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

[ PRORIT
CORPORATION
ANNUAL REPORT

1997

SO o1 CoOTIONS Secretary of State
DOCUMENT #

(5)
AMERICAN CONSOLIDATED GROUP, INC.

Principal Place of Humncs:,;, Maiting Address |||I|||| Ill’ IIIH ||||“||||II||| |||| I||” I|I|| I|I||l|||| I||’| I‘I" ‘lll

Saecretary of State

8569 SW 137 AVE. 8569 SW 137 AVE.
MIAMI FL 33183 MIAMI FL 331634075
4. Date Incorporated or Qualified | 3. Date of Last Repon
04/21/1987 02/05/1996
2. Pnncpal Flage of Busimess 28, Mailing Address 4. FE! Number Applied For
21 26] 592708557 Not Applicable
Suite. Apt #, et Suile, Apt. #, etc, iti
- ¥ P B. Corlficato of Status Desired D $0:7 Addiional
zﬂ ?ﬂ Fee Required
City & Slate | Ciy & State 8. Elaction Campalgn Financing $5.00 may Be
2 2§| Trust Fund Contribution Il Added to Feses
2p ~ Country | Zp Country 8. This corporation has habliity for intangible tax under s. 199.032,
24] o8 20 [30] Florida Staiutes Cves [no
9, Namo and Address of Current Repistered Agent 10. Name and Address of New Reglatered Agent
PENNINGTON, JOHN W., I 81| Name
8569 S.W. 137 AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33183
83
B4| Cily FL 85| Zip Code

11, Fursuant to the provisons of Sections 607.0502 and 6071508, Florida Statutes, the above-narmed corporation submits this statement for the purpose ol changing its registered
ofice o registored agent, or both, in the Sitate of Florida Such change was authotized by the corporation’s board of direclors. | hereby accept the appointment as reglstered
agent | am farmiliar with, and accept the obligations of, Section 6070505, Florida Statutes. ’

SIGNAIGRE
Sigratare, fyped o ponted i o regisered agant aid (el it applicath {NOTE Regisiered Agont signatura required when reinslatngl DATE
12, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 12
e PD [T DECETE 11TME T change  [_] Addition
RAME PENNINGTON, JOHN W., Il 1.2 NAME
sieee1 ADoRess | B5687 SW 137 AVE. 1.3 STREET ADDRESS
G- 51 MIAMI FL 33183 1.4GiTY-5T- 2P
1 ] oeLere 217MLE [Ichange L] Andition
HAME 72 NAME
STHEFT AIDHESS 23 STREET ADDAESS
Iy sl 7 ? 4 CITY-51-2%
TITLE [T DELETE 31TME [Jchange T[] Addition
NAMF 12 NAME
STHEE ATDRESS 2.3 STREET ADORESS
GITY-51- 2 34 CITY-5T-2IP
e [ DFLeTE J e T change [ Addition
NAME 4.2 NANE
SIHELT ADDFESS 43 STREEY ADDRESS
LY SE- 2P 44 CITY-ST-2P
Tt [T oewkee 53 TMILE [Jcnange L[] Addition
NAME 52 NAME
SIREF T ADDHE$§ 53 STREET ADDRESS
CHY-ST-7P 5.4 CITY-51-2IP
e [J pecete 6.1 TIMLE [Jchange ] Addition
NAME 8.2 RAME
SIREET ALDRESS ' 6.3 STREET ADDRESS
CiY-§1- 2 I &4 CATY-ST- 2P

14, 1 <o horohy certify that Ing informanan supphed with 1his filing does not qualify for the exemption stated in Section 119.07(3)(3), Fiorida Statutes. | further certify that the
intoarmanon ind-cated on ths annual reporl or supplemental annuat report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an afficer or direclor of the corporabion or the feceiver or-trustec gtpowered to execule this raport as reguired by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 o B\og_k;_laﬂchanged‘ or on an atlachmen! witti an address.

SIGNATURE: St 47 o2

k4 Rt 1 e

" arden . Marnam Feb 25 1997 8:00am

CR2E034 (9/96)



