FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

. 'PRORIT 73
CORPORATION 7
. ANNUAL REPORT

1996

Sandra B Martharn

Secretary of State

\'M,‘« : DIVISION OF CORPORATIONS
DOCUMENT #  S43033 (7)

FLORIDA AMERICAN FINANGIAL CORPORATION

RV G

Principal Place of Busingss

POST OFFICE BOX 189005
PLANTATION FL 33318

Maitng Adtirass

POST OFFICE BOX 189005
PLANTATION FL 33318

174 FETNgmber

3 Data Inc 'F%rﬁegd or Qualfied
04/03/1081

3a. Date of Last Report
04/25/1995

Applied For

650264326

Not Applicable B

$8.75 Additionat

5. Cerifizate of Status Desired .
Fee Required

O

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

B. This corporation has liability for intaggible tax under s 199.032,

Flarida Statutes 3 Yes No

" 10. Name and Address of New Registered Agent

s (P.O. Box Number is Not Acceplable)

2. Princ pal Place of Business B __2_a. Maiing Address T
2] B R
Suite Apt. #, etc L. Suite, Apt §. el
22 . B
City & State Gty & Slate
23] T - _
Fds) Courntry B 2 - Country
24 25| "Wﬁwm”,zﬂwmwwww,wkﬂ”,w_
9. Name and Address ol Current Registered Agent
S e Name
GOTTLIEB. KENNETH A. 82( Street Addres
125 NORTH 48TH AVE.
HOLLYWOOD FL 33021 Edl
g4 City

11. Pursuant to the provisions of Sections 807 0502 and 6071508, Flontia Statutes. the above named (r;_v
or registered agent, or both, in the State of Flaridk Such chiangs was aatraized by the conparation’s boara
fam liar with, and accept the obligations of, Saecton 6070505 Fionda Statutes

FL 1as| Zin Code

abin subrits 1his statenent for the purpose of changing its registered office

of directors. | narely accept ine appointimenl as registered agent. | am

SIGNATURE: _

$IG & OR DIREETOR

SIGNATURE |
Sgramer Byt O Pt P w0 GP e gt tsd sl i Ten 4 ptan b o vl e D ST CA+

12. OFICLRS AND DIREGTORS . T ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T TOAPSD T T T T | RNt o [ Crange [ Addition
NAME OLMHL ml—o 12 RANS
STREET ADIRESS 35 PINELAWN ROAD T3 STREE] ADDRESS
CilvSI- 2 . MELVILLE NY PR AL I L,
TIMLE ] DELETE 2 1TINE [7] Cnange {7 Add'tion
NAME 2 2 hAME
STREET ADURESS 23STRHE ADDRESS
CITY-§T-2IF o e RptUeslegwe | _
TILE [7] DELETE 3 1TI0LE (] Cnange  [] Adddtian
hAME 32 KAME
STREET ABJRESS 3% STREFT ANORESS
CiTy-ST. 21 o ) o R Anmvesl-me o
e [ DELETE 4 1TILE [ Change  [] Addrtion
NAME 47 HAME
SIREET ADIRESS 43 SIREEE AIDRFSS
CITY-5T-2IF o L 440y -81-7F
TITLE [ DaLETE 5 1TILE [ Change  [[] Addition
NAME 57 NAMT
STREET ADDRESS 51 5REET ADDRESS
City-81-2IF - B o 54CIY-5T-2IF
TITLE [CJ DELETE 5 1TILE [J Change  [) Addition
NAME 62 NAME
STREET ADDRESS 6 3 STREL T ADDRESS
CITY-57-2IF L G40y -51-21P . R ~
14, 1 do hereby cer‘tﬁfy that 1ne ‘lflffJfl'lTé_l('iOﬁ‘SL‘t[.!_l. o v-_t!_ni_s filrig Wy furnushet;i qr1cl E:ic;es. ﬂOf.q-.l€l|if‘,—’ for ths;_;rxqmptmu statu i Sec 18 673k, Flonda Statqtes. | further

certfy hat the information indicated on ths amioal repget geupran gersl annual report i3 thee and accurale aad that iy sgnature shall have the sane legal effect as if made unoer
. calh; that i am an officer or diractor of the carfigebt e reCesth O rustee er powered to execale 1his report as reduaived by Chapter 807, Florida Statutes; and that my narme

app=a‘s in Block 12 or Black 13 if changed, #7on

ra )

. ANGELO OLIVERI 04-05-96 516-752-570(

b T BT R

CR2E034 (12/95)




