Address

8406 MASSAGHUSETTS AVE, SUITE 8+
NEW PORT RICHEY FL 34€53

FILED
Apr 27 1998 8:00am
Secretary of State

AW AU

DC NOT WRITE IN THIS SPACE

3.

Date Incorporated or Qualified

11/04/1997

2. Principal Place of Business

2]

2a. Mailing Address

4.

FEI Number

A 311%01 ¢

Applied For

Not Applicable

21
Sulte, Apl. #, lc. Suite, Apt. 4, elc. iti
P “ P © 6. Certificate of Status Desired O $8'75 Additional
E‘ E‘] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
m El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;} —El ;;I E—D] Personal Property Tax due June 30. ves [¥X) No
9. Name and Address of Current Registered Agenl 10. Name and Address of Now Registered Agent
DALY, ROBERT F 81} Name
10850 HILLTOP DRIVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34654
83
B3| City Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporalion submis this statemant for the purpose of changing its registered
office or ragistered agent, or both, in the Slale of Flarida, Such change was authorized by the carporation's board of direclors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

el b, i

SIASARIATI IS,

(M\Hj\ (/rh [ L

L’/?A]n 7

SIGNATURE

Slgnalura, typed or prinled name of togrstere:i agent and tle if applicatile (NOTE Registered Agent signature required whon rainstating) DATE -
12, QFHICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMeE D J DELETE LAITIE [Jchange [T Addition | &
NAME CRUMBLEY, ALLEN § 12 NAME §
smeeTaporess | 3926 WATSON DRIVE 1,3 STREET ADDAESS a
CTY-5T-2P NEW PORT RICHEY FL 34655 14CITY-ST-2P &
TITLE b [T oeLete 21TITLE £ Change ] Additien |O
HAME DALY, ROBERT F 22 NaME
smeeTaooress | §0850 HILLTOP DRIVE 23 STAEET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 34854 2.45MY-ST-2P
e [1] [T peteTe 31TILE [ change T Adation
WAME MITCHELL, D DEWEY ] 3.2 NAME
streev aooress | 8600 MITCHELL RANCH RD 1.3 STREET ADDRESS
CITY-S1-2P NEW PORT RICHEY FL 34855 3.4, CITY. 5129
TiE T DCLeTe 41 TITLE TJ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST-2IP 4ACITY-ST-21P
TITLE ] DELETE 5.1 TITLE [J Change” 1 Adoition
NAME 5.9 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IF 54 GITY-5T-2IP
TITE [J DELETE B1TITLE - [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CY-5T1-2p 64 CITY-ST-2IP
¥4, | hereby cerlify that the information supplied with this tling does not qualify for the exemption stated in Section 118 07(3)(i}. Fiorida Statules. | further certify thal the information

Indicated on this annual report or supplamental annual report is true and accurate and thal my signature shall have the same lsgal effect as if made under cath; that | am an
officer or director of the carporation or the receiver or trustee ompowered 10 execute this repan as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address,

Gro g, 77077




