" FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
——k

Aty e

PROFIT e ”_“- . £ ORIDA DEPARTMENT OF S1ATE May 14 1998 gooam
|

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of State S ecretary Of State

199 8 DIVISION OF CORPORATIONS

DOCUMENT # Pg4000009813 (4)

1, Corporation Name

AMERICA [l GROUP, INC.

. A

Pringipat Place of Businoss Matling Adchross

C/0 D. MICHAEL POINTER. Il
2550 118TH AVENUE NORTH
$T. PETERSBURG FL 33716 DO NOT WRITE IN THIS SPACE
ﬁ, Dale Inorporatod or Qualified

- 02/07/1994

2. Principal Piace of Businoss | 2a. Maing Address T T 4 FEI Number Apphod For
21f § 3535 ‘:cﬁ'“sﬂ' éouu& %i‘ ) 26] ) _§9-3270107 Not Applicable
Suite, Apt. #, aic e, Apl. #, elc. iti
p - H ! 5. Certificate of Status Desired $8'75 Additional
. o 27] B o ] i ] Fee Requlred
C“ & State City & State 6. Election Campaign Financing $5.00 May Be
E_l':},,,,, o B 2_3]7 e Trust Fund Contribution D Addeoglie Fees
g G “““"V i Country 8. This corporation pwos or has paid the curfenLy@ar Inlangible
24l "{6 2 2 2_]_ US 29] L. e Parsonal Properly Tax due June 30. 6s [] No
nd Address of Current Reglslered Agenl ol 40, Name and Address of New Registered Agent
POINTHR D. MICHAEL I 81| Name
2550 118TH AVENUE NORTH B2| Stroot Addross (P.O. Box Number s Nal Acceptable)
ST. PETERSBURG FL 33716
83
84] Ciy FLT ] Zip Code

11. Pursuan! to the provisions of Sechans 607 BLOP and 6071506, Florida Slalutes, The above-named corporation submits this staterment for the purpose of changing its registerad
office ot roglstered agenl, or bath, inthe Stato of Horida Such (hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famdizr with, and accept Ihe obhgations of, Sechon 607 0505, Torida Statates.

SIGNATURE

~

Sigraturc . 1 et e B bl TG Fegen At reaned when remeating) IATL e
12, OEecG R N»H yOHR G 1()!(‘ . _ADDITIONS/C HANGFS TG OFFACERS AND DIRECTORS IN 12 &
TiLE DCEO CCdoeee T e T T T Dicnange [adgtion |2
NAME GALINSKI, MICHAEL 1.2 NAME g
stheet aopazss | 13535 FEATHER SOUND DR, STE. 327 H 1 SIRED ADDRESS 2
orv-stze | CLEARWATERFL 34682 _{ravesoe | __|&
TMLE ETE 2VTLE = hange Adgition [<2
NAME 22 NAE Qovmder, ©. Michac I
STREET ADDIALSS 3SR ADONESS | RSSO 118 hyeaut Nordh
CIFY-ST-2P e ALyt |, Q.-A(rs\,urb\ E v 2376
e ABeLre a1 [ Ghange L] Addilion |
NAME 3.2 NaMt
STREET ADDRESS 3ASIRLET ADDRESS
CITy-§1-21P ICHR FL o900c o 34.CIY-SI- 4P
TTE CToriete FRRTI: T Change £ Addition
NANE 4.2 NAME
STREET ADDRESS 4.3STRET1 ADDRESS
Ciy-S1-29 R A40ITY-81- 7P
TILE [ Toette B1IE O thange [ Addition
NAME 52 NAME
SIREET ADDRESS 6.3 STREEY ADDIRFSS
CITY-51-21P i e _Qacoy.s1- 2 D
TITLE (T okeete 6110LF . . T'_j Change Addilion
HAME 6 7 HAME o [:l FI I.:, !‘!:' - r; i_”_J l" Im_ll'it \! \‘.
STREET ADDAI S§ 6.3 STREFT ADDRESS ﬁEE’ 1,'.:,‘1‘ l?dgh 0104602 ‘\ Nr\
ciry-st-21p o BAGIY-81- 71 #H15E. 3
14. | hereby certify thal the information s n;:plu d wath this I|I|ng thes not qualily for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify hat the infarmalion

indicatod on this annual reporl or supplerenial annoal report is leue and accurate and thal my signature shall have the same legal cifect as i made under oath; that 1 am an

officar or director of the corporalien or the: roeceiver or tiustee empowered 1o exccule this repert as reguired by Chapter 607, Florida Statutes; and that my name appears i1

Block 12 ar Block 1341 ¢ hrllltj( d, a onopn atlicher ih g address
SIGNATURE S\ Au. @M’EA T O M Qundee T ylaghs @) s73-937¢




