FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED :
PROFIT FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90082 041 ***150.00

DOCUMENT # pg5000057249 _

1. Corporation Name

AAA AMERICA DIRECT, INC.

RN ERR AR

Principal Place of Business Mailing Address
1337 BEVILLE ROAD 1337 BEVILLE ROAD
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32119
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26 59-3340851 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
. P ele uite, AP © 5. Certifcate of Status Desired O $8 75 Adq't'onal
E ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 8 $5.00 May Be
Zﬂ ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l |—2;I E;l @ Personal Property Tax. O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOLLMAN, MICHAEL Y 82| Street Address (P.O. Box Number is Not Acceplable) i
A X r 1S No
1337 BEVILLE ROAD ress (.0, Box Numbe ccep :
DAYTONA BEACH FL 32119 23 '

35! Zip Code

84| City FL

andA07 18D8, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
da. Sych change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

f, Seglion 607.050 Fl ;;c@;;}tj& \/ HD}}MM :);:;’ qq

SIGNATURE _|

Sip NGTE: Registerss Agent signatura réquired whan reinstating) = I i
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [S2aF
TE oP CToeete  fume Clchange G addion| = |,
NAME HOLLMAN, MICHAEL Y 12 NAME 3 l :
streeT a0DRESS| 1337 BEVILLE ROAD 1.3 $TREET ADDRESS N I ‘
cv-sr-ze__ | DAYTONA BEACH FL 32118 14 CITY-8T-2F &
TME [T DELETE 21TIME {(JGnange  {]Addition | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-ST-2P 2,4 CITY-ST-ZP
TTLE ] DELETE 31 TITLE [JChange [T} Addition
NAME 32ZNAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-ZP I
TME [ DELETE a1 TITLE [Change [ Addition !
NAME 4, ZNAME I
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TITLE {7 OELETE 51TIMLE [JChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-21P
TITLE [] DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZIP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and peeyrate and that my signature shall have the same legal effect as if made under oath; that | am an
2 ey 1 to dxeChte this report as required by Chapter 807, Florida Statutes; and that my name appears in
gr like empowered.

el Lothan 5°5-99_ 904-71- 9993

Dayuma Phone #




