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

OFIT
CORPORATION O i &, Mortham Mar 25 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

- | PQGUMENT # 470102 (5)
f AMERICAN CONSOLIDATED GROUP, INC.

AN

Principal Place of Business Mailing Address
B569 SW 137 AVE. 8569 SW 137 AVE.
FL 33t MIAMI FL 33183
MIAMA FL 33163 t DO NOT WRITE IN THIS SPACE
9. Date Incorporated or Qualified
04/21/19687
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 |26] §O-0798557 Not Applicablo
Suite, Apt. ¥, et e, Apl. #, et - iti
e, Apl 1, el Sulle. Apl. #. ele B. Contificate of Status Desred D $8.75 Addiional
rEl Eﬂ Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
23 -;;I Trust Fund Contribution O Added to Fues
Zip Country aip Country 8. This corporation owes or has paid the current year Intangible
24 2_5] m m Personal Property Tex due June 30. [ Yes  [Ino
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1]
PENNINGTON, JOHN W., il 83| Name
8569 S.W. 137 AVENUE 82| Street Address (P.O. Box Number is Not Acceptabla}
MIAMI FL 33183
B3
84| City EL Jes Zip Cods

11, Pursuanl o the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the State of Ftonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obhgations nf. SéSion 607.0505, Florida Statutes.

CR2E034 (10/97)

S ——-

SIGNATURE , e W 2p s 78

Signalurg, hfd oRnked amo of mu..qwﬁﬁxﬁm T INOTE: Reg sterad Agent signalura requirad when reinstating} DATE
12, T RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD - [ oeLeve LATLE [JChange LT Addition
WAME PENNINGTON, JOHN W., Il 1.2 NAME
sTREET ADORESS | 8567 SW 137 AVE. 1.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33183 1.4 CITY-ST-ZIP
TITLE [J oeeTe 21 1I0LE [T crange  [_] Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS ¢
vy -51-2IP 2 4CAY-ST-2P
TKE T oewert 31TILE T3 Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-7P 34.CITY-§1-21
THLE [T oeeere 41 TITLE [T Change L] Aadition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.$1-21P 44 GITY-5T-2IP
TITE [ peLere 51TITLE [Jchange L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iF 5.4 CITY-5T-2IP
TITLE [T DELETE 6171LE [Ichange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T-2IP 64 0ITY-ST-ZIP
14. t hersby ceriify thal the information supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicatad on this annual reporl or supplemental annual repart 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 corporalien Of the recever or trusteo empowered to execule this toport as reqguired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, of on an aftachment-with ahad(

QIGNATURE:-

Joirs s, Pewirronisoril  ap s F¥ 305 W55




