~ FILENOW: FILING FEE AFTER MAY 118 §550.00 FILED
PROFIT * FLORIDA DEPARTMENT OF STATE Mar 1 O 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNU‘IASS;POHT vaus“,ICS)chrfrTacr:g:ct;iTlorqs Secretary Of State

DOCUMENT # 6844(;5 (6)

1. Corporalon Namo

AMERICAN MUNICIPAL SECURITIES, INC.

A G

| Princpal Place of Busness Mailing Address
100 280 AVE SOUTH P O BOX 11749
STE 802 ST PETERSBURG FL 337331749
ST PETERSBURG FL 33701 us
Us 3. Date Ingorporated or Qualified | 34, Date of Last Report
|2 Principal Place of Busness T 2a. Mailng Address 4. FEI Numbsr Applied For
1 2| 59-2023127 Nol Applcable
Sule, Apt # elc Suite. Apt. #, etc. i
v 5. Corlificate of Status Desired M $8.75 Additional
22 ;| Fee Required
| iy & Se | City & State 8, Eiection Campaign Financing $5.00 May Bo
zﬂ . zs—[ Trust Fund Coniribution | Added 1o Fees
- Aip N ntry e Country 8. This corporation has hiability for intangible tax under s. 199,032,
?ﬂ B ?,_5!] 29] m Florida Statutes ﬂ\’ss 1 No
B, Name and Address of Current Registered Agent 10. Name and Address of Hew Reglstered Agent
PETAGNA, JOHN COOPER, JR. B1[ Name
815-16TH AVENUE, NE. B2 Street Address (P.0. Box Humber is Not Acceptable)
ST. PETERSBURG FL 33704

a3

84] City FL BS
19, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-namad corporalion submits this statement for the purpose of changing is registered

office ar registercd agenl, or both, in the State of Fionda. Such change was aulhorized by the corporation’s board of directors | hereby accept the appointment as registered
agenl Lam familiar with and accopt the obligations of, Saction B07.0505, Florida Statutes,

Zip Code

SIGNATURE. R e
Signatare bgped of ponted nipes of tgrsteced agent ancd Gre it appheatie INQOTE Regrsiered Agant signatwre seuired when reinslating) DATE

17 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L 0P [ DELETE 1A TIE [Jchange [ Addition &
AN PETAGNA, JOHN COOPER JR 1.2 NAME 3
siecer abomess | 815 16TH AVE 13 STREET ADDAESS &
arv-si-ze | ST PETE, FL 00000 14 CiTV-ST- 2P &
Tt S [T BeLeTe 21TALE (X Change [T Addiion | O
Nk DONOHUE, MARK K. 2.9 NAME .
swertaoinss | 33329 GOLFCREST CIRCLE aasmeeraooness | RE 1D . TERRAc b": tve
oir.srze | TAMPAFL 2. 40ITY-51- 1P TAmpA FL B36o ‘f
me 18T [T oeLere 31TTLE [J Change ] Addition
HAME STEUART, JEANNE W 3.2 HAME
st apeess | 500 SIDEVIEW CT J 2.3 sReeT ApoRESS

| cr-si-ze | BRANDON FL ) 34.6NY-S1-21P
e T ) [ DELETE 41TTLE [Jchange  [_] Addition
NAME 4. 2 NAME
STHTF) ADLAESS 4.3 STREET ADDRESS
LY 51. 7P ~ J ascm-si-zp

B o T [T ORLETE 6.1 TITLE : [ JChange L Acdilion
hANE 52 NAME '
STREF] BOCHESS 53 STREET ADDRESS
Oy -5 240 54CITY-ST-2P
HAME 62 NAME
STRECT ADDRTSS 6.3 STAEET ADDRESS
pv-siae | 6.4 LITY-ST-2P
4. 1 do herehy certy that the information supplied wilh this Bling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the

information inchcaled on s annual repaort or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oalh; that
1 am an otheer or direclor of the corporation ar the: receipgr or trustee empawared to execute this report as raguired by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Rlgdk 134 changed, or gn an hment with an address.

SIGNATURE: v ( A AT 4;)52013017 (3)8a5-0S A

- 5 s
sréunune AND TYPED OR PRINGAD NAKE OF SIGHING OFFICER GR DIRECTOR Dagtna Pt R




