f

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED ; !
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). : a

PROFIT N FLORIDA DEPARTMENT OF STATE Sgp 20, 1999 8:00 am
CORPORATIO atherine Harris
ANNUAL REPORT Ketherine Hort ecretary of State

(09-20-1999 90003 031 ***550.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # pggp00101074
AMERICAN FAMILY PROTECTION, ENC.

OGN

Principal Place of Business Mailing Address
18424 NORTHWEST 9TH COURT 18424 NORTHWEST 9TH COURT
PEMBROKE PINES fL 33029 PEMBROKE PINES FL 33029
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/04/1998
| 2. Principal Rlace of Business_ | 2a. Mailing Address e 4. FEI.Number- - -—w—— Applied For
[21] 26] 65- 0815107 -t Not Applicable
ite, Apt. 3 ite, Apt. #, etc. . it
F—'] Suite, Apl. #, etc Suite, Apt. #, etc 5. Certificate of Status Desired [:I $8.75 Add-mona[
22 ;‘ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E\ EI Trust Fund Contribution I:] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m ’Eﬁ—l EI ;(;l Intangible Personal Property. D Yes ENO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agaent
81| Name -
AMERILAWYER ST i
343 ALMERIA AVE 82 treet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 3
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607,0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agest. | em familiar with, and accept the abligations of, section 807.0505, Florida Statutes.

SIGNATURE
DATE

Slignature, typed or printed name of registered agent and litle if epplicable. {NOTE: Registered Agant signature required when reinstating) a—;
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORSIN12 | &
TIMLE CEQ [:l DELETE 11TME Pre side~t [___] Change B/Additian 2
NAME JOHNSON, JOEL 1.2 NAME Jokn Pocheco 3
streeTanoress | 18424 NORTHWEST 9TH COURT 13smeeTanoress | TEHL N W 1T ey o
CiTYSTP PEMBROKE PINES FL 33029 _ 14 QITY-ST.ZIP Paeckland , Tl 33007 %
TITLE P B’DELETE 21 TMLE ) I:I Change D Addition
NAME PETTIT, MICHAEL 2.2 NAME
sTReeT ADoRss | 18424 NORTHWEST 9TH COURT 23 STREET ADDRESS
CITY-ST-ZP PEMBROKE PINES FL 33029 - 24 CITY-ST-ZP
TTE ST [MoeeTe 3TME (] change [ Addition
NAME CLARK, MARK 3.2 NAME
sreeranoress | 18424 NORTHWEST 9TH COURT 3.3 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33029 34 CITY.ST-ZIP
TmE [ oeLETE 41TmeE [] change [ ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST-ZIP 44 CITY-ST-ZP
TMLE [l oeLere 51TITLE [ ehange L] Addition
NAME § 2 NAME -
STREET ADGRESS 53 STREET ADDRESS -
CITY.ST.ZIP 54 CITY.STZP ==
TINE [ oecere 6.1 TITLE [ ] change [ Adation -
NAME 6.2 NAME B
STREET ADDRESS 6.3 STREET ADDRESS =
CITY.ST.2P 5.4 CITY-ST-ZIP -

14 | hereby cestify that the information supplied with this filing does nat qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further cedify that the information .
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same Ie%al effact as if made under oath; that | am
an officer or director of the corporation or the raceiver or trustee empowered to execute this report as 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.

SIGNATURE: | «S2CNATHRIT DA QMEER A qlizlgs  9s4-u3¥-6593

1Rl ATHIDE AMM TwBEN 1D BOAITER s AdME AE CIC MM AEEEER (D DISDES TS Ciate Daviirma Phone #




