SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

| NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P19871 (3)

Corporation Name

AMERICAN PATRIOT INCORPORATED EFFORTS, INC.

Frinipal Piace of Business Mailing Address "Il"lll ||| ’|||| ||||l 'l»l llll’ |m |l||l I'I” I|||| ||||’ I’IH Iml ’ll‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

830 WAY PO BOX 2011
TAMPA FL 33601
RIVERVIEW FL 33569 A
Us 3. Date Incorporated or Qualified 3a. Date of Last Report
(6/29/1968 03/22/1995
2. Principal P&ace of Business 2a. Mailing Address 4. FE! Number Applied For
_] g O ﬁ.p\ A wk)’ El 351542331 Not Applicable
Suite, Apt. #, etc. Y Suite, Apt. #, etc. . $8.75 Additional

E] -2—7I 5. Cerlificate of Status Desired Fes Required

& Sae City & State 6. Etection Campagn Finanging $5.00 May Be
;\ Ql Ver\“ ew ':(/ 28 Trust Fund Contribution D Added to Fees
le Country 2ip Country 8. This corporation has liability for intangible tax uncier 5. 199.032,
355 67 zl u ?9] ?0‘! Florida Statutes DYas E] No
9. Name and Addresa of Current Reglstered Agant 10. Name and Address of New Registered Agent
81| Narne
BOYER, GREGORY F. 82| Street Address (P.C. Box Number is Not Acceplable)
2522 LAKE ELLEN LANE
SUITE 103 83
TAMPA FL 33618 [ Gy FL 86T 70 Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registarad agent, ordpotlf in te M Fiorida. Such change was authorized by the corporatlon s board of directors. | hereby accepl the appointment as registered

agent. | am familiagfit g iglions of, Section 617.0503, Flgrida Statyte
SIGNATURE

Signature, fped o printed rfame of reg-stered agent and ttle if applicatie (NOTE Registered Agent signature required whan ranstating) Dave

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1)
TIRE PD [Toeere LVTILE [Jthange [ Addition
NAME NELIS, LM ICHAEL 1.2 NAME 5
sreeraooress | 8901 ALATIA WAY 1.3 STREET ADDRESS <
£TY-ST- 2P RIVERVIEW FL 14017 5T- 218 B
TITLE D [T DeLETE 21T1LE [ Y Crange ™ T_J Addition |©
HAME BOYER, GREGORY F. 22 NAME
STREET ADDRESS 2522 LAXE ELLEN LANE 23 STREET ADDRESS
CITY -5T-2IP TAMPA H- 2.4 CTY-8T-2IF
WL SD [T oeLete 34 TINLE [T Crange ] Addfition
NAME NELIS, DENA L. 32 NAME
STREET ADDRESS 8901 MTM WAY 13 STREET ADDAESS
£y -5T- 2P RIVERVIEW FL 34 GITY-ST-2P
e [JoeLete 41T [ Jchange ] Aadition
HAME 4. 2 NAME
STREET ADDRESS A 3STREET ADDRESS
CITy-S1-2IP 44 CITY - 5T-2IP
TITLE [ JoeLeTe S1TTLE [Tchange [ Addition
NAME 5.7 NAME
STREET ADDRESS 5 3 STREET ADORESS
CIY-ST-2IP 54 CITY-5T-2P
TIRE [_JDELETE 61 TITLE [Jecrange [ Adatton
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QITY-S1-2F SA0TY-ST- 2P
14. 1 do hereby cerlify that the informaltion supplied with this filing is voluntarily furnished and does not qualify tor the exemplion staled in Section 113 07{3%k), Flonda Statutes |

further certify that the information indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if
magde under oath; that | am an officer or director of the corporahon or the receivar or trusteée empowered to execute this report as required by Chapter 617, Fiorida Statutes, and
that my name appears in Block 12 or BJ gt ttachment with an address

</
SIGNATURE: LD A s 10311 T Med= é/”/?é é?/%575?

SIGNATURE ANO TYPED QR PRINTED NAME OF BIGNING OFFICER OR HAECTOR Daytime Prone #

ANAL smTd



