SECOND NOTICE: CORPORATIDN WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

I PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # JO4847

1. Corporalion Name

AMERICAN ASSISTANCE CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

(7)
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o -
e w15

Principal Place of Business Mailing Address
% WALTER C. KITCHEN
2098 SUNRISE LAKES OR E.
SUNFISE FL 33322

% WALTER C. KITCHEN
2998 SUNRISE LAKES DR E.
SUNRISE FL 33322

U A N

3. Date Incorporated or Qualified 3a. Dale of Last Repart

09/25/1987 03/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2_1| ;6_} 1 Not Appl.cab'e

Suie, Aptl. # etc Suite, Apt # elc

22] 7]

$8.75 Additional

. Certificate of Status Desred "
5 iticate of Status Desire Fee Required

[]

City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution [ Added to Fees
Zip Country 7ip Country 8. Tnis corporabion has iability for inlangibie tax under s 199 0372
ﬂ E\ 29 ;tﬂ Flonda Stalutes [j Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KITCHEN, WALTER C. 81} Name
2968 SUNHSE LAKES D'R E 82| Street Address (PO. Bax Number is Not Acceptable} T
SUNRISE FL 33322
B3
84| City FL 85| Zip Code
11, Pursuant 1o the pravisions of Sections £07.0502 and 607 1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the carporation's baard ol directors | herehy accept Ing appointment as regsstered
agent | am famihar with, and accep! the obhgations of, Sectan 807.0505, Fiarida Statutes.
SIGNATURE - . I
Brynare fyped o preted Rame of egpeceed aget and the d apolianke (M2TE Reqstenz ] AQE” 830050 reduired whon s tngi [SEN
12. QOFFICERS AND DIRECTORS 13, ADDHTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
L T [ ] vecere 11 TIE [T Cunge [T Acditan %’
RAME KITCHEN, WALTER C. 12 NAME 3
smeeraoneess | 2998 SUNRISE LAKES DR E. 1.3 STREET ACDRESS &
CITY-ST-2IP SUNRISE FL 14CITY-5T-2IP i E
TiLE 1] T | DILETE 21TLE . [T Crenge L] Adgen |©O
NAME FEDER, MILTON 22 NAME
steeer aooress | 5102 NW 36TH 8T 23 STREET ADDRESS
City-S1- 25 LAUDERDALE LAKES FL 2 4y -ST- 2P
TITLE U1 oeLere 31T [ ] Change [T soavon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-ST-2IP 34.CTY-SI-2P
TITLE [T oeite RIS [] crange [ Addition
NAME 4 2 NAME
STREET ADDAESS 4 3STREET ADDRESS
CITY-5T-21P 4400y-5T-2P - - 1
e L] otLete S1TILE [T cnange T Adevicn I
NAME 52 NAME }
STAELT ADDRESS 53 SIREET ADDRESS }
CITy-S1-2P 54 CITy-S1-2P I I
TIRLE ] vewere E1TIE [ ] crange T[] Additon !
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-ST-2IP 64 CiTy-51-219

14. | do hereby certify that the information suppled with 1his filvy voluntarily furnished and does nat qualify
J

further certify that the nformation indicated on this anaual rel

that my name appears in achment with an address

SIGNATURE: __

Ci 13@har|

H or supplementa’ annua’ reporl is true and ancurate and that my signatare shalt have the same lega effect as if
made under oalh, that | am an alfferor drector of the corpafation or the receiver or lrustee empowered to execute this report as required by Cnapter 617, Fiorida Statutes, and

for the exempton stated in Sechon 119 07(3)x), Flonda Stalules |

-
IGNATURE AND TYFED OR Pm?a%ya E OF GIGNING DFFICER OA DIRECTOR
1YarTenpn. . 1. (‘J&A




