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

PROFIT
CORPORATION
ANNUAL REPORT

1998

LI

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 663422

AMERICAN VENTURES CORPORATION

(4)

Principal Place of Business Mailing Address

FILED
Mar 04 1998 8:00am
Secretary of State

R

255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE
SUTE 1100 SUITE 1100
CORAL GABLES FL 3314 GORAL GABLES FL 33134 0O NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
12/31/1979
2. Principal Place ol Business 2a, Mailing Address 4. FEI Number Applied For
1] 26 50-1974439 Not Applicable
Suite, Apt. ¥, eic. Suite, Apt. #, etc. N . $B.75 additional
@ ;ﬂ 6. Caertificate of Status Desired O Foe Roquired
City & Siate City & State 8. Election Campaign Financing $5.00 May Be
23 m Trusi Fund Contribution Added to Fees

Zip Country Zip

[30]

Country

This corporation owes or has paid the current year Intangible
Personal Property Tax due Juna 30. Oves [ONo

10.

Name and Addreas of New Reglstered Agent

2 25] 2]
9. Name and Address of Current Registered Agenl
ARCIA, AGNES
255 ALHAMBRA CIRCLE 5-1100
CORAL GABLES Ft 33134

B1| MName

B2]| Street Address (P.Q. Box Number is Not Acceptable)

84] City

FL Iosl Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing ts reglstered
office or ragistered agent, or bolth, in the State of florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment s registerad
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE
Stgnature. typad oF panted name of regsterod agenl and litlo it appl cable (NOTE- Regislered Agenl signature required when reinstating) DATE

;._13'( OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
me DP I OFLETE 11 TILE [T Crangs L] Addiflon | =
NAME BLUMBERG, PHILIP F. 1.2 NAME g
smeeraopress | 255 ALHAMBRA CIRCLE 5#1100 1.3 STREET ADDRESS g
oTY-S1-2P CORAL GABLES FL 1.4 GITY- ST-2P g
e DV R DECETE 21 TIE T crange L] Addtion
NAME BLUMBERG, DAVID 22 NAME
sweer appress | 255 ALHAMBRA CIRCLE S#1100 23 STREET ADORESS
CITY-ST-29 CORAL GABLES FL 2. 4CITV-§T-2PP
TOE 15 T DeLere aTHLE O Thange [T adaition
NAME BLUMBERG, PHILIP F/ 22 NAME
smeeTaponess | 255 ALHAMBRA CIRCLE S#1100 33 STREET ADDRESS
CATY-ST-2IP CORAL GABLES FL 34.CITY-5T-2IP
TME [CJ oeeete 4.1 TITLE L] change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- 51-2P 44 CITY-ST-2P
TILE 1 DecETE 51TME [JChange LI Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oiry-S1-29 54 CITY-S1-2IP
TME [ DeLeTe 6.1 TITLE [ Change 7 Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
er-§t-2p 6.4 CFTY-5T- 2P

14. | hereby certify that the informatj
indicated on this annual repor
officer or director of tha cor
Block 12 or Block 13 if cha f a

IGRNATIIRE:

plied with this_filing does not qualify for the exemption stated In Section 110.07(3)(i), Florida Statutes. | further certify that the information
Jlermantat angGalyeport is true and accurate and that my signature shall have the same lepal effect as If made under oath: that | am an
i Ustpe prmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




