FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sanien B, Moriham Feb 11 1997 8:00am

CORPORATION
Sacratary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # M16652 (3)

1. Carpoeration Name

AMERICAN INTERSTATE CORP.

RGO

Principal Place of Business Mailing Address
1830 MERIDIAN AVE 1B30 MERIDIAN AVE
MIAMI BCH, FL 33139 MIAMI BCH. FL 3¥135-1861
9. Date Incorporated or Quatified | 3a. Date of Last Report
06/12/1985 08/01/1996 -
2. Principal Place of Business 2a. Mailing Acidress 4, FEI Number Apptied For
21 26] 59-2547484 Not Applicable
Suite, Apt #, etc Suite, Apl. #, Bto. i
uie. Apt 1. 616 uie. 4 : 85, Certificate of Status Desired (W] $8.75 Acdional
22 —2_7—| Fee Required
City & State City & State - | 8. Election Campaign Financing $5.00 May Be
El ;‘;l Trust Fund Contribution Added to Fass
Zip __ Lountry I Country 8. This corporation has liability for intangible tax under . 199.032,
a] 25] 2—9-| ;ﬂ Florida Statutes COves CIno
p. Name and Address of Current Reglstered Agent 1), Name and Address of New Reglstered Agent
SCHECTER, NORM 81] Name ‘
1830 MERIDIAN AVE 82| Sirosl Address (P.O. Box Number is Not Acceptable)
WIAMI FL 33139
83
B4| City FL 85| Zip Code

1. Fursuant o The provisions of Sections B07.0602 and 607, 1608 Florida Stalules, The abave-named orporaiion sUbmits this stalement for the purpose of changing Ais registerad
office or registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registered
agent. | arn familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes. )

SIGNATURE __. ‘

Signatue type of prived name o g stired agent and titls if appliceble {NOTE- Registerad Agenl eignatuse required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ' ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12 g
Tne VP [T DELETE 11TILE [ Change [T Additon | &
NANE SCHECTER, NORM 1.2 NAME §
staeer anoess | 9555 COLLINS AVE 13 STREET ADDRESS a
cov-st-ze | MIAMIFL 14 CITY-S1- 2 &
TILE T [T oreTe 21TILE [JChange L] Addition |0
NAME EISENBERG, CRAIG 22 NAME
streer apoeess | 10 REDWODD DRIVE 2.3 STREET ADDRESS
CITy-51-2P MARLBORO NJ 2.4 CITY-51-21P
: VP [T DELETE 3.4 TEILE [ Change [ Addition
NAME SEMEL, CAL 32 NAME
streer anoness | 23 CARRIAGE RD. 3.3 STREET ADDRESS
CITY-5T-21P ROSLYN NY - K 3.4, CITY-§T-2P
THLE PD [V DELETE 41 TILE [change [ Addition
NAME SCHECTER, LEROY 4.2 NAME ‘
sraer aoparss | 16663 GOLF VIEW DR 4.3 STREET ADDRESS
cnv.sr.ze | FT LAUDERDALE FL 4.4 CITY - ST- 2P
LR L] DECETE 51 TILE [CJChange ) Addition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
O - ST-7 S40ITY-5T-2P
TLE [ DELETE 61 THLE [T change 1] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- 2P 64 CITY-ST-2P

14. 1 0o hereby certify thal the information supplied with this fiing coes not gualify for the exemption stated in Saction ¥19.07(3)(1), Florida Statutes. | further certify that the
information indicaled on this annual reporl or supplemental annual repart is true and accurate and thal my signature shall have the eame lagal effect as if made under oalh; that
or trustee empowerad to execute this report as required by Ci:?r 607, Florida Statutes; and that my name

hment with an address.
Da_ﬁ

| am an officer or director of the corporatiogep the rece;

appears in Block 12 or Block 13 4f chang

SIGNATURE: .

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone ¢



