FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT S p £ STATE
{q HLORIDA DEPARTMENT OF STATE

CORPORATION | ({% i) Sandra B, Mortham Jan 14 1997 8:00am

ANNUAL REPORT Secretary of Slale

1997 EEET ewsouorcomomons Secretary of State

DOCUMENT # V05391 (0)
A A A

1. Corporabon Nare

AMERICAN FINANCIAL GROUP OF AVENTURA, INC.

Principal Plac,rT:-f“E_ﬂ.; ) M BE_] Address
2875 NORTHEAST 191ST STREET 2875 NORTHEAST 181 5T STREET
#601 #601
NORTH MIAMI BEAGH FL 33180 NORTH MIAMI BEAGH FL 33180-2833
3. {ate Incorporated or Qualified 3a. Dale of Last Reporl
(2 Fincipa Pl o fniss 77| 2a, Maling Address 4. FEI Number Appied For
2] T 65-0305193 Not Applicable
Sure, Apl K. Ol Suite, APl #, elc. iti
’—] are. At v e 5. Certihcate of Status Desired M $8'75 Adqlllonal
22 e ] 27| N Fee Required
City 8 St Gity & State 6. Election Campaign Financing $5.00 May Bo
e 28[ L Trust Fund Contribution O Addad o Fees
Zip  Cauntry /p | Couniry 8. This corporation has liability for inlangiblg tax under s, 199.032,
2] 25] 29| 30| Floricla Statules 0 Yes ﬁNo
T 8 Name and Address of Current Fleglslered Agent 10. Name and Addreas of New Regisiered Agent
CHISM EDWARD M. 81| Name
2875 NE. 1915T STREET B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 601
AVENTURA FL 33180 83
B4 Ciy FL 85| Zip Code

ions of Sections G I?"”:U/ and 6071508, Fiorida Statutes, 1he above-named corparation submils this statement for the purpose of changing its registared
ar both, in e Stace of Hlonda. Such change was aulhorized by the carporation’s board of directors | hereby accept the appointment as registered
anel accept b uhhqal-ur s ol Sectan 607.0505, Florida Statutes.

11, Pursuant 19 the: jiro
ollice o registerel
agent. | anm tamibar w th,

CR2E034 (9/96)

SIGNATURE . L e N
S e e b e e ot e gy eabie (MUNE: Hegistesad Agunt signatare requirad when reinslating) DATE
12, T U OFFICEAS AND DIRLGTONRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T TS o | R L1TITLE [T Crange ] Adcitien
NAME CHISM, EDWARD 1l 12 NAME
sieer aoneess | 2875 NE 1918T STREET 1.3 STREET ADDHESS
GITY- ST 7w NMAMIBEACHFL o 14CITY - ST-2P
TinE PC [T oerete 21TLE [ 1 change T[] Addition
HAME CHISM, EDWARD M. 22 NAME
seer acoess | 2875 NE 194ST STREET 23 STREET ADDRESS
ov-stoe | NMAMIBEAGHFL 2 4G 51-20
THILF 1 otLere ERRILT: [ change ] accition
HAME 32 NAME '
STHEET AUDHESS 33 STAEE) ADDRESS
| Crvest-ee o i 34 CITY-§7-2IF
TITLF ] otLETE A1TNLE [J Change [ Addition
NAME 1 7 NAME
STREET A2DHESS 4.3 STREE] ADBRESS
| CITY-s1-7¢ 44 CITY-ST-2IP
HAME 52 NAME
STHEET ALUHESS 5.3 STREET ADDRESS
CITY-5t-2p e 54 CITY - §T- 71P
THLF [ oecETE B1TITLE [T Change [ Addition
HAME 62 NAME
STREET ADDRLSS 6.3 STREFT AGLIRESS
BITY-51- 2 o 5.4 CITY -§T- 2P
14, | do heroby certily thatt ormation s applicd with 15 1lng ooes not qualify for the exemption slaled in Section 119.07(3)()), Florida Statutes. | further cerlify that the
Intoraation nd cated ot th & ancaal reped ar suppileniental anrual report is rue and accurate and that my signature shall have the same legal effect as if made under gath; that

tam an officer o director ol e o Grpors alion o ne re
appears in Block 12 or Block 1301 che

SIGNATURE:

river or rustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my nama
i or onan attachment with an address

ND wA St E -1 326933~ sw‘ﬂ}

SIGNING OFF’CEH OR DlﬂECYUH Do Driaytire B

SIGNATURE AND TY. OR PAIN &0 HAME




