d L

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

B I

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandrs B, Mortham
Bacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F93000001174 (2)

1. Corporation Name

AMERICAN PLACEMENT CO.
“H.m."':' SR RN RN [] IRRTH i}
1l Aot AN . |. m |
Principal Place of Business Mailing Addrass
$025 W, KNOLLWOOD STREET 285 A SCAMRIDGE CURVE
TAMPA FL 3%6M WILLIAMSVILLE NY 14221
us DO NOT WRITE iN THIS SPACE
3. Date Incorporeted or Qualified
08/03/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] - 28 16-1415963 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, ete. . ] $8.75 Additional
;l -2;] 6. Cartificate of Status Desired O Fee Required
City & State City & State 8, Elaction Campalgn Financing $5.00 mayBe
E] 28 Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owss or has paid the curvent year ptangible
E —2—5-1 _2;] 30 ' Parsonal Property Tax due June 30, [ ves &No
- 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81} Name

NATIONAL CORPORATE RESEARCH, LTD.,INC.
1406 HAYS STREET, SUITE 2
TALLAHASSEE FL 32301

82] Street Address (P.O. Box Number is Not Accsptable)

83

84| City

85| Zip Cods

FL

11. Fursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent. or both, in the State of Flarida. Such change was autharized by the corporatian's board of directors. | hereby accept
agent. | am familiar with, and accept the obligetions of, Section 607

SIngs'b'

5, Florida Stalutes,

;ﬁosa of changing its registersd
e appointment as registered

J} . ‘5E Signature, typed or printed name af registered aganl and title if applicable {NOTE: Raglstarad Agen! signature requirsd when relnstating) DATE
12. § QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me 7 PCD O tecere TATITLE [Tcrange L Addition
NAME FERRENTINO, ANTHONY J 12 NAME
sreeT aponess | 285-A SCAMRIDGE CURVE 1.3 STREET ADDRESS
CAY-5T- 27 WILLIAMSVILLE NY 14221 14 CIFY-57-2P
TLE viD T DELETE 217MTLE TJ¢Change [T Adaition
NAME FERRENTINO, ANTHONY R 22 NAME
staeeraponess | 285-A SCAMRIDGE CURVE 2.3 STREET ADORESS
CITY-$T-2¢ WILLIAMSVILLE NY 14221 L ACITY-5T-21P
TIReE S0 7 oeLeTE 31TALE [ Crange ) Addtion
NAME FERRENTINO, MICHAEL A 2 NAME
smectaooness | 285-A SCAMRIDGE CURVE 3. STREET ADDRESS
CITY -ST- 20 WILLIAMSVILLE NY 14221 34.CITY-$T-21P
e [T DELETE 41 THLE CJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEF ADDRESS
CHY-ST- 2P 44 CITY-§T-2P
e Homee Lo SOO0NE4S T4 g T
STREET ADDRESS 5.3 STREET ADDRESS -.DB'/ 16/38--01005--114

sk 1 50, 00

oiTy-S1-2p 5.4 CIT¥-ST-2IP
TIILE ] oELETE 6.1 TITLE I change  [] Addition
NAME 8.2 NAME g
STREET ADDRESS . 6.3 STREET ADDRESS D .\5
CiTY-51-21P ~ - §r.2p g

14. | hereby cerlify that the inform.
indicated on thls annual repo
officer or director of the cor
Block 12 or Block 13 i ch

% hd EEyed iy g

ghAn op We receiver or trustes empowpred to axecute thi
. of ith an a
_ N L £ T .

ppliad with this filing does not qualify for the exemption stated in Seclion 119.@(_:'3)(0. Fiorida Statutes. | further certify that the information
pplemental annual raport is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
aport as required by Chapter 607, Flofida Statutes; and that my name appears in

2l loa My o fmm EE T

Mar 13 1998 8:00am
Secretary of State

[alinTe Lara o R I RIS



