~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

PROFIT e

CORPORATION \
yr]

ANNUAL REPORT

. 19%6

DIVISION OF CORPORATIONS
DOCUMENT # V05391 (0)

AMERICAN FINANCIAL GROUP OF AVENTURA, INC.

;Aa\hr;grjxd-(ﬂcss
2875 NORTHEAST 1815T STREET

-.F-’unr_;‘;'arralrFV;\é:;e 6‘ Husingss
2875 NORTHEAST 19157 STREET

#E01 #601
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180

FILED
Jan 23, 1996 08:00 AM

Secretary of State

OGN

3. Date Incorporated or Qualified

01/09/1992

3a. Date of Last Report

01/26/1895

("2, Principdl Pace of Busness  2a. Mailing Address 4, FE! Number Applied For
g11 R o o 261 ) 65"03%193 Not Applicable
Suate, ApL A, elo. Suite, Apt. #, etc 5. Gortilicats of Status Desired N $8.75 Additiona!
2 J ﬂ Fee Required
- Gy & Slate | CiyéSale 6. Etection Campaign Financing O $5.00 May Be
23| 28| Trust Fund Contiibution Added to Fees
21 o Country | 7ip Country 8. This corporation has liability for inf ible tax undar s 199.032,
24| 25| 29| 30 Florida Statutes [ Yes ﬁguo
- " 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81} Nanwe
CHISM, EDWARD M. 82| Stroat Address (PO, Box Number & Not Acceplable;
2875 NE. 191ST STREET
SUITE 601 83
AVENTURA FL 33180 84] Ciy FL 85] Zip Code

T Pursuant 16 1he provisions of Seetions B07,0002 and 607.1508, Florida Statutes, the above-named o
tarniiar vAith, ancl accepl the ohiligations of, Sectian B07Y.0505, Flonda Statutes

SIGNATURE

b s o Of retreed agrd and U 8 apph.abic

arporation submits this statement for the purpese of changing its registered office
or registerad agenl, or bath, in the State of Florida. Sugh char\%e was authorizad by the corporation's board of directors. 1 hereby accept the appointment as registered agent. | am

T RTE Regaterad Agant Bgratine reaured when reinstabing! TATE
2. OFfICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nir 18 [] DELETE 1 TILE [ Change  [] Addition
W CHISM, EDWARD I T2hi
siwetpooeess 2875 NE 191ST STREET 12 STREE] ADURESS
| cvsar | NMAMIBEACHFL VA CITY-ST- 2P
ik PC [[] DELETE 2 1TNE [ Change [ Addiion
NARE CHISM, EDWARD M. 22 NAME
SR ] ADIRESS 2875 NE 19151 STREET 23 STREET ADDRESS
iy ee | NMAM BEACHFL 24 0TY-81-2P
T [] DELETE 31TLE [J Change {71 Additien
HerE 37 HAME
STHEEL ADDRESS 33 STREET ADDRESS
| s e o 34LM1Y-51-2P
Tkt [ DOLETE 4.1TINE [J Change [ Adddtion
Naktt 4.2 NAME
STHELT ATDRESS 43 STREET ADDRESS
| cov-stooE o L 440MY-51-21P
TLE [T1DELESE § 1TTLE [) Change  [] Addition
NANE 52 NAME
SIRE T ATDRESS 53 STREET ADDRESS
| omyestoar | . 54 CITY-S1-2P
T [ DELETE 6 1T1LE [ Chaage  [] Addition
MM, 62 NAME
SHRTE T ATUIRESS 63 STHEET ADDRESS
| ciyesEae B4CITY-§1-2P

path; that 1 am an oficer or director of {f
appers n Hock 12 or Block 18-

SIGNATURE:

¢ ihe raceiver or trustee empowered 10 exec

5 an address.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

14, 1 s Fieroby certify that tho infarmation supplied with Tis Ti-ng is voluntariy furished and doas not qualiy for the exemption stated in Section 119.07(3)k. Florida Statutes. | further
cenlify thal the informabion ind cated on this annual repart of supplemental annual raport is true and acourate and thal my signature shall hiave 1ha same legal effect as it made under

ite this repor as required by Chapter 607, Florida Statutes; and that my name

Daytima Phons §

1= -0 3os-133-827%

CR2E034 (12/95)



