FII.LE NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00
. ? FILED

PROFIT ,
CORPORATION L2 N FLORID;ZT,ZE.T,ME:,T,E oA Apr 29, 1999 8:00 am
ANNUAL REPORT =

Secretary of State ecreta O f State
1999 o

DIVISION OF CORPORATIONS 04-29-1999 90201 020 ***150.00
DOCUMENT # 331125

1. Corporation Name

AMERICAN INVESTMENT ASSOCIATES INCORPORATED

IRAT TR AR AR

WIT (RS

Principal Place of Business Mailing Address
727 SCALLO® DRIVE 99 ORANGE STREET
CAPE CANAVERAL FL 32820 ST. AUGUSTINE FL 32084
us DO NOT WRITE IN THIS SPACE
3. Date Ircorporated or Qualifed
06/12/1968
2. Principa Place of Business 2a. Mailing Address 4, FEt Number Aprlied For
21 |26 59-1216536 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. . . iti
—k ‘ P 5. Certifcite of Status Desired O $8 75 Adc!monal
22 ;\ Fae Recuired
City & Suate City & State 6. Election Campaign Financing 0 $5.00 May Be
EI m Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year !ntangible
m |E| ?91 B‘ Persoral Property Tax. [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

SCOTT, ALLEN C.D. i
99 ORANGE STREET
ST. AUGUSTINE FL 32084 83

84) City 85| Zip Code
FL ||

82| Street Acdress (P.Q. Box Number is Not Accepiable)

11. Pursuait 1o the provisions of Se ctions §07.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose >f changing its ragistered
office or registered agent, ar bo'h, in the State of Florida. Such change was awuthorized by the corpore tion's board of ¢irectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligati>ns of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or pnnted na'na of registared agent ind title it applcable. {NOT::: Ragistered Agent signature requrad when reinstating) DATE
12. OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD {3 DELETE 11TMLE ClChange  [] Addition
NAME SCOTT, ALLEN C.D. 1.2 NAME
streer apore ss| 99 ORANGE STREET 1.3 STREET ADDRESS
CITY-ST-2ZPP ST. AUGUSTINE FL 32084 14 CITY-ST-ZPP
TME SD [ DELETE 2 TIME [IChange [ Addition
MHAME SCOTT, JANET J 22 NAME
streeTanoress| 99 ORANGE STREET 23 STREET ADDRESS
CITY-5T-7P ST. AUGUSTINE FL 32084 zacmrstap |
TME AS [J DELETE 31TITLE [QChange  []Addition
NAME STUMBRIS, ARLENE M 32 NAME
streeTaporess| 727 SCALLOP DRIVE 33 STREET ADDRESS
CITY-ST-2IP CAPE CANAVERALL FL 32920 34.CITY-ST.ZIP
TITLE [ DELETE SATIMLE {Change (] Addition
NAME 47 NAME
STREET ADDRE'S 4 3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TITLE [J DELETE 51TILE ] Change [] Addition
NAME 52 NAME
STREET ADDRE:S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [ DELETE 81TME {IChange {7} Addition
NAME 6.2 NAME
STREET ADDRE':S 6.3 STREET ADDRESS
CiTY- ST-2P 6.4 CITY-5T-2IP

14. | hereby certify that the informat on supplied witt this does not qualify for the exemption stated ir Section 119.07 3)i), Florida Statutes. | further c2rtify that the inlormation
indicated on this annual report C;jp‘e ntatunnafeport is true and accurate and that my signature shall have th: same legal effect as if made urder oath; that | am an

officer or director of the corporatjefi gr ‘optrustee empowered to execute this report as required by Chapte- 607, Flonda Stalutes; and that my name appe:rs in
Block 12 or Block 13 if chang apfattachmefit with an address, with a | other like empowered.

SIGNATURE: _ ,V~Z7 —7] v §Z5-0?5s

CRZ2E034 (11/98)

PEP OR F'RINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytire Phone 3

i
SIGNATL RE AND




