FILE NOW: FILING FEE AFTER MAY 1ST IS sslsu.oo FILED

comormnon GEBTRY oAt s May 05 1998 8:00am
ANNUAL REPORT Secretary of State

1998 - Secretary of State

DOCUMENT # J04100 (0)

1. Corporation Name

AMERICAN INTERNATIONAL DEVELOPMENT CORPORATION

0 0 0 A

Principal Place of Business Mailing Address
% JACK W. PARSONS SR. % JACK W. PARSONS SR.
M JOHNSON §T 9431 JOHNSON ST
PEMBROKE PINES FL 33004 PEMBROKE PINES FL 33024 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
03/14/1986
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 65-0032246 Not Applicable
Suite, Apt. #, elc. Suita, Apt. #, etc.
P uite. Ap §. Certificate of Status Desired m/ “'75 Additional
22 27] Fee Required
City & State City 8 State 8. Etection Campaign Financing $5.00 May Bo
?3] ?;I Trust Fund Contribution Added fo Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year intanglble
24 ;] m ;] Personal Proparty Tax due June 30. Oves o
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Rogistered Agent
PARSONS, JACK W., SR. 81| Name
8431 msm ST 82| Streat Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
[X]
84| City FL |sﬂ Zip Code
11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registerad

cffice or regislered agont, o both, in the State ol Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familar with, and accap! the abligatons of, Section 607 0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signatwre, typed o printed name of regislared IQ_(%;E and bile it appacatie INOTE Registersx] Agant signaturs recuined whan reinstating) PATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T peLETE 11TME [T Change ] Addition
NAME PARSONS, JACK W., SR, 1.2 KAME
sreeraooness | 9431 JOHNSON ST 1.3 STREET ADDRESS
CTY-ST- 29 PEMBROKE PINES FL 1A CITY-ST-2IF
TIE [T DELETE 21TILE I Change [T Addition
NAME 2.2 KAME '
STREET ADDRESS 2.3 STREET ADORESS
CITY-S1-21P 2 4CITY-5T-2P ‘
THLE [ DELETE 11 THLE [ Change T[] Addition
HAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-79 34.CITY-ST- 2P
TE T DELETE CTLE [J Change ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P A4 CITY-ST-2P
TNE [J peLene S1TNLE [T change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-21P 5.4 CITY-51-2P
TALE [ ptifie 8ATILE ] crange [ adaition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-51- 2P

14. ! hereby certify that the information supphod with this filing does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further cerlify that the information
Indicated on this annual report or suppiementalafinual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion of the rogdiver or frusiee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears i

dd|

Block 12 or Biock 13 if changed. or on an
Y—F 7-PF Pl g3fpil 2

CIRNATIIRE-




