FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R S s, FLORIDA DEPARTMENT OF STATE
COR RATION Sandra B. Martham
ANNUAL REPORT i Secretary of State

¢ A 006 NG DIVISION OF CORPORATIONS

DOCUMENT # 836757

1. Corporation Name

AmeriFinancial, Inc.

Principal Place ol Business Mailing Address
345 Almeria Avenue P.0. Box 143746
Coral Gables, Florida 33134 Coral Gables, Florida
331 14—3 746 3. Date Incorporated or Qualified | 3a. Date of Last Report
3/11/91 4/25/95
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 251 65-0257046 Not Applicable
He. Apl. #, et i #. ot E iti
Sute. Apl #. eic — Suite. Apl. #, otc 5. Certificate of Status Desired 1 $8.75 Ad@tlonal
22 27] Fee Required
City & State | Gity & Stale 6. Figction Campaign Financing ) $5.00 May Be
?'j] 25] Trust Fund Contribution O Added to Fees
Zip | Country | dp | Country 8. This corporalion has liability for intangibie tax under 5. 192032,
E] 2_5—] 291 B 30] Flarda Statutes (Jves  [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81 Name

AmerilLawyer Chartered
343 Almeria Avenue

82| Strect Address (P.C Box Number is Not Acceptable)

Coral Gables, Florida 33134 83

B4| City

85 | Zip Code

FL

1. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, f lorida Statules, the above-named corporation submits this Slalement for the purpose of changing its registered
oflice or registered agent. or both, In the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registereo

agent | am familiar with, and agcept the obligatio Sechon 607 0505, Florida Statutes
sionature _Amer ik ﬂeic arterefl / _  lawrence J, Spiegel, Pres. 4-29-96
§ ‘=;e 'y * n'wmy 0! gy 1 agent gomQils (NOTE Pgpetered Aget sigzlure reguires whan reinsfahng DATE
12. * |/ | OFfH/ER{ AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIILE DPS 7 - [T oeLETE TATILE [ Tcrange [ Adetion
MAME Lawrence J. Splegel 12 A
SIREET ADDRESS 345 Almeria Avenue t 3STREET ADDRESS
CAY-51- 2w CGI—Ql—pnh193, FlOI""? 3313& 1 4CITY-ST-7IP _
TITLE L] oeLee PREN [TChange [ ] Addition
NAME 2 2 NAME
STREET ADDRESS 2 3STHEET ADDRESS
CITY-ST1-2IF 240y -S1- v
TMILE [ Torete 3 1TILE [TCnange  [_]Addiion
NAME 32 NAME
STREET ADDRESS 33 STREEI ADDRESS
CHY-§T- 7P 3400Y-S1-721P
TILE |IREEGE 1L [T change  [TTaAcdition
NAME 4.2 NAME
SIREET ADDAESS 4 3SIREET ADDRESS 40':“3':’ 1611 o= -
CTY -1 2F 44TATY-8T-7P -0%/08/96~-01005=-n3h
TILE LT DFLETE 5 1ME *x%200. 00 [ TChange T Tacdition
NAME 57 NAME
STREET ADIRESS 53 SIREET ADDRESS
CiTy.S1-7IF L4 CIly-§T-2IP
i [CTOELETE 6 1T L1 change” ~T_]Addsion
NAME 67 Nt
STREET ADDAESS 63 STREET ADDRESS
CiTy-§T- 2P 64 CITY-5T. 2IP

CR2E034 (12/95)

if changy en an attachment with an address.

14. | do hereby cerlify that the information supplied witt this Tiling is volunlarily furnished and does nat qualily for the exemgtion stated i Section 118.07(3)(k}, Fiorida Statutes |
lurlher certify thal the information indicated on this annual report or supplemental annual reportis true and accurate and that my signature snall have the same legat clfect as if
direcir of 1he cafbaration or the receiver or trustee empowered Lo execute this repart as required by Chapter GO7, Florida Slalules: and

A PAINTES NAME OF §JGNING OFFICER OR DIRECTOR

Lawramee T Spiegel Pes. 4fe9fae (seyo-2500

_fJnym'ﬂ Firune B

'




