FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

s | May 111998 8:00am
ANNUAL REPORT

Sacratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 37985 (3)

Corporation N

MRICAN COUNCIL OF INVESTORS, INC.

A A

Principal Place of Business Mailing Address
325 N KROME AVE 325 N KROME AVE
HOMESTEAD FL 33020 HOMESTEAD FL 33030
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
12/22/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650192122 Not Applicabis
Suile. Apt. #, elc. Sure, Apt. #, elc
v P 5. Certificate of Status Desired O $8.75 aadtionai
;J m Fes Required
City & State City & State 6, Election Campaign Financing $5.00 May Be
l;;l ;I Trust Fund Contribution O Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current yaar Intangible
’;! ~ ;] E E Personal Property Tax due June 30. Pl ves [ONo
§, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
WIEDER, ED 81] Name
325 N KHOHE AVE 82} Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
83
84] City FL Iss] Zip Code
11. Pursuant ta the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or bath, in tha Stata of Floriga Such changa was authorized by the corporation’s board of directars. | hereby accept the appointment as regisiered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, trped o pronted name of Tegalarnd agent and bitio it applicablo (NOTE Regislarad Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 93, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE PD [J oELeTE TATME T T Change L] Adifion
NAME CHAMBERS, THOMAS 12 NAME
sreeraooress | 220 SOUTH FLAGLER AVENUE 13 STREET ADDHESS
EITY-51-2 HOMESTEAD FL 1ACAY-ST-20
me )] TJ orLETE 21TILE CJchange [ Addition
NAME CORDERD, ALFREOO 2.2 NAME
swreeraporess | 200 S.W. 4TH AVENUE 2.3 STREET ADDRESS
eiy-g1- 7P HOMESTEAD FL 2 4CY-ST-21P
TILE 5 [J DELETE ILTINE . [T Chanpa 1 Addition
NAME DAVIS, DONNA 32 NAME
smecraooress | 325 N KROME AVE 3.3 STREET ADDAESS
CTY-ST-7P HOMESTEAD FL 34.0ITY- ST-2P
TITLE D TJ oeLete LATITLE TJ change  T_] Addition
NAME DELEON, ARTURO 4 2NAME
smeeTaooress | 25700 SB.W. 212TH AVENUE 43 STREET ADDRESS
CITY-ST- 2P HOMESTEAD FL 44CITY-S1-2P
TLE [J DELETE 51TIMLE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P B4 CITY.ST-2P
TME ] DeLeTe 51TIHE [J Change [T Acdition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY - ST- 2 6.4 CITY-8T- 24P

14. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual raport or supplamental annual report is true and accurate and that my signature shall have the same legal effect as If made undar oath; that | am an
officer or direclor of the ¢ ration or the recever or frustee empowered to execute this report as required by Chapler 603, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chiahged. or on an attachment with an address. 05)

SIGNATURE: _WJK.OW IR R R b‘?/ﬂ) 245 A3R




