03026¢

FILE NOW: FIDING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris Jlln 24, 1999 8:00 am
Secrtary of Ste Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1999 / 06-24-1999 90016 020 ***550.00

PROFIT
CORPORATION

DOCUMENT # 57456 Vv

1. Corporation Name

AMERICAN ASSOCIATES, INC.

[TV EHANR TR G AR

Principal Place of Business Mailing Address
1731 NW. 97TH AVE. 1731 NW. 97TH AVE.
PLANTATION FL 33322 PLANTATION FL 33322

DO NOT WRITE IN THIS SPFACE
3. Date Incorporated or Qualifed

06/02/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For .
21 26] 59-1823956 Rot Appicable | |
Suite, Apt. #, etc. Suite, Apt. #, etc, . i :
ute: Ap . 5. Cerliicate of Status Desired ] $8.75 Aduitional |
_z;l ;l Fee Required :
City & State City & State i ) 6. Election Campaign Financing |£| $5.00 May Be N
;ﬂ ) El Trust Fund Contribution Added to Fees Ii
Zip Country Zip Country 8. This corporation owes the current year Intangjble !
;\ E‘ E l;\ Personal Praperty Tax. ﬁYes [INo |
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent :l
81| Name h
—KEHEY R 56’54’&9 J. ApAMS
373 1-NW-9TFH-AVENUE— 82 SlreetZd}’ess (Pﬁ./#x ij;\ber |s7upt Acceptable)
~PLANTATION-F-33322~
83
/1B pheTit FedeR [srelman
/ (Y omms  Baph L 2507
11. Pursuant to the provisions of Sections 607.0502 g igh Statutes, the above-named corporatlon sutbmils this statement for the purpose of changlng its reglstered
office or registered agent, or both, in the Slate ” fige was authorized by the corporation’s board of directors. | hereby accept the appointment as fegistered
agent. | am familiar with, and acceglth 0505 Florlda Statutes. /
SIGNATURE XDV /4&67715
Slgnature, Ttyped o primted nams of registersd aga T n r.aﬁm mcmz Regisiered Agent signature sequired when reinstating} DATE 8
12. OFFICERS AND D{RECTWS 13. ADDITIONS/CHANGES TO OFFICERS AN'D DIhECTORS IN12 @
TME P / OJ DELETE 14 TMLE OChange  [JAdditon | =
NAME KELLY, R.J. 12 NAME 3
steeeranoress| 1731 NW. 97TH AVE. 13 STREET ADDRESS o
omv.stze | PLANTATION FL 33322 L4CITY-5T-2P &
TTLE [ [ DELETE 21 TITLE [JChange  [JAddiion| O
NAME KELLY, ROSE 22 NAME
streer aporess| 1731 NLW. 97TH AVE. 2 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 , 24 CITY-ST-2IP -
Tme T C ﬁ DELETE 34 TIE [JChange [ Addition
NAME NELSON, A 1ZNAME
smeetanoress| 1731 N.W. 97TH AVE. 33 STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 3-3322 34 CITY-ST-2IP
TME [ DELETE 41 TME [JChange  [] Addition
NAME 4.2 NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS !
GITY-5T-2P 44 CITY-ST-ZIP
TILE [ DELETE 5.1 TIILE {"I|Change [ Addition !
NAME 52 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY-5T-ZP 54 CITY-ST-ZIP
THLE [ DELETE B.1 TIMLE {IChange  []Addition
MAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZF 64 CITY-ST-ZIP |

14. | hereby certify that the mtofm ion SLlpp|Ied with this filing does not guality for the exemption stated in Section 119.07(3)i). Florida Statutes. ) further cerlify that the infarmation
indicated on this annualfeportfor supplemanial annual repgrt is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
: i ) empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

h an address, with all other like empowered.

fyape ‘
SIGNATURE( /A.ﬂi? LU . KAy D T A’ﬂp/ - Fesidens 3/ A? (: ?{4) 77%277&

) AME OF SIGNING OFFICER g'R DIRECTOR Dayumne Phone B




