FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT - S ' :

CORPORATION
1996 bt

FL ORIDA DEPARTMENT OF STATE

Sandra B Martharm

Secretary of State

ANNUAL REPORT
L DIVISION OF CORPORATIONS
DOCUMENT # K55224 (5)

AMERICAN REAL ESTATE & MANAGEMENT, INC.

ARSI W

Principa! Place of Business
% DALE HITCHINGS
909 S.E. 47TH TERRACE
CAPE CORAL FL 33904

Mailing Addross

% DALE HITCHINGS
909 SE 47TH TERRACE
CAPE GORAL FL 33904

3. Date Incorporated or Qualifies | 3a. Dale of Last Beport
121301 1
2. Principal Place of Business 2a. Mailing Address ‘4. FE{ Number Appled For
m 26| 65'{1)91361 Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥, elc. 5. Certlicate of Stalus Desred O $8.75 Acid_itional
22 27] Fee Reguired
City & State | Gily & State 6. Election Campaign Financing 0 $5.00 May Be
23 28[ Trust Fund Contribution Added to Fees
| Zp Country L w | Country 8. This corporalion has hability for intangible 1ax under s 189.032,
24] E] _291 ] 30 Flonda Statutes 1 ves [dMo
9. Name and Address of Current Registered Agent L 10. Name end Address of New Reglstered Agent
81| Name
HITCHINGS, DALE
82| Street Address (P.O. Box Number is Not Acceptable)
909 S.E. 47TH TERR
CAPE CORAL FL 33904 83
'84] Cry FL 85| Zip Code

11, Pursuant Lo the provisions of Sections 6070502 and 607 1508, Florida Statutes, i

. Sgytion 607.0504,

geot, or oth, in thg State ol £
i, and adgept the obhgyons
ER i (.?;3; :

lorida Statules

™SALE L. H&(‘(\um(‘rg_.

o above named corporation submits this statement for the purpose of changing its registered office
da Such chafige was aulhmizad by te corporalion's board of drectors. | horeby aceept the appointrment as regislered agent. | am

A\l

SIGNATURE o .
el o L eyt 1 aert @ ud e 1t Al CEITE Fhogrd ot AT Signatare [ s st 2 reersiabog LAIL
12. " OF FICERS AND DIRECTORS “ ] 13. - ADDITIONS/CHANGES TO OFFIGERS AND OIRECTORS N 12
TITe Lre [ DELEIE CUTILE CJ Change [ Addilion
NAME HITCHINGS, DALE * 9 NAME
STREET ADDRESS m SE ‘YTH TERH | 3STRFE] ADDRESS
CITY-ST-2IF CAPE CORAL FL 14 CITY §i-2P
THLE [C] DELETE 21 TLE (1 Change [} Addition
NAME 7 2 NAME
STREET ADDRESS 235TRFT ADDRESS
CHY -S1-2IP § zaomv-sroee
TITLE [ DELETE 3 1THLE [} Change [ Addnioa
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CilY-ST-2IF ; 34CY-S1-2IF
TITLE [[] DELETE 4 1TITLE [ Change  [] Addition
NeME 42 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-ST-2IP _ 44CITY-51-7IP _
TILE [ DELETE 5 1TI1LF [ Change [ Addition
NAME 52 HAME
STREET ADDRESS 53 STHELT ALORESS
covst-pe oo B 54LIV-S1-2P
TIE [ DELETE 6 1 LILE (] Cnange  [[] Addition
NAME £3 NAME
STREET ADDRESS 63 SIHEET AQDARESS
Ciy-51-21P 64 CIY-51-2I7

appears in Block 12 or Blge

SIGNATURE:

14. | do hereby certily that tnhe information supplied wilh)
cerlify that the information indicated on thi annJal repor on supplomental annual report is tiue and accurate and that my signature shall ha
oath; that | am an officer or directar of tho corporalon or thg: recever or Ir

3 if changed, i

. -
GNATURE ANG-TYPED OR PRINJ NAME OF

rn an atta

dress

GNING OFFiCER OF CIRECTOR

NLE

1|2l

tais fil ng s voluntarily furmshed and does nat gualty for the exemption staled n Section 119.07(3)(k). Florida Statutes. | further
ve the same legal effecl as if made under
e empowvered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

)J t‘k‘d\ [INTENY
RESADENT

qu\ -

e P #

SHL-HY0H

CR2E034 (12/95)




