]

FILED

‘FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00
PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B, Mortham

ANNUAL REPORT

1998

Secretary of State
DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT # 276750

. Corporation Name

AMERICAN HAIL MANAGEMENT, INC.

(7)

AR

Mailing Address

140 SO. ATLANTIC AVE. E
ORMOND BEACH FL 32176

Principal Place of Business

140 S0. ATLANTIC AVE. E
ORMOND BEACH FL 32176
us

Vs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
- 12/23/1963
i ¢ | 2 Principal Place of Business | 2a, Mailing Address . 4. FEI Number Applied For
‘. la] 140 S. Atlantic Avenue  [s] 140 S. Atlantic Avenue 53-1058776 Not Applicable
Suite, Apt. #, atc. | Suie, Apl#, ete. ) ) $8.75 Additional
[;2-' SU'I te 400 3_7]_ SU'I te 400 5. Certificate of Status Desired [:] Fos Requirad
City & State __ City & Siate 6. Election Campaign Financing $5.00 May Be
= 2_| QOrmond Beach, FL o ﬂia]_ Ormond Beach, FL Trust Fund Contribution Added to Fees
§ - Zip Countr Zip Countr 8, This corporation owes of has paid the current year Intangible
) ’;1 32176 25—1 [VJ 29] 32176 E)l § Persanal Property Tex due June 30. ves  [1No
9, Mame and Address of CUEQ@ Reglstered Agent . N 10. Name and Address of New Registered Agent
ORMOND RE GROUP, INC. 81| Name
140 SOUTH AWC AVENUE 82 Streel Address (P.0. Bax Number is Not Acceptabla)
ORMOND BEACH FL 32074 140 S, Atlantic Avenue
Suite 400
. 84| Cily 85| Zip Code
Ormond Beach FL |”! "52176

11, Pursuant to the provisions of Sechons 6070602 and 6071508, Flerida Stalutos, 1he above-named carporation submits this statement for the purpose of changing its registerad
office or registered agent, or hoth, #i the Stale ol Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept iho appointment as registered

agent,_ 1 am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes

CR2E032 (10/97)

SIGNATURE _ e I . . _ I
Signalure. lypod or pruted narbe of tege et agen Land e f aopl cat:le {NCTE - Registerad Agent signalure roqarod when rernstating) DATF
12, o OTFIGERS AND DIREC TORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS iN 12
- | e D Tt LITILE Change L] Additicn
] name BURT, WL 1.2 NAME
sweeraonkess | 140 S ATLANTIC AVE wsmeaoess [ 140 S, Atlantic Avenue, Suite 400
CITY-ST-21P mMOND BEACH FL ) o _ 14 CITY-ST-219 Ormond Beach. FL 32176
e BVID T OILEE 21 (W Chenge [T Asditan
NAME LONG, WILLIAM T 22 NAME
staeer apovess | 8 SHERWOOD DR zaswerraooness | 140 S, Atlantic Avenue, Suite 400
CITY- §7- 2P ORMOND BEACH FL zacav-st-z2¢ | Ormond Beach, FL 32176
e V8D [T biteie 31T EVSD [ Change” ] Adaition
NAME DEINER, J.B. 32 NAME
sreevapoeess | 140 S ATLANTIC AVE sasmeeraooness | 140 S. Atlantic Avenue, Suite 400
CIFY-S1- 2P ORMOND BEACH FL aaonv-si-ze_ | Ormond _Beach, FL 32176
T W BIEGE FERTT: X Crange L] Agtion
1 name OIPARDO, ANTHONY L 4.2 NAME
sweeraporess | 140 S. ATLANTIC AVE azsmeeranoness | 140 S, Atlantic Avenue, Suite 400
eITy-S1-2P ORMONDBEACHFL scvsze | Ormond Beach FL ’32176
TTLE [T oeete 51 TILE 'F W ” T
NAME 5.2 HAME R P
..} STREET ADDRESS 3 53 STREET ADORESS ¥ +¢ 1’ S0, | H I
.|_emy-sr-21p 54 CITY-51-2P
e | EE B.1 TITLE [ cnange ] Addition
%] name 62 NAME
| STREET ADDRESS 63 SIREET ADDRISS ‘-% /5
CITY-ST- 2P 6.4 CTY-ST-7IP ‘-\"b
14, | hereby certily that the informatior supplicd vath 1his filtng does not qualify for the exemption staled in Section 1198.07(3)(i), Florida Statutes. | further cortify that the intormation

indicatad on this annual report or supplemental annaal report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trusten empowered 10 execute this report as requirad by Chapler 607, Fiorida Statules; and that my narne appears in

Block 12 or %gcd Er olg Ezlar m{\m with an addross
kel d kel 1Tahn B Neinar

Fver

VD 4/R/081 {opay 677-4463



