FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

* PROFIT R
| CoRPORATION " aann b srthe May 14 1997 8:00am
» ANNUAL REPORT Secrelary of Stale

-1997 2, DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # 9600000 285

1. Corporation Namo

ARITED AMERICAN Fomsds 06 Comgméu

Principal Place of Businoss Mailing Address "
/%ff ._J‘ ije:s Ceerrel <o /,;s‘f u—c'j/zters CHerw f@
< z2&
Fre 6o
3 £ 1 2330 foRT Law Dl D, f;;}a?
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/5
2. Principal Place ol Business 28, Mailing Addross 4. FZ ?;mbor Apptied For
21 2a '06 3 Og{ P Not Applicable
H Suite, Apl. #. atc. Suile, Apt 1, olc. —
3 u b V! ks 5, Certificate of Stalus Desired 8 $8'75 Add_monaI
22 2—7| Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
m ;a Trust Fund Goniribution Added 10 Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
24 2_5] ?9] ;t;l Florida Statutes O ves @ No

€. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent

. 81| Name
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Sure oo

ber cadaedme, & 3339 %] L ®

11, Pursuant to the provisions of Seclions 607.0602 end 607 1508, Flarida Statutes, 1he above-named corporation submils this slalemen: for the purpose of changing its rogistered
office or registered agent, or both, in the Slale of Flonda. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as regrstered
agent. | am familiar wih, and sccept the obligations of. Section 607 0505, Florida Statutes

B2| Sweel Address (P.O. Box Number is Not Acceplable)
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GHTY-ST-2IP Coto manT Ctl . A 2307 3 1.6 CITY-51- 2P &
TME T oereTe 21 TLE [TT Change ™ T Adaition |©
NAME 2.2 NAME
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STREET ADORESS 3 3STREF! ADDRESS
CTY-ST- 2P 34 QITY-S1- 7P
LE T orLeie FRRT [Jthange [ Additon
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STREET ADDAESS 43SIALLT ADDRESS
CITy-S1-2IP 44CNYS1-71P A
TIE J oelete 51T LT phange Addition
NAME 52 NAME
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ation supplied with this filing doos nol qualify for the exemption staled in Section 119.07(3)0), Florida Slatules. | furlrer cerlify that the

14, [ do hereby cerlily that the inf)
infformalion indicated on this finfiual reporl or supptemental annual repol is true and accurate and 1hal my signature shall have the same legal eflect as if made under oath; thal

| am an officer or direclor of fig corporaton or the rece ver or trustec empowered 1o execule this report as required by Chapter 607, Flonda Statutes; and that my narme

appears in Block 12 or Blocif3 il changed, or on an atlachment with an address.
ownt” % f/? A A\ Ak A e W
ate
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