FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

CORPORATION Sandrs B. Mortham

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 684433 (6)

4. Corporation Name

AMERICAN MUNICIPAL SECURITIES, INC.

ORI R BT

Principal Place of Business Mailing Address
100 2ND AVE SOUTH P O BOX 11748
STE 902 ST PETERSBURG FL 33733
§7 PETERSBURG FL 33M1 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorpaorated or Qualified
2a. Mailing Address 4. FEI Number Applied Far
2 26 RO-2023127 P Not Applicable
Suite, Apt. ¥, elc. Suite. Apt. #. etc. . . $8.75 acditional
J;;i 6. Cerlificate of Status Desired E/ Foe Requirad
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
2 28 Trust Fung Gontribution ] Addad 1o Foas
Zip Country 2ip Country 8. This corporation owes or has paid the cug;byear Intangible
24' ;i] E —:@ Personat Property Tax due June 30. Yes [ No
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
PETAGNA, JOHN COOPER, JR. 81j Name
615-16TH AVENUE. N.E. 82| Street Adgress (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG FL 33704

83

84| City 85| Zip Code
FL |*[°

41. Pursuant 10 the provisions of Soctions 607.0502 and 807 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent. ar both, in the Stalo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceep! the obligations of, Soction 807 0505, Florida Statules.

SIGNATURE i - P :
Signature, typyod of Printed namae of regisioted agent and olle it apalcible: {NOTE: Registorad Agent signatura required when rainstating) DATE
12. OFf ICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE DP [J oecete 11 TTLE [ Change ] Addiion
NAWE PETAGNA, JOHN COOPER JR 1.2 KAME
smeeraporess | 615 16TH AVE 1.3 SIREET ADDRESS
CITY-ST-2p ST PETE, FL 00000 140My-§7-2IP
THLE sSvP 7 DeceTe 21TINE [T change [T Addition
HAME DONOHUE, MARK K. 2.2 NAME
streevanoress | 2819 W. TERRACE DR. 2.3 STREET ADDRESS
CITY-ST-21P TAMPA FL 2 4CNY-S§T-2P .
L ST [ DeLETE 31T1LE RFChange ™ L] Addition
NAME STEUART, JEANNE W 32 NAME
smeeraooress | 500 SIDEVIEW CT 3.3 STREET ADDRESS éOé’ /do“h Avewve N
CITY-ST-21P BRANDON FL OS2 | S Per‘a{séwtf Fe 237 O}/
TLE [T DELETE 41TITE T change [T Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP dALITY-ST-2P
TIME [T peLETE 51TITLE ! Tchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 54CiTy-ST-7P
TMLE [T DECeTE §1TITLE [J Change L] addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T- 2P

14, | hareby cerlilx that the informatian supphed with his filing doas not qualify for the exemption statad in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repori or supplemantal annual reporl is rue and accurale and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the corporation or the recoiver or trusleg,empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bloc changed, or on an atlachrment with aft addross
Testie b). Steve 3/17/0‘?

| SIGNATURE: _ 7 Qe AT [/ AN
INATURE ANG TYPED Y OFFICER OR DIRECTOR Dalo Daylime Phone 4 OR0S 150

CRZE034 (10/97)



