A P marmiEF T RIS = Ll MRV A

~0%§61959"90001-018-561.25-361.25 - o FILED
2 Kasharine Harri Jul 06, 1999 8:00 am

CORPORATION
ANNUAL REPORT

1999 2
DOCUMENT # NGTOo00006497)/

1. Corporation Name

AmeRICAN CrepiToF DEAT MANAGEMENT, IN_C-

/ i Secretary of Slale‘
S orwspwbr CORPORATIONS

Secretary of State

07-06-1999 90001 018 ****61.25

| [k !m\ L IHI(IN%IIH g““:a““ |!||

Principal Place of Business Mailing Address 63515 ~oodo1 - 30
: - T T
=
2. Principal Place of Business ‘_27 Mailing Address 3. Date Incorporated of Quaifed
5| 3I4S S, Federac HicHuw AY [26] 3145 S. Feperat HicnwAy [-ig - 97
Sutte, Apt. #, etc. Suita, Apt. #, elc. 4. FEi Number Applied For
a - [27] - =21 - ]fi'?.?qg— Noi Applicable
Chy & State City & Stale . ) $8.75 Additional
= DeLeay Beact, FL.  [m Dergay RéAcH, FL, |5 Cetemdsabsbeie O Fee Required
Zip T Caountry :_:_'_Zib ’ Caoniniry 6. Eiection Campaign Financing " $5.00 Ma Be
m ;3 3 (‘f% 32 E;I U s H 28{ 33 ‘I £3 EB] U S A Trust Fund Contribution O Added to F:es

10.. Name and Address of New Registered Agant

9. Name and Address of Current Rogistsred Agent
] 8t MName

HosieN Hadvoca

82 Street Address {P.0. Box Number is Mat plable)
I£LY Mmonre Carto WaY

83

I °Y corpc sSPRINGS, FL I“P vl

11, Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registerec
offica or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of ditectors. | hereby accepl the appoiniment as regisiered
agent. | am familiar with, and agsept the, obligations of \Sectiop 817.0503, Flork Statutes.

~ Aosien HADucLA freswent £-28-919

SIGNATURE Tignators- 950 o prriod et of fegytietad agent and e ¥ 20pICa0N. TROTE: Rogswmad et Sgrsars roourDd when redsatag) TATE

2 v 7 OFFICERi'_ .;ND DIRECTORS — 2 BB ADDITIONS/CHANGES ,Teo O:/FiCERS AND CE]M;ECTORS E":qj :ﬂ-
ME 2> 3 icE IDE DELETE- LAMme -~ ange ion
nae sSmITH KE:H# r e D SHRCFr, ZAM .

SIREETADDRESS| S776 ,‘log—rﬁ POINTE LANE 12 §TREET ADDRESS fgé!'f ent@ CcARW WA

CTY-ST.29 BoyNToN BEACH, Ft.33437-R0IE {4 CITY-5T. 2P CORRAL SPRINES FL. 33c7l !
mE 7o b TREASLLER {J ceLETE 21TE Dchage O Acciion,
e EPSTEIN, LINPA L 22

smeeaoress| 2920 N Yl S‘I‘ 23 STREET ADDRESS

CTY-ST-2¢ Roca Patnn FL.33Y43h 2.4CITY-$1-2P

me N PRES WENT ” {7 DELETE 34TILE [(JChange ] Addivon
Wi - —— g AP UL AT ROSHEN— A — - -

STREETADORESS IZLY monTE CARLD Ay 33 STREETADORESS

CTY-ST.2P. ‘epRBL SPRINES, FL. 33071 . 34.CITY-ST-2P

ar Di— DikeeTor i ¥ CELETE ATITE [JCrange L) Addion
e KARANL, PHIL (DECEASED) |iowe

STREET ADDRESS 4 3 STREET ADDRESS

LY. ST- 2P - " 44CITY-ST-29

mE 5 Lk e (] DELETE 5.1TME . JChange (T Addition |
NAME T 52 NAME

STREET ACORESS 53 STREET ADORESS

CITY-ST- 2P S4CRY-§T.2p

e . [ DELETE 81TME [JChanga [ Addtion
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADORESS

CITY. ST-21P B4 CTY-ST. 2P

14, | Reroby certiy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certfy that the information
indicated on this annuat report or supplemental annual repon is true and accurale and thal my signature shall have the sams legal affoct as ¥ made under oath; that | am an
officer or director of the corporation of the receiver of trustee empowered to execute this repcn as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: Zi:%@ gﬁam - ﬁOSHEN HH.DUL:_A, &ES:DENT- £-2B-99-5¢1-243-35055%

AND TYPED OR PRONTED NAME OF MIGNNG OFACER OR DIRECTOR DOuryare Phone #

CR2E037 (11/98)




