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

PROFIT FLOMIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlvusugzcggaégﬂpeg?inom Secretary Of State
DOCUMENT # S36757 (0)

1. Corporation Name

AMERIFINANCIAL, INC.

O A

Principal Place of Busingss Mailing Address
M5 ALMERIA AVE PO BOX 143746
CORAL GABLES FL 33134 CORAL GABLES FL 33114-3148
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Businass %a. Mailing Address 4. FEI Numbar Applied For
[21] 26] 650257046 Not Applicable
Suite, Apt ¥, ec. Suite, Apt. ¥, otc. » . $8.75 Additional
2 2;] 5. Certificale of Status Desired 0 Foe Rotuirad
Cily & Stato __ City & Stato 6. Elaction Campaign Financing $5.00 May Bo
23 _ 28] Trust Fund Contribution Added 10 Fees
Zip Country 7ip Country B. This corporation owes or has pald the current year Intangible
24 2_51 ;;I ;EI Personal Property Tax due June 30. m ves  [INo
9. Name and Address of Current Reglslsred Agent 10. Name and Address of New Reglistered Agent
SPIEGEL, LAWRENCE J. P B1f Name
343 AUERIA AVE 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City 85| Zip Gede

FL

1. Pursuant fo the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named torporation submits this statement for the purpose of changing its registerad
office or registered agent. or both, in the Stale of Flonda Such change was authofized by the corporalion's board of directors. | hereby accept the appointment as registered
agont | am familiar with, arkt accopt the obhgations o, Soction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _. . _. . _ R T S N
Signatre typad oo prntad name OF agestared agent bod plie d apphoable (NOTE Registerad Agent signalure required whan reinslating) DATE
12. O ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE [ [T oriEie TATIE [ Change 1 Additien
NAME SPIEGEL, LAWRENCE J 12 NAME
STREEE ADDRESS 345 ALMERIA AVE 1.3 STREET ADDRLSS
COY-S1-7i CORAL GABLES FL L 14 GITY-ST-ZiP
TILE LT DECETE 21TLE [dchange [T Addition
NAME 2.2 KAME
SFREET ADDRESS 2.3 STREET ADDHESS
CITY-S1-21P 2.4 CITY-§5-2IP
Tme U] DELETE 3ATILE [T Thange [ Additon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2p 14 CITY-ST-21P
TINLE T osete 41 TITLE 0 Change [T Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
£AY-S1- 7P 44017Y-S1-2P
TILE [J vELete 5ETHLE [T change LT Addition
NAME 52 NAME
STREEF ADGRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CIY-51-2IP
TIME [T oewere 6.1 TITLE [T Crange [T Acdition
NAME 5.2 RAME
SIREET ADDRESS 6.3 SIREET ADDRESS
CITY-5!- 2 " 64 LITY-ST-2P
14, [ hereby certify that the informalion gApied wiph this filifjg doos noyQuRlify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual report or syppleXontal annual
officer or drector of tha corporatiof or thg recdiver or t
Block 12 or Block 13 it changod, ¢r on anjaltag hment

SIGNATURE: .

port is tride egd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
itoe emglowgled Lo execule 1his report as required by Chapler 607, Florida Stalutes; and that my name appears in

iy an adfiregh
LAWRBKE T. SpEceL- 41748  F0S-4Y5-2700

clraaviine 3im vunech ~o e iarer s a B e e v - = TR
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