FILE NOW: FILIN'S FEE AFTER MAY 1ST I€ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Hartis

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P98000060136

1. Corporation Name

ASSOCIATED FINANCIAL, INC.

245 N. OCEAN

Principal Ple ce of Business

DEERFIELD ECH FL 33441

BLYD.. SUITE 311
DEERFIELD BCH

Mailing Address
245 N. OCEAN BLVD.. SUITE 31

FL 33441

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90110 024 ***150.00

JURAUANRR VR

DO NOT WRITE IN THI3 SPACE

3. Date In-:orporated or Qualifed
07/06/1998
2. Principal Place of Business 2a. Mailing Address al + FEI Nuinber ] Applied For
2] 555 F W Qedcder of P‘\’ k&\‘:@l 55%‘?@&0@1@(&‘@[}%{&&.\&. hs --OREFI3S sz‘\pplicable

e ——————

/

2

Suite, Art #, efc. Suite, Apl. #, etc. it
“ E?jvf el i ¢ 5. Certifcete of Status Desired O $8'75 Acr%monal
El N ‘ —2—7| Fee Req lired
City & State - ; - City & State . 6. Election Campaign Financing $5.00 viay Be
E;l LQ.U FL-‘ E‘ LQKN‘CQ.W_\/\J—J —PL— Trust F ind Contribution - "Added to Fees
Zip - Couniry Zip Country 8. This co-poration owss the current year | tangible
216 . e y . )
;l 335‘« \ 12_51 L }S A’ Eﬂ 35?71,& m M Personal Property Tax. [Oves Ea’\{
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Regi 1 Agent
81| Name -~ .
KAUFMANN, HEID! P RV Todelis m
7904 W. DR,, SUITE 901 L A ool BEAL B\ v
N. BAY VILLAGE FL 33141 83 :

84| Ci

257
A d

85

FL

SIGNATURE

agent. | am familiar with, and accept the obligat] »ns of;

N

ction 607.0505, Flc

——
—

the corporgtion’s board of cirectors. | hereby accept the appointment as registered

rida Statutes.

q/Lefag

Signatura, typed or printed rai 1@ of registeredlagews T T ADpITaDE ———————hl0]1 tRegistered Agant signalure requ red when reinstating)

"DATE

#5319

N
11. Pursuat to the provisiong.QlSecli 7.0502 and §0 8, Florida Statu es, the above-named co-poration submils this statement for the purpose »f changing its rxgistered
office or registered agent, or both, in the “Ffotida. Such change was authorized by
4

12, OFFICERS AND: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +ND DIRECTOFS IN 12
TME PVST 1 OELETE 11 TIME \) . Tocelds PvsT fchange [ Addition
NAVE KAUFMANN, HEIDI P 12NAME . TR - /I
sreevaporess; 7904 W. DR., SUITE 901 issmeeraonress | 3 S ST L - Dadedonat P“’{% Blud Et?..&"
CITY-ST-2IP N. BAY VILLAGE FL 33141 14 CITY-ST-21P 4% ) dl_Qf\\/u—kU . PL 333 Y =
TME D ] DELETE 21 TITLE Co— e [#Change [ Addition
e KAUFMANN, HEID! Z2nae Jn Tadetis Do Blucd E251
streeTanoress| 7804 W. DR., SUITE 901 zaswesraooness | £, 5SS W O \CAor-oh Yorie DT
CITY-ST-2IP N. BAY VILLAGE FL 33141 2.4 CITY-ST-2P _LQ volas ALY T 333 G
_TME 7_ e [} DELETE 31TITE . . [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-57-ZIP 34 CITY-5T-2IP
TIME (] DELETE 41TTLE [CJChange  [] Addition
NAME 4, 2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-Z2IP
TIME [J CELETE 5.1TITLE [ClChange [ Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TmE ] DELETE 81 TALE B [lChange L] Addition
NAME 6.2 NAME
STREET ADDRE S8 5.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | herety certify that the informaion supplied wit 1
indicat 2d on this annual report or supplemsantal anmual repol
officer or director of the corporz tion or the receter or trustee.

SIGNATURE:

-t

SIGNATURE AND TYPED QR PRINTED ﬁAME OF SIGNING OFFICE R GR DIRECTOR

ar————
i

s not qualifyf_the exemption stated i1 Section 119.0%'(3)(i}, Florida Statutes. | further verlify that the information
s true and accu

and that my signatre shall have 1t e same legal effect as if made under oath; that | am an
S¥ecute this report as required by Chapter 607, Florida Statutes; and that my name appe ars in
Block ‘12 or Block 13 if changed!, or on an attachment with an ddress\with :ul other like empowered.

Glrefag Asilrn6-8544

CR2E034 (11/98)

Date Daytime Phone #




