PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
"" FL.ORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 O O am

kE
CORPORATION ' Sandra B. Mortham

ANNUAI. REPORT Secretary of State Secretary Of State

1997 NG :.-» y DIVISION OF CORPORATIONS

'DOCUMENT # J24859 (7)

1. Corporation Narme

AMERICAN EQUITY CAPITAL CORPORATION

AT MR

| Frincipal Place of Busness Maiing Address
1390 VENTNOR AVE. 13%0 VENTNOR AVE.
TARPON SPRINGS FL 34688 TARPON SPRINGS FL 346802131
3. Date Incorporated or Qualified | 3a. Date of Last Repart
e 07121/1986 05/01/1996
2. Principal Place ol Busmess 2n. Mailing Address 4. FEI Numbar Appliad For
0 26 59-2046575 Not Applicable
Suita, Apt #, etc Suite, Apt. #. etc. I ) $8.75 Aaditional
:22 -é;-l 5. Centificate of Status Desired m Fes Required
| . City & State City & Siate 6. Election Campaign Financing $5.00 May Be
Eﬂ,,...,g,,_,_,.._.,.ﬁ,..__ ;ﬂ Trust Fund Contribution (| Added to Fees
Zip ’ L Country Zip Country 8. This corporation has liability for intangible tax under &. 189.032,
;4—[ - e 2?[ 29 30| Florida Statutes Oves [Oho
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglatersd Agont
HILL-BYRNE, CHRISTOPHER R. 81| Name
1390 VENTOR AVENUE 82| Sueet Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
B3
84| City FL [ss Zip Code

["9¥. Fursuani to the provisons of Sections 6070602 and 6071508, Fiorida Statutes, the above-namaed corporation submits this sialement for the purﬁgse?f changing ils registered
office or regislefed agant, or bath, in the State of Fiorida. Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as registerad
agenl. | am familiar with, and accept the chiigations of, Section 607.0505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE ...
. Slgratme, typed or penled rame of registored agent and ik f applicable (NOTE: Angistered Agery signature requited whin re-hatating) . DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [CPTS T TTDeLETE TATITE [ Thinge L] Adaiton
NAME HILL'BYRNE. GHRISTOPHER 1.2 HAME
sinel1 aooess | 1390 VENTNOR AVE. 1.3 STREET ADDRESS
Liry-sl- 2 TARPON SPHGS FL 34689 14 GITY-81-2)P
TILE v [1 DELETE 2110LE T Change L] Adilion
HAME BYRNE, RICHARD H 22 HAME
smrr aoorgss | 1990 VENTOR AVE. 2.3 STREET ADDAESS
ar-sr-ze | TARPON SPRINGS FL 34889 2 4 Y5120
T [ ToremE 31 THLE [T Crange LT Addition
NAM: 32 NAME ' 7
STREE [ ALTIRESS 33 STREET ADDRESS
Gy sf-ar 3.4 CITY-51-2IP
oe 77—/~ 1 oecen 41 TIRLE [ Change  [J Addition
MAME 4, 2 NAME
SIRFEY ADDRESS 4.3STREET ADDRESS
| oovosi-ne _ 440i1v-51.2¢
T T oeLere 51TIILE “TCF Change — L[ Asdition
NAME 5.2 NAME
STHECT ADDAESS 5.3 STREET ADDRESS
o-gea | 5.4 CITY-ST-2P
TIIeF [J s 61 TITLE [ change LT Addition
NAME 62 NAME
SIREED ADDRESS 6.3 STREET ADDRESS
L oysear _ﬁJ_ﬁ__ﬁ___ 84CITY-S7-28
14. | do hereby cortify 1hal the information supplicd with this filing does not qualify for the exemption stated In Section 118.07(3)(i). Fiorida Statutes. | further cerlify that the

rt or suppigrpental annual report is true and accurate and that my signature shall have the same lagal effect as H made under oath; that
I ar an oflicer or director of the corpgfdtign or the Fefeiver or trustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i o . #/b attachment with an address.

SIGNATURE: G AT REQUIRED ] y 3«9/?7 §129246/7% -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 7 Hate Dayime Frons #
C45TOSE

informatior inchcated on this annual re;




