FILE NOW: FILING FEE AFTER MAY 1ST IS $55I] 0 FILED

COF?;‘CC));/SHON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT o o Jan 29 1998 &8:00am

1998 -~ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # M16652 (3)
WA AT

Principal Place of Business Mailing Address
1830 MERIDIAN AVE 7630 MERIDIAN AVE
MiAMI BCH. FL 33138 MIAMI BCH. FL 33139

1. Corperation Name
DO NOT WRITE [N THIS SPACE

AMERICAN INTERSTATE CORP.
3. Date Incarparated or Qualified

06/12/1985 .
2, Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
1] 26] 590547484 Not Applicable
Suite, Apt. #, atc, Suite, Apt. #, etc. iti
ne. AP i 5. Cerlificate of Status Desired L] $8.75 Acditional
;ZE 2—7| Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
_] _l o Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This carporation owas or has paid the current year intangible
_f E‘ E‘ a Personal Property Tax due June 30. [ yes D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHECTER, NORM 81] Name
1830 MERIDIAN AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33139
a3
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Flarida Siatutes, the above-namad carporation submits this statement for the purpose of changing its registered
office ar reglstered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigrature, typed o printad name of registered ageat and title ¥ applicable. (NOTE, Hagrslered Agenl signature required when reknstating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE VP 1] DELETE 13TME [Tchange [ Addition
HAME SCHECTER, NORM 12 NAME ‘
staeeT aoDREss | 5555 COLLINS AVE 1.3 STREET ADDRESS
GITY-S1- 2P MIAMI FL 1.4 CITY-ST- 2P
TITE T 4 DELETE 21 TTLE LT change [T Addition
NAME EISENBERG, CRAIG 2.2 NAME
sreeT anoress | 10 REDWOCQD DRIVE 2.3 STREET ADDRESS
CITY-51- 2P MARLBORO NJ 2. 4GITY-ST-2P o
TITLE VP ] DELETE 31 TILE i_dcChange [ Addition
NAME SEMEL, CAL 3.2 NAME
streeT aDoress | 23 CARRIAGE RD. 43 STAEET ADDRESS
LTy - 5T- 2P ROSLYN NY 3.4, CITY-5T-2P . o
TITLE ED [T DELETE 41TITLE [T change ] Addition
NAME SCHECTER, LEROY 4.2 NAME
STREET ADDRESS | 16683 GOLF VIEW DR 43 STREET ADBRESS
CITY-ST-2IP FT LAUDERDALE FL L 44 CTY-5T-2P
e L] oeeete 51 TILE [Jchange L1 Addition
NAME 5.2 NAME
STREET ADDRESS % 3 STREET ADDRESS
QITY-5T-2IP 5.4 CITY-ST-ZP .
TITCE : ] oeLETe 6.1 TITLE [Tctange [ Additlon
NAME 62 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY~ST-2F

14. | heveby certify that tha information supplied with this f|||ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the mformatlon
indicated on this annual report or supplementaled rt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or dirgctor of the corporation ‘howered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changg:

SIGNATURE:

CIGNATURE ANMYYPED Oﬁ PERINTED MAME OF SICMING OEFICER OR DIHEG'I'OH Nata Bovirs Phora 8 ndGo ot

CR2E034 (10/97)



