FILED

FILE NOW: FILING FEE

PROFIT g
CORPORATION :
ANNUAL REPORT

1997 i

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

i 4 ! Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # \/251 19

1. Corporation Name

ALLIED AMERICAN FINANCIAL, INC.

(1)

Principal Piace of Business Mailing Address

18083 GLEAR BROOK CIRCLE 18063 CLEAR BROOK CIRCLE
BOCA RATON FL 33435-1541 BOCA RATOM FL 33496-1541
1 t

A

3. Date incorporated or Qualified

03/27/1992

3a. Date of Last Report

02/27/1896

2. Pancipal Place of Businoss 28 Malling Address 4. FEl Number Applied For
21| o 2| 650377627 Not Applicabla
Suile, Apt # ole Suite, Apt. #, elc. it
— v ey 7Y P 5. Certificate of Stalus Desired a $B'75 Adqmnnal
Ciy & St ] City & State 6. Election Campaign Financing $5.00 May Bs
2__3Lm__m e 28| Trust Fund Contribution Added to Fees
Zip _ Country Zip Country 8. This corporation has liability for Intangible tax under s. 199 032,
m 25] 2—9] El Florida Statutes vos [ No
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglsterad Agent
BERKOWITZ, MYER T. 81| Name
18083 CLEAR BROOK CIRCLE 82| Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON Fi. 33498-1941
83
84| City 85| Zip Code

FL

11. Pursuant 10 the pravisions of Sechions BO7 0502 and 607.1508. Flarida $Siatutes,

agent 1 am famibar wilh, and accepl the obligations of, Section 607

SIGNATURE

ollice o registerad agent, or both, in the $1ate of Florida Such change was authorized by
505, Fiovida Statutes.

the above-named corporation submils this statemerd for the purpose of changing its registered
the corporation's board of directors. | hereby accept the appoiniment as registered

gent and litlo ¢ ag

(NOTE: Regsterad Agent signatura required when reinstaling)

DATE

OFFICERS AND [IRECTORS 13. ADDITHONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
PS [T veLETE 117TITLE I_] Change L} Addition
NAME BERKOWITZ, MYER T. 1.2NAME '
stperazpness | 18083 CLEAR BROOK CIRCLE 1.3 STREET ADDRESS
CITY- 51717 BOCA RATON FL 33498 14CITY-ST-2p .
1LE [ J ofiETe 29 TITLE [TChange L] Addition
NAME 2.2 NAME
SYREET ANDRESS 2 3 STREET ADDRESS
2.4 CITY-ST-21P
(] DELETE 31TILE L] change  [J Addition
WAME 3.2 NAME
STHEET ATHIMESY 3.3 STREET ADDRESS
| CITYST-00 b 34 CITY-5T1-217
T [T ceLere A1 TITLE { | Change L] Addition
NAME 4 2 NAME
STREET ANORKESS 43 STREET ADDRESS
CITY-S1- 1 44 CITY-ST-2IP
1L L] DELETE 51TILE [ change [T Addition
NAME 52 NAME
SIREET ADURESS £:3 STREFT ADDRESS
GITY-51-2F 54 CITY-S1-2P
1L [T DEere & 1 TITLE LI Change [ Addition
NANE 62 NAME
STREET ALUUAI 55 53 SIREET ADDRESS
CHTY-51-7F S4CIY-5T-2P

14,1 do hierehy corbify that the mformation supphed with this fiing Goes not guality k

appears in B ock 12 o Block 13 if changged, or on an attachment with an addre

SIGNATU R E :‘N"Aﬂ:l AND TYPE D DR PRINTED

MER. T BERIOWIZ el 181647

or the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerlify that the

informaion inthcated an this annual report or supplemenia! annuat report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
I am an officer or direclor of the corporabion ar the receiver or frustee empowered {o exacute this reporl as required by Chapter 807, Florida Statutes; and that my name

8S.

6o 438223k

ME OF SIGNING OFFICER OR DIRECTOR

Date T Oaylirme Fhone #

Feb 26 1997 8:00am

CR2E034 (9/96)



