FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 593502 (8)

1. Corporation Name

H‘QLLAND AMERICAN MANAGEMENT AND INVESTMENT COMPA

T NN FLORIDA DEPARTMENT OF STATE

A }’1 Sandra B. Mortham FlLED
DlVISi(?riC(;E;:[E'Cr:L(;:PSC;i:iTIONS Apr 29 1996 8:00 am
Secretary of State

(PEAVREU NIRRT

Principal Place of Business Mailing Address
b
13585 49TH STREET N 13585 49TH STREET N
CLEARWATER FL 34522 CLEARWATER FL 34522
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/16/1978 04/07/1995
2. Principal Place of Business 2a, Maiing Address 4. FEI Number Applied For
|21] 26 59-1862747 Nl Appicatic
| Stite. Apt.#, elo. Suite, Apt. #, etc. 5. Cortificate of Status Desired O $8.75 Additional
22} EI Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2-3—| ?a—l Trust Fund Contribution Added to Fees
" iip Country Zip Country B. This cerporation has liability for intangible tax under s 199.032,
24] |25] |26 [a0] Florida Statutes O Yes CINo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namae
SCHWMNHUYSER, LFA 82( Street Address (P.O. Box Number is Not Acceptable)
13585 49TH STR N
CLEARWATER FL 34622 83
y B4| Ciy FL Ias Zip Code

11. Pursuant ta the provisions of SBactions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby aceept the appointiment as rogistered agent. | arn
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE ___ . .. o . e L e
Sigratare typed or perled name of ragistered agent ard title it appl cabke INOTE: Registared Agenl signaluse reuired when rminstabng DaTE ‘I.Ff
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 e
TILE S\VD {J DELETE 11TITLE [ Ghange [} Addition Ead
NAME SCHWAANHUYSER, JOSINA 12 NAME 3
sz anoress | 5325 ASHLEY PKWY 13 STREET ADDRESS @
CHY-5T-21P SARASOTA FL 14 CITY-§T-2P &
TITcE D [ beLeTe 2 1TILE O Change  [J Addtion |©
NeME RAVESTIUN, LENA 2.2 NAME
sk acoress | PA 5325 ASHLEY PKWY 2.3 STREET ADDRESS
| corv-sr-ze SARASOTA FL 24Ty -51-2P
Ting PTDM [ DELETE 3 1TIME [ Change [ Addition
NANE SCHWAANHUYSER, LOUIS F.A. 32 KAME
srertaooress | 5325 ASHLEY PKWY 13 STREET ADDRESS
| any-si-ar SARASOTA FL 340ITY-51-2p
THLF D [) DELETE 41TITE [[] Change  [] Addition
NAME SCHWAANHUYSER, NIELS Y. 42 NAME
siec aooaess | 5325 ASHLEY PKWY 4.3 STREEY ADDRESS
CITe-§T-2P SARASOTA FL 44CITY-51-2P
TILE [ J DELETE 5 1TIMLE [ Change  [J Addition
NAME 5.2 NAME
SIREET ADORESS 53 STREET ADORESS
CITY-S1-21P 54 CITY-8T-2IP
TLE [[J DELETE 6 1TITLE [] Change {7 Addition
HAME £ 2 NAME
SIREET ADDAESS 63 STREET ADDRESS
CITY-5T- 2P 64 CITY-ST-2IF

14. | do hereby certify thal the information supplied with this filng is voluntarily furnishad and does not qualify far the exemption stated in Section 119.07(3%K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of t rporation or the receiver or trustés empowered to exacute this report as required by Chapler 807, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if chaghéd, or on an atta ent with an address.

SIGNATURE: _ e & T — [T LB HAINE ,,J’Z‘?:j’g

E AND TvFED o;;anhsn NAME OF SIGNING OFFICER OR DIRECTOR ate Diayime Frone #




