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

' CO;F?(%:%LTHON O a0, Mortham May 121997 8:00am
ANNUAL REPORT

Socretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # M6490 (7)

1. Corporation Nama

AMERICAN CONSOLIDATED CAPITAL, INC.

% HOWARD COOK
Foo BOX 647
i 1| ELFERS FL 34500-7647 ELFERS FL 348800847 ) o ~
8. Date Incarporated or Qualified  § 3a. Date of Last Reporl
o ) 011271988 | 04/12/1996
H 2. Principal Place of Business J2a. Mailing Address 4. TEI Number Applied For
& |l Howord  Qoof< 69-2866751 B Not Applicablc.
. . ile L elg, i
Sulte, Apt. #, atc Sglf»- Apt. 4, elo 6. Certificate of Stalus Desired ] $8.75 Addilional
22 E o }Q % 8 l - - Feo Roquired |
City & Stale CSK" & Stat0 6. Election Campaign Financing $5.00 Ma
- - . . y Be
;a—l W._iﬂl ) L’\ﬂ LJ_(L- o pﬁ lﬂ‘_ﬁ“\m Trust Fund Contribiution ,D Added to Fees
;} Zip Country | ?3} __ Gountry 8. This corporalion has liability {or inlangible tax under s. 189,032,
| 2] o [2elDPHE Y -6 R Mso] pordaSawes  [ves [INo__
£ 9. Name and Address of Current Replstered Agent | B 10. Name and Address of New Reglstered Agent o
- COOK, HOWARD 81| Namc
;V‘ 1722 MISSOUR| AVE. SOUTH ﬁv Sireet Address (.0, Box Number is Not Acceptable) T
; CLEARWATER FL 33516 L . ~ " ]
B3
P 84| Cry FL 85| Zip Code

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Flarida Slaiules, the above-named ¢orparation submils this statement for the purpose of changing its regislored
office or registered agont, or both, In the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accopt the appeiniment as registered

agent. | am familigr with, and accept the obli of, Section 607.0505, Florida galutes. ’_gd’_g

-
T

SIGNATURE A ol e A e A e A A
i of panlnd nama of tegislered agonl and 4l e if &uip) catla " gent signatore raquiced whon reinslating) DATE
2 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘_—T g
Pl D O T Lo T o 7 Dchens [T agdtion | g5
o wawe COOK, HOWARD 12 NAME 3
- | sTheer apoRess 1782 MISSOURI AVE § 1.3 STREE] ADDRESS o
Lo Gry-sT-zp GLEARWATER FL 14 CY-51-2 %
L[ me R BTG P2 [Jchange ] Addition | O
"] e 22NN
STREET ADORESS 23 STREET ABDRESS
CITY-ST-21P z4cny-gr-ze
cPmE [T DeReTe ST [T Change L] Addition |
|| e 2 NAME
| sther aboress A3STRCET ADDRESS
¢ Lomy-st-ze 3 adony-s-ap | ]
b e Clonae A1l [T Change [ Addition
n NAME 4.2 NAME
o, | STREET ADDRESS 43 STRELT ADDRLSS
] oimy-ST-2p 14CNY-81.2P
IR B 3 53 TNLE ' [ Change T Acdition |
HAME 5.2 NAMI
STREET ADDRESS 53SIATE| ADDRESS
L ory-st-zp sacny-si-ap | .
bl o [T oreene 61TNLE [Jchange [ Addition
1 Nawe 5.2 NAME
I { STREET ADDRESS §3BTREFT ADDRLSS
. Lcmy-sr-ze B G4LIY-ST-20 L
; 14, | do hereby certify that the inlarmation supplied with this filing does not gualily for the cxemption stated in Seclan 119.07(3)(), Florida Statutes | furlher cerlify thal the

information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal cifect as if rmade under oath; thal
| am an afficer or director of tho corporation or 1ho receiver or fruslet empowerod 10 excoute this roporl as required by Chapter 607, Florida Statutes, and that my name
appears in Blogk 12 or Block 13 if changed, or onﬁchmem with an address.

mrnmrnn:.%;.&'liﬂh’f ;MH? iy AL o €Ty S Aaded AT id




