FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION ) o 3 Sandra B. Mortham
ANNUAL REPORT el & Secretary of State
1906 & ,y’ DIVISION OF CORPORATIONS
DOCUMENT # 27675 (7)
1. Corporation Name
AMERICAN HAIL MANAGEMENT, INC.
Py Prace of Businass Mating Addross | lll"l ||IN mll ||”| ’lll’ qu ll'l IlI“ |m| ||||| m" I‘I“ |m| ||”
140 SO. ATLANTIC AVE. E 140 SO. ATLANTIC AVE. E
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
us Us
3. Date Incorporated or Quatfied 3a. Date of Last Report
12/23/1963 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26 59-1058776 Not Applicable
Suite, Apt. #, els. Suite, Apt. #, etc. i $8.75 Addiional
5. i !
22—| 2—?| Certificate of Status Desired (| Feo Required
City & State | _ City & State 6. Election Campaign Financing $5.00 May Be
23 28—1 Trust Fund Contribution O Addad o Fees
pa's) i Country fip Country B. This gorporation has hability for intangible tax under s 199.032,
24 275—1 El Eﬂ Florida Stalutes {0 Yes [ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ORMOND F'E GHOUP' INC 82| Street Address (P.0. Box Number is Not Acceptable)
140 SOUTH ATLANTIC AVENUE
ORMOND BEACH FL 32074 &3
84| City FL 85| Zp Code

11. Pursuant to the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts reg-stered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. 1 am
familar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE ___ . R S .
Sgnature, lyped or printed nane of regrstered agent and title if appicabie. NOTE: Bogistered Agent signature reguired whar reinstaling) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ML PD [ DELETE 1.4TITE [ Crange [ Addition
NANE BURT, w L 1.2 NAME
STRIET ADCRESS 140 S ATLANTIC AVE 13 STREET AUDRESS
CTY-s1- 2w ORMOND BEACH FL 14CIY-51-2P
TILF ST [ CELEE 21TIE {7 Crange” ] Addition
HAME LONG, WILLIAM T 22 NAME
STREET ANDRISS 5 SHERWOOD DR 23 STREE] ADDRESS
CITY-SI-2IP ORMOND BEACH FL 2.4 CITY-5T-7IP
TTE vsD ] DELETE 3 TTIME [ Change ] Addition
HAME DEINER, J.B. 2.2 NAME
SIREET ADDRESS 140 S ATLANTIC AVE 2.3 STREET ADDRESS
Cry-S1-2 ORMOND BEACH FL 4TIV -5T- 7
TITLE [ DELETE 4.1 TIMLE [ Changz  [] Addilion
NAME 42 NAME
SIREET ATIDRESS 4.3 STREET ADDRESS
CITY-ST 2 44C1Y-5T-2P
TITLE [] DELETE 5137LE [ Change  [J Addilion
NAME 5.2 NAMY
SIREET ADDRESS 5 3STREET ADDRESS
Ciry-s1-2 540ITY-ST- 2P
TITLE ] DELETE 6 1TITLE [Q Change [ Addition
NAME 52 NAME
SIREE] ADDRESS 9 STAEET ADDRESS
CITY-ST- 21 B4CTY-ST-2¢P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Stat.tes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; ihat | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and tiat my nama
appaars in Block 12 or Block 13 if changed, or on an attachmenl with an address.

SIGNATURE: ({ A%"‘”’/ W‘”?mTNL"fgs‘" - VP & Treas. 4/3/96 (904) 677-4453

CR2E034 (12/95)




