—
FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  F93000001174 (2)

AMERICAN PLACEMENT CO.

Principal Place of Business Mailing Address

1T O

AT BONACKER-BRIVE - 285 A SCAMRIDGE CURVE
ThMA-FE-33610—. WILLIAMSVILLE NY 1421
us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/03/1993 03/22/1995
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 25] 16-1415963 Not Appicab,
Sutte, Apt. 4, etc. Suite. Apt. #, slc. - . $8.75 additiona!
5. Certificate of Status Desired "
5 4205 L. ivefluwcod 7 - Fes Required
City & State City & State &. Election Campagn Fifancing $5.00 May Be
—El 'ﬁmﬁﬂ E‘ Trust Fund Contritbution | Added to Faes
Counltry Zip Country . This corporation has liability for intangible tax under s 189.032,

N m o

Florida Statutes O Yes mNo

., Name and Address of New Re§istered Agent

Street Address (P.O. Box Number is Not Acceplable)

9. Name and Address of Current Ragistered Agent
81| Name
NATIONAL CORPORATE RESEARCH, LTD.,INC. 82
1406 HAYS STREET, SUITE 2
“TALLAHASSEE FL 32301 8
84| City

85| Zip Code

FL

11. Rursuant to the provisions of Sections 607.0502 and 807.1608,
or ragistered agent, ar both, in the State of Florida, Such chan%e
|

familiar with, and accept the cbligations aof, Section 607.0505, Florida Statutes.

Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE

] Signatura. typed or panted name of regstered agert and ttke if apgricabi (NOTE: Registerad Agent signature requred when reinstating) DATE
12. CFFICERS AND DIREGTORS KBS ADDITIONS CHANGES 10 OFFICERS ANG DIRECTORS Ny 12
TITLE PCD ] DELETE 1.1 TITLE [ Change ] Additicn
NAME FERRENTINO, ANTHONY J I 1.2 NAME
STREET ADDRESS 285-A SCAMRIDGE CURVE 1.3 STREET ADDRESS
Ciry-$7- 2 WILLIAMSVILLE NY 14221 14 CITY-5T-2P
TITLE VD [] OELETE 2.1 TITLE [ Change [ Addition
NAME FERRENTINQ, ANTHONY R 22 NAME
STREET ADDRESS 285-A SCAMRIDGE CURVE 2 3 STREET ADDRESS
Ty -5T-2P WILLIAMSYILLE NY 14221 24CHTY-ST-2IP .
TITE SD [ GELETE 3.1 TITLE [ Adddion
NAME FERRENTINOQ, MICHAEL A 2.2 NAME
STREET ADDRESS 285-A SCAMRIDGE CURVE 3.3, STREET ADDRESS
CiTY-ST-2 WILLIAMSVILLE NY 14221 34CiTY-ST-2P
TILE ] DELETE 4 1TITLE [ Cnange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T-2IP 44 CITY-ST-2IP
TITLE [) DELETE 5 1 THLE [} Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-7P 54 CITY-§T-2P (],;( \
THLE [} DELETE 6§ 1TIIE ] Chang AW
NAME 6.2 NAME 0
STREET ADDRESS §.3 STREET ADIDRESS ;}’
Ty -ST-ZP § 4 CITY-ST- 2P {]7

13, 1do hareby cerlify that the information supplied with this filing is voluntarity furnished and does not gualify for
certify that the information indicated on this annual repor or supplemental annual report is true and accurate

appears in Block 12 or Block 13

SIGNATURE:

nanged, or on an attachment with an address.

oath: that | am an officer or directar of the corporation ar the receiver or trustee empowered 10 exacute this report as required by

17 e rrea¥ i

the exemplion stated in Saction 119.07(3)(k), Florida Statutes. | further
and that my signature shall have the sarne legai effect as if made under
Chapter 607, Fiorida Statutes; and that my name

/APl

Date Daytimes Phane &

CR2F034 (12/95)




