FILE NOW: FILING FEE AFTER MAY'1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelery of State
DIVISION OF CORPORATIONS

1. Corporaiion Name

DOCUMENT # S43033
FLORIDA AMERICAN FINANCIAL CORPORATION

Principal Plice of Business

POST OFFICE BOX 189005
PLANTATION FL 33318-9005

Mailing Address

POST OFFICE BOX 189004
PLANTATION FL 33318-9005

Apr 26,1999 8:00 am

FILED

ecretary of State

04-26-1999 90026 016 ***600.00

ARSI AR

DO NOT WRITE IN TH § SPACE

2
22]

a 5.

Certifcate of Status Desired O

3. Date Incorporated or Qualifed
04/03/1991
Principal Place of Business Za. Mailing Address 4. FE1 Number Appied For
21] 26] 65-0264326 Not Applicable
Suite, Apit. #, etc. Suite, Apt. #, elc. $8.75 Addiional

Fee Required

2.
1
23]
24

City & S ate City & State 6. Election Campaign Financing O $5.00 niay Be
m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrparation owes the current year Iatangible
j E} ;] [3—0| Personal Property Tax. Oves 8No
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOTTLIEB, KENNETH A. |
125 NORTH 46TH AVE. 82| Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD FL 33021 3
84| city FL las Zip Code

11. Pursuant to the provisions of Se clions 607.0502 and 607.1501
office cr registered agent, or bo h, in the State of Florida. Sucl
agent. . am familiar with, and ac cept the obtigations of, Section 607 0505, Flurida Statutes.

8. Florida Statutes, the above-named ccrperation submits this statement for the purpese of changing its ragistered
h change was /uthorized by the corporz tion’s board of cirectors. | hereby accept the app ointment as reg stared

SIGNATURE
Signaturs, typed or printed na ne of registared agent and titia if applicable. {NOT . Registared Agent signature reqi ired whan remstating} DATE
12, OFFICERS AND) DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS \ND DIRECTOF.S IN 12
TME TPSD [ DELETE 14 TME [JChange [ ]Additicn
NAME OLIVERI, ANGELO 12 NAME
sweeraporess| 35 PINELAWN ROAD 1.3 STREET ADDRESS
CITY-S5T- 2P MELVILLE NY 14 CITY-ST-2IP
TTLE [ DELETE 21TIMLE [IChange [ Addition
NAME 22 NAME
STREET ADDRE 3§ 23 STREETADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZIP
TIMLE [JJ DELETE 3ATITLE CJcChange [ Addition
NAME 32 NAME
STREET ADDRE S 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TIME [JJ DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 53 4.3 STREET ADDRESS
CHY-ST-2IP 44 CITY-ST-2P
TIMLE [] DELETE 5.1 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRE 58 53 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIME [] DELETE 6.1 TIME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 5§ 63 STREET ADDRESS
CITY-$T-2IP 64 CITY-ST-2IP

14. | herety certify that the informa ion supplied with this filing does not qualify fur the exemption stated in Section 119.0i (3Xi), Florida Statutes. | further (ertify that the in‘ormation
indicatd on this annual report or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changec, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ (e, Iy |

Hoiwtre Y

1/9¢

561-750-4477

CR2E034 (11/98)

PRINTED N SIGNING,OEICER OR DIRECTOR
LR r=C b Eresu ot

Date Daybme Phone #




