L APPROVEL

& SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. ‘ AN D
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) ‘ { F ’ L E D
PROFIT SRR FLORIDA DEPARTMENT OF STATE 97
CORPORATION . Sandra B. Mortham AUG ~ AH 83 05
ANNUAL REPORT Sacretary of State SECRE .
" 997 DIVISION OF CORPORATIONS TALLA H}\AS%E EO’;‘ [s,gATE
‘ RIDA

DOCUMENT # J2685 (6)
AMERICAN ANGEL CORPORATION

Princlpal Place of Businoss Maiing Address ”l”"l ml “I‘I ||m ||||‘ Hm Im I‘I" |‘||“'|I||’I“ |m| Iml ’l"
2621 NW 20 ST 2621 NW 20 ST
- MIAMI FL 33142 MIAMI FL 32142 e
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Gualified 3a. Dale of Last Reporl
08/04/1986 01/29/1
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] 26] 59-2737314 Not Applicable
Sullte, #, . ite, Apt. #, etc. i
ulte. Apt. 4. ete Suite. Ap ele 6. Cetificate of Status Desired D $8'75 Addltional
El a Fee Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
;;1 E] Trust Fund Condribution | Added to Fees
Zip Counltry Zip Country 8. This corporation owes or has paid the current year intanglble
m E] ?9] ;] Persanal Property Tax dug June 30. xYes O no
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
EMORY, HOWARD B., ESQ. 81} Mame
ONE DATRAN CENTERI SUITE 910 82| Sireect Address (P.O. Box Number is Not Acceptable)
8100 . DADELAND BOULEVARD
MAIMI FL 33158 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the abligalions of, Seclion B07.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE

Signature, typed or printed namo of registared agont and Lk il Applicable [NOTE: Registerad Agont signature reguired whon rainstating} DATE
12, OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE M L] DELETE 11TME [ change (L] Addition
NAME NACHTIGALL, PATRICIA 12 NAME 4000022515 34 o e
staeeT apbress | @821 NW 20 ST 1.3 SIREET ADDRESS “[3/0 3'5 ——11065~-0013
CTY-ST-2P MIAMI FL 1L4QTY- §T- 2P ****?{33- 00 ekkk]b5, 00
THLE PSD | N Z1TLE [Jchange 1] Addition
NAME ANGEL, AMPARO 22 NAME
steceraooness | 2621 NW 20 8T 23 STREET ADORESS
CITY-S1-2P MIAMI FL 2.4 00Y-81-2p
MLE ¥ TJ DeLtte 31TMLE [T changs [ Addition
NAME NACHTIGALL, ANDREA 32 NAME
sreevaooness | 2021 NW 20 ST 33 STREET ADDRESS
CHTY- ST-2IP MIAMI FL 34.GITY-51-2IP
THLE T ] DELETE 41TALE [ change 1] Addition
NAME AMPARD, ANGEL 4 2 NAME
streeraporess | 2621 NW 20 ST 43 STREET ADDRESS
CITY- ST- 24P MIAMI FL 44 CITY-51-2P
TITLE [T DELETE 51 TILF [JChange ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET AUDRESS G ’] \
¢IvY-§1- 24P 54 CNY-ST-2IP q
TLE [J DELETE 1T0LE v A CJ change  [_] Addition
HAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§T-217
14, 1 do hereby cerlify that thg.i i lied with this filing does not qualify for the exemplion slated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the

information indicaled of lemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that

| am an oflicer or direcfor of the corporalion or thG neggiver or t od to execute 7 ort as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or\Block 13 it changed, or on an aleghmeX wilh an address:
m -l . e L L




