* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT i

i, FLORIDA DEPARTMENT OF STATE
CORPORATION

d. 4] Sandra B. Mortham
ANNUAL REPORT o Ar ‘ Secretary of State
1997 \i. DIVISION OF CORPORATIONS

DOCUMENT # 343055 (7)

1. Corporation Name:

FLORIDA AMERICAN FINANCIAL CORPORATION

Principal Place of Busingess

POST OFFICE BOX 183005
PLANTATION FL 33318

Mailing Address

POST OFFICE BOX 189006
PLANTATION FL 33316-6006

\
FILED
May 15 1997 8:00am
Secretary of State

AP

3. Date Incorporated or Qualitied

04/03/1991

3a. Date of Last Report

04/22/1996

2. Principal Place of Busingss 28, Mailing Address

21] 2s]

4. FEI Number

650264326

Applied For
Not Applicable

Suitc, Apt #, etc.

22] 21]

Suite:, Apt ¥, etc.

[ $B.75 additional

5. Certificate of Status Desirad Fee Required

] City & State
23] 28]

City & Slate

6. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution Added to Fees

) rdls} . Country Zip Country
o] 2] 28] 30]

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes [ ves ﬂNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiersd Agent
GOTTLIEB, KENNETH A. 81| Namo
125 NORTH 48TH AVE. 82| Street Address (P.O. Box Number i Not Acceptabie)
HOLLYWOOD FL 33021 -
24; City EL 85| Zip Code

agent. | famibar with, and accepl the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE _

1. Pursuart 10 the pravisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registerad
otfice or registored agent, or both, in the State of Florida. Such change was authanzed by the corporation’s board of directors. | hereby accept the appoiniment as registered

P

CR2E034 (9/96)

informaticn irdhcaled on this annual repos-erElpplemental annual e
I am an officer or director of the Gration or {he receiv
appears in Biock 12 or Block Al

SIGNATURE:

sipdacidress.

e Signatan " p‘r w‘{&]'F;iln'\(rndi;lﬂ;;:gi:'ened agon: arvl Ul if applicable INOTE Regisiered Agent eignature requiced when reinstating) DATE
(2T i OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T TPSD [ DeLETE TATITE I Change  [J Adaition
NAVE QLIVER!, ANGELO 12 HAME
sineet ovess | 35 PINELAWN ROAD 13 STREET ADDRESS
crv-siae | MELVILLE NY 14 CITY- 1. 2P
i [ DELETE 21TIRE T TThawe LT Addition
R 22 NAME
STREF] ADDAESS 2.3 STREET ADDRESS
| ey stap 2 40ITY-SF- 1P _
HIN [T DeLETE 31TIE [ Change ] Addition
rAE 3.2 NAME '
STRHE ) ADLRESS 3.3 STREET ADDRESS
oS e | 34 CIFY-ST- 7P
I I DECETE 43 TALE Clchange T[] Addition
NANE 4.2 NAME
STHEE | BDLRESS, 43 STREET ADDRESS
CITY-§1- 711 44 CITY-ST- 2P
e [J DecETE 5.1 THLE Cha Fiiban
HAML 5.2 NAME S {
STREE ! ADORESS 5.9 STAEET ADDRESS
CITY-§7- 29 54 CITY-§1- 7P
i [J okeere 6.1 TITLE [J change 1 Addition
HAME 6.2 NAME .
y EO000218931 7E
SIHLE ] ATIDRFSS 6.3 STREET ADDRESS “DS "28#’8?""‘0 HJU 1 “"‘ﬂ 1 G
| CTY-St-2e 64 CHTY-5T-7IP el L
14. | da horeby cortdy that the informalion supphed with thi

ng-doag not qualily for the exemption stated in Section 119.0 1), Florifla Statutes. | further certify that the
is true and accurate and that my signature shall have the same legal efect as if made undar nath; that
howered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name

ANgErid oLIVERT

04-24-97 954=476-9202

Data Bavtima Phone #



