FILE NOW: FILING FEE AFTER MAY 11S $225.00
PROFH R,

CORPORATION
ANNUAL REPORT Secretaty of Stale

1996 Sl pwsonor comonaons

~$7‘« oA X FLORIDA DEPARTMENT OF STATE
I ‘ Sandra B. Mortham

DOCUMENT # L37985 (3)

1. Corparation Name

AMERICAN COUNCIL OF INVESTORS, INC.

AR EAREKRMAT I

Principal Place of Business Mail.ng Addreaﬁ 7

325 N KROME AVE 325 N KROME AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
3. Date Incoporaled or Qualiied | 3a. Date of Last Report |
[ 2 Principal Plage of Business. | 2a. Maiing Adcress 4. FEVNumber TV Applied For
Suite, Apt. 4. el. .., Sute ApLd, cie. 5. Cerificale of Siatus Desired [ $8.75 adaitional
22] o @2 - -  Fae Required
| City 8 State City & State 6. Election Gampaign Finansing 0O $5.00 May Be
23] o Trust Fund Contribution Added to Fees
Zip .. Country ~ Gountry 8. This corporation has liabitity for inlangible tax under s 199.032,
24 25) Jao] | FoidaSwies B Yes ClNe -
9. Name and Address of R 10. Name and Address of New Reglstered Agent
81| Name
leDEHI ED 52 Streot Address (pO_E‘{‘OX Number is Not ACCBQtHrJle) P
325 N KROME AVE L L
HOMESTEAD FL 33030 83
84l oy T FL |és[ Zip Code

T Breuant 10 1 provisions of Sections 607 0502 anc 607.1508, Fiorida Statutes, 1e above-nanied Corporaiion Submits Biis statement for the purpase af changng its registered office
or registered agent, or both. i the State of Floriga. Such change wes autharized by the corporation’s board of dreclars. | hereby accept the appointment as registered agent. | am
famitiar with, and accepl the oblgations of, Secton 6G7.0605, Forida Statutes

SIGNATURE _ e IO

Sigriiur, typeid o privked nana: of i it e sl b NOTE Fieg Aget signal i recuied whon ranslatiog
12, T onh Tors ) T ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORE IN 127
TITE PD CJDELETE LA {7 Change L] Addition
NAME CHAMBERS, THOMAS 12 HAME
STREET ADURESS 220 SOUTH FLAGLER AVENUE 1.3 SIREET ADDRLSS
Oily-S81-Zip HOMESTEADFL.: i ] 14CNY-$1- 7P o . o
T D [ DELETE 71U [] Change [ Addition
N CORDERQ, ALFREDO 29 NAME
STREET ADDRESS 209 S.W. 4TH AVENUE 2 ASTREHT ADDRESS
CITY-SI-2IP HOMESTEAD FL i 24CITY-8T-2P . — .
TILE L] T [ DELFIE 3 TIE o [ Change [ Addition
NAME DAVIS, DONNA 3.2 NAME
STREET AODRESS 325 N KROME AVE 3.3 STREET ADDRESS
G- 51-2¢ HOMESTEADFL ~ Nesemesene L ]
TLE D [] DELETE 4.1 T0LE [] Change  [] Addition
NAME DELEON, ARTURO FEJVUIE
STREE] ADDRESS 25700 S.W. 212TH AVENUE 43 STREE ANDRESS
any-s1- 2 HOMESTEADFL ~~ Qeomestae | R
ILE [JDELEIE 5110 [ Change  [] Addition
NAME 57 NeME
STREET ATIDRESS 5 9STHEL: ADDRESS
GiTy-81-71F e T - L T L O U
THLE [iDEieTe 5 1TIMF [ change  [C) Addition
HAME B2 Nl
SIREE] ADDRESS 6.3 STHEEN ADORFSS
Cv-81. 7 8450Y-51-7F

14. | do hereby cerify that 1he information supplied with this filng is voluntarily furnished and does not gualify for the exemplion stated in Section 118.07(3)(k), Florida Statutes. | further
gerify that the information indicated on this anndal rapart or supplemienta annual report is true and acourate and 1hal my signature shall have the same legal effect as f made under
path; that | am an officer or dreclor of the corporalion or the receiver or Lusler empowered Lo executs this reporl as required by Chapter 607, florida Statutes; and that my neme
appears in Block 12 or Blook 13 1t changed, or on an attashment with an address,

SIGNATURE: oA (e len  Fn Ueoer

SIGNATURE AND TYPED OR PRIN TED NAME OF SIGNING OFFICER OR DIRECTOR

‘=30~ 96

T e T Dagne Fow 8

CR2ZE034 (12/95)




