FILE NOW FILING FEE IS $61 25

. NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # P33385 (6)

1. Corporation Name

AMERICAN INSTITUTE OF CONSTRUCTORS, INC.

AW TRTIRIGRAm R0

Principal Place of Business Maiting Address
456 4TH AVE N. 486 94TH AVE N.
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33202
3. Daledﬁjtérsﬂasaéj‘or Qualified 3a, 05684 ?Hléz}sigsgort
2. Pringipal Place of Business 24, Mailing Address 4. FEI Number Applied For
21 ?61 34883 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
s = v 5. Centificate of Status Desired [ $8.75 Add.mona!
22 2;} Fee Required
City & State Cty & Stale 6. Election Campaign Financing O $5.00 May Be
a Egl Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has hability for intangible tax under 5. 189.032,
24 E] El EI Florida Statutes 0O ves Olno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
81| Name
HARRIS, CHERYL P. B2] Street Adiiress [P0 Box Nombar 18 NGt ACcaptabie)
466 94TH AVE N.
ST. PETERSBURG FL 33702 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and B 7.1508, Florida Statutes, the above-named corperation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was autharized by the corporakion’s board of directars. | herely accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE L e e e e L . [
Signarre, tyswed O priven rane of regeatered agent a tite | applcabb: TNETTE Firigeserend Aintl sign -l ires 1 a6 wher) ré srating! DATE &

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICE RS AND DIRECTORS IN 12 @

TITLE VU [JDELETE L1TINLE [JChange [ Aadition g

NAME GRIEK, MARTIN 12 NAME I~

sreeraooaess | 799 SO. NORFOLK ST. 1.3 STREET ADDRESS §

CITY-S1-2° AURORA CO 140TY-5T-21P &

TITLE VU CSDELETE Z1TITLE VD Ocrange [ Addition | ©

HAME ALLEN, CROWLEY 22 NAME James Lawler

sreet aooness | 9083 W 4TH ST st aoviss 30255 Solon Industrial Pkwy.

aiTy-gr- 2 VF:;WORTH X 2iovsize Solon, OH 44139

TITLE DELETE 31TILF [ Change Addition

NAME JOSEPH G. HUBER ? SZNAE ggr Thurston ¥

sweeraooress | 679 WOODBINE DR 33STREET ADORESS {1 @ y Mo Ave

| TeRRE HAUTZIN oo BosdclisoyRe Ave.q3yng

TTLE TO CIDELETE £1TITLE D Y change L] Addition

NAME THEISEN, C.4. 4.2 Name

saeraooness | 12917 HARNE ST. A3 STREET ADDRESS

CITy-57- 2P OMAHA NE A4CITY-ST- 2P

TILE D [IDELETE 5 1TINLE [JCnange L] Additicn

NAME CHERYL P. HARRIS 52 NAME

smaeer anoess | 466 94TH AVE N 53 STREET ADDAESS

CTY-ST-2P ST. PETERSBURG FL S4GTY ST 0P

TITLE oD [JDELETE 61 TILE Ochange [ Addition

NAME MA"SON, DAVID 62 NAME

seer aporess | 4455 E. CAMELBACK RD. £3 STREET ADDRESS

CITY-5T-2IP PHOENIX AZ BACITY-ST-7P

14. | do heraby certify that the information supplied with this fling is voluntarily furnished and does not quailfy for the exermnption stated in Section 119.07(3j{k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that i am an offi r trustee empowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or an address
SIGNATURE: ‘g/ / o €13-S15-030F




