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

PROFIT FOE
CORPORATION
ANMUAL REPORT Sacretary of State

1997 S é«. ._t' DIVISION OF CORPORATIONS S ecret ary Of State

FLORIDA DEPARTMENT OF STATE

PQCUMENT # 436441 (0)
AMERIGAN INVESTMENT SERVICES, INC., OF FLORIDA

Principal Place of Busingss Malling Address |ﬂ|||'|'n| lml Illl Iu” "Il""' |||||||||I||| l“ |1|||||I|| ||I‘

K, o Apr 18 1997 8:00am

467 DENTON CT 467 DENTON CT
HEATHROW FL 32746 HEATHROW FL 327464389
us us
3. Date Incorporated or Qualified | 3a. Date of Last Repart
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 1 I E"] 59'1538“37 Not Applicable
Suite, Apt #, ¢lc Suite, Apl. #, elc. iti
Ly AR o wie. op o 5. Certiticate of Status Desired O $8‘75 Add_monal
?_?l . ;[ . Fee Required
| Cay & Stale | Gity 8 State 6. Elaction Campaign Financing $5.00 May Be
231 ) 28 Trust Fund Contribution 0 Added to Fees
Lt ... Gountry L Country , 8. This corporation has liability for intangible tax under s. 199.032,
Egl 25| 29] [30] Florida Stalutes Cves BINo
- 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
01 )
ADAMSON, WILLIAM E Name
467 DENTON CT 82| Street Address (P.O. Box NMumber is Not Acceptable)
HEATHROW FL 32746 5
84} Cily FL a5] Zip Code

|11, Pursuant to 1he provisions of Soctions 607 0502 and 67,1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its regisiered

olfice or tegistered agent, or both, in Ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obfigations of, Section 6070505, Flarida Statutes.

SIGHNATURE

CR2E034 (9/96)

e gt £ v et et 2 regatored sgnnt and Il o apghcable TNOTE Regstered Agent signature requited when reinslatng) ‘ DATE
K ] OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e ) [T oeLee L1 ‘ [T change [T Aduition
hiabe ADAMSON, WILLIAM E 1.2 NAME
sweenaooness | 48T DENTON CT 13 STREET ADDRESS
| o g HEATHROW FL 14 0Ty -5T-2P :
e [ [ oeLete 211MLE [Jchange  T_J Adgition
s ADAMSON, DONNA M. 22 HAME
st anpeess | 48T DENTON CT 23 STREET ADDRESS
LTS P HEATHROW FL 2 4 CITY-5T-2IP
0T T (I DELETE 31 TIMLE [Jchange [ Addition
HAME 3.2 NAME
STFEET ATURESS 23 STREET ADDRESS
Y- S1-F 2.4, CITY-§T- 7IP
i [T DeLETE A1TIE T Change L} Addition
NEME 4.2 NANE
STRLE ADORESS 43 STREET ADDRESS
Ly §1- 71 44 CITY-S1-2IP
i [T pecie S1TTLE . U Change L] Addition
HAME, 52 NAME
STHLE ) ATHIRESS 5.3 STREEY ADORESS
CITY-51- 0 54 CITY-§T-2IP
B [T OeLETE £.1 TITLE [ cange L] Addition
NAME £2 NAME
SIREE) ANDRESS 6.3 STREET ADGRESS
| cr-s1 e 6.4 CITY-5T- TP
14 1o heeby cedity that the miormaton supphed with this fiing tdoes not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify thal the

information incheated on this annual reporl or supplementgannye? reporl is true and accurate and that my signature shal have the same legal effact as if made undaer oath; that

I 'am an o'ficer or drector of the corpafatian or thg rece
appears in Block 12 or Block 13 if #fi f

SIGNATURE:

stoe ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ni with an address.

49 e f//;,ﬁ /4') fo7 $33/200

i AND TYPED DR PRINTED NAME OF S8IONING OFFICER OR DIRECTOR Taytima Prone ¥




