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1

FILE NOW: FILING FEE

FILED

PROFIT '
CORPORATION
ANNUAL REPORT

1998

1T,

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

Iy %
1. Corporation Name (9)
AMERIND FINANCIAL SERVICES, INC.
Principal Place of Busioss Mailing Agdress < ”II"'IM |Imlml ’II"I"'“IIII’"' |’|“ II"“II“"I” ml”"’
1855 W SR 434 613 BAYWOOD CT
SUITE 228 LAKE MARY FL 32746
LONGWOOD FL 32750 us B0 NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifiad
01/07/1992
2. Principal Place of Busincss 2n, Mailing Address 4. FEI Number Applied For
21 28] 59-3009832 Nol Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, etc. it
P P 6. Certificate of Status Desired Ol $8.75 addiiona
;I ;7_| Fes Required
City & Slate . Cily & State 8. Election Campaign Financing $5.00 May Be
_2;1 28] Trust Fund Contribution Added to Fees
Zip Couniry Zip Caountry 8. This corporation owes or has paid the current year Intangible
?4—] ;E[ ;;] ;l Personal Property Tax due June 30. COves Oho
9. Name and Address of Currenl Registered Agent 10. MSme and Addrees of New Regfetersd Agent
AGC CO e e T - PN
200 SOUTH ORANGE AVE 82 Streel Add‘ﬁé FOéox Nupsber is Mot Acceptable)& 6J/’/
SUITE 2300 172 Bewmao8s ¢
ORLANDO FL 32801 83 /
g ciy 7 > FL I® %n: %’:{5 £

11, Pursuant 1o the provisicns of Sections 607.0502
office or registerad agdht, or both, in the Slale
agen!. | am familiar 1, and accey obli

'd

larida. Such change was authorized
ns of, Seqtion 607.05¢ slori

i1 607.1508, Florida Statutes, the abgyc-named corporation submils this statenint for the purpose of changing its registered
the cgfporation’s board of directors. | hereby accept Lhe appciniment as registered

148’

14. | hereby cerlify that the information supplicad

aofficer ar direclor ol the corporation or tho ghcoiv
Block 12 or Block 13 if changed, ot

indicated on this annual repor! or supplemenfal anylal report is tr

ment wilt
1 o~ e ‘7‘0

SIGNATURE . ¥ v TN
. Iypod o ponlog name of tegterod agant and tile 1f apgiheatilc (NOTL - Fisgisicred Agent eignatuss required when reinslating) N DATE =

12, OFFICERS AND DIRECYORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [T oecere 11TIE [ Cnange [ Addition | 2
NAME LEMOS, LEO 4. 1.2 NAME §
staeer aooress | 813 BAYWOOD CT. . 1.2 STREET ADORESS o
Ty -ST-21P LAKE MARY FL B 14CIY-§T- 2 &
TILE [J DECETE 21 TIE [T change ] Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS

* CTY-5T-2P 2.400Ty-5T-2
TIE T oeLere 31IMLE [JChange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-5T-7# 34.CITY-§1-2IF
TLE [J oELETE 410 [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CiIY-51- 2P
TILE [ DELETE 51 THLE [J change [ Addition
NAME £2 NAME
STREET ADDRESS 53 STREET ADDRESS
ciry-§1-7 54 0Y-50- 2P
TILE T bRLETE 6.1 ILE [ I change 3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ATIDRESS
CITY-S1-710 7\ 6.4 CITY- 5T- 2P

red {0 oxecute this report as

N AN

ualily for the exemplion stated in Section 119 07(3)i), Fliorida Statules. | further certily that the infarmalion
nd accurale and thal my signature shall have the same legal effact as if made under oath; that { am an

Stalytes; and that my name appears in

IAJ /7

:%I(igd/b::\)hjlar Z; Florida 1
\

{



