FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 436441 (0)

. Corporation Name

AMERICAN INVESTMENT SERVICES, INC., OF FLORIDA

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AR R

Principal Place of Businass Mailing Address
467 DENTON CT 457 DENTON CT
HEATHROW FL 32746 HEATHROW FL 32746
us Vs DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/19/173

2. Principal Place ol Business 2a. Maiing Address 4. FEI Number Applied For
21 26 59-1538037 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #. elc. .
:I i e 5. Certificate of Status Desired 0O $8.75 aaditional
22 m Fee Requlred
City & State Cily & State 6. Election Campaign Financing $5.00 may Bs
;I 28 Trust Fund Contribution Added \o Fees
Zip Country Zip Country 8. This corporation owes ar has pald the current year Inlangible
;I ;I —271 30 Parsonal Property Tax dus June 30. [ ves D No
9. Name and Address of Currenl Registsred Agent 10. Name end Addross of New Reglstered Agent
ADAMSON, WILLAM E 81| Name
il
m mm cT 82| Streat Address (P.0O. Box Number is Not Acceptable)
HEATHROW FL 32748
a3
84| City FL aiLZm Code

11. Pursuent 1o the provisions of Soclions 607.0502 and B07.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registerod agent, or both, i the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby aceepi the appointmant as registered
agent. | am familiar with; and accep the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgnntre typad O protind rane of rageterec agant and 1o f Appicatio INOTE Rogisterad Agant Bignalure required when reinstating) DATE
12, OFFICCRS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 1A TITLE [J Change L] Addition
NAME ADAMSON, WILLIAM E 12 NAME
smeerapozss | 48T DENTON CY 1.3 STREET ADDAESS
oS- 29 HEATHROW FL 1ASITY- §1-2
TE [ [T ORETE 21TLE [ Change L] Addition
RAME ADAMSON, DONNA M. 2.2 NAME
streer aooness | 467 DENTON CT 23 STREET ADDRESS
cmY-S1-21p HEATHROW FL 24 CITY-ST-2IF
TIRLE [T perete J1TILE [T Changa [ Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34 CITY-5T-2P
TITLE [T peLeTe 41THLE [JChange ] Addition
NAME 4 2HAME
STREEY ADDRESS 4.3 STREET ADDRESS
LITY-SY- 7P 44 CITY-5%-2IP
e [T oecere 51 TILE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GCITY-ST-2IP 54CHY-5T- 2P
TITLE [T peLETE 61TME [J Change [ Addition
WAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-$1- 2P 64 CITY-ST- 217

14, 1 hereby cortify that the information supphod with this filng does not qualdy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annyal te and thal my signature shall have the same legal effect as it made under oath, that | am an

officer or dweclor of the corporation or 1ho rgeej xecule this report as requwad by Chapter ? da 7Iutes and thal my name appears in

Block 12 or Block 13 if changod, or on at
SIGNATURE: LY[G%  07.333-1200

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 Ooam

CR2ZE034 (10/97)



