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FILE NOW: FILING FEE AFTER MAY 18T IS §550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

5‘\'.1 i,

Lo wy 15

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

e

DOCUMENT #

1. Corporation Name

S4303

(7)

FLORIDA AMERICAN FINANCIAL CORPORATION

Principal Piace of Business

POST OFFICE BOX 189005
PLANTATION FL 33316-9005

Mailing Address

POST OFFICE BOX 185005
PLANTATION FL 33318-3005

FILED

Apr 13 1998 8:00am

Secretary of State

0. OO O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/03/1991
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] =] 650264326 Not Applicable
SBuite, Apl. 4, elc. Suile, Apt. #, otc. i
P I P 5. Certificate of Stalus Desirad ] 38'75 Additional
_.u_l Fl Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] e .T.EI,,,_M Trust Fund Gentribution Added to Faes
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a 5] m Personal Praperty Tax due June 30, Yes No
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
GOTTLIEB, KENNETH A. 81| Name
125 NORTH 46TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
a3
84| City

85| 2ip Code
FL %]

11. Pursuant (o the provisions of Saclions 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Slate of Florida Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
egent. | am familiar with, and accopt tho obligations of, Seclion 607.0505, Flarida Statutes.

SIGNATURE _ . . e e
Signalure, lypod o pinnted nanse of rogebired agent and ttle 11 apsphe.aty {NOTE Registered Agan signature reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e TPSD T DELETE 1ITIE TJ Crange L1 Addition
NAME OLIVER], ANGELO ' 1.2 NAME
seeet aporess | 35 PINELAWN ROAD 1.3 STREET ADDRESS
CITY-§1- 2P MELVILLE NY 14 CITY-ST-21P
LE [T oeee 21 TITLE [T Change ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP . . 2.4 CITY-8T-2IP
e | B ENE 31 TILE [J change ] Aqdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST- 2P o 34.CITY-S1-21p
TLE TJoeere 41 THLE [T cnange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
emve-st-ze | 44 GITY-SY-21P
TLE 7 DELETE 51THLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP o 54 CITY-S§1- 21
LE [J pecere 6.1 TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY - 51-ZIP 6.4 CITY-8T-2IP
14. | hereby certily that the informalion supphed with this filing doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplermaontal annual taporL eGP and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an

pdwerad to execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in

officer or director of the corporation or tho roceiv
ap-alidress

Block 12 or Block 13 if changod. or on an aligatiment

SIGNATURE: Y, 3/23/98 (954) 476-9202

CR2E034 (10/97)



