FILE NOW: FILING FEE IS $61.25 FILED

T

NONPROFIT e FLORIDA DEPARTMENT OF STATE May 1 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1 998 DIVISION OF CORPORATIONS

DQCUMENT # P33385 (6)
AVERICAN INSTITUTE OF CONSTRUCTORS, INC.

A L

Principal Place of Business Mailing Address
468 ITH AVE N, 466 S4TH AVE N. 3. Date Incorporated or Qualified
§1. PETERSBURG FL 33702 $T. PETERSBURG FL 33702 ma1ﬁ1
4. FE Mumnber Applied For
73-0934883 Not Applicable
2. Principal Place of Business 2a. Mailing Address . i $8.75 o
S. Certificale of Status Desired O -1 Additional
=] (300 4. (v ST % 1220 A7 S Fee Required
Séle. Agj#. stc SU'tGLDADi- #, etc, 6. Election Campaign ﬁnancing $5.00 May Be
rz_gl 3 27 B0 Trust Fund Contribution 3 Addad to Fees
Cily & State City & State 7. s this nonprofit corporation a homabwriars association?
2] 55&"1. l/,q“ 28] RQ‘)‘ {14 7 l/)g' O Yes ¥ No
Zip i Country Zip " Country 8. This corporation awes or has paid the currgnt year intangible
| T2 205 N ;.;l {/((._:) A 29! 2.2.0q E f/{';& Personal Property Tax due Juns 30. Yes [lnNo
9. Name and Address of Gurrent Reglstered Agent 10. Name snd Address of New Registered Agent
81| Name
m- CHERYL P. 82| Street Address (P.O. Box Number is Not Acceptable)
4668 O4TH AVE N.
ST. PETERSBURG FL 33702 &
841 City FL asl 2Zip Code
11. Pursuant to the provisions of Sections 617 .0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Swatutes.

SIGNATURE Signature typad or printed nama ol registerad agent and lite if applicable (NOTE: Registiwed Agant signature requirad when feinstating) DATE

1z OFFICERS AND DIREGTORS 4. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE PO [ DELETE LATITLE M N [Tchange P Addition
RAME THEISEN, CJ. 1.3 NAME Richord )-S5 mee ~

et sooeess | P.O. BOX 369 N/A LISREETADORESS | £ 3P AJ L1k BT St B3

CITY-ST- 7P NORFOLK VA or-stze | (PAeselyn. VA 22909

NLE [o LI OELETE 24 TITLE 4 T Jchange 1] Addilion
NAME THURSTON, GARY 22 NAME

smeer aporess | 1820 LEMOYNE AVE 23 STREET ADDRESS

CITY-5T-2P SYRACUSE NY 2 ACITY-51-7P

TILE T ] DELETE 21 TMLE “TJchange [T Addition
NAME GARY THURSTON 52 HANE

swerraooress | 1820 LEMOYNE AVENUE 43 STREET ADDRESS

CY-ST-29 SYRACUSE N 34.CITY-§1-2P

e $D T DELETE 1TME [T change L1 Addition
NAME MATTSON, DAVID 4.2 NAME

sweer aoress | 7045 CAMELBACK RD, STE. D 43 STREET ADDRESS

CTY-ST- 2P SCOTTSDALE AZ 44 CTY-8T-2P

e D T beLeTe 51TiILE [T Change [ Addition
MAME CHERYL P. HARRIS 5.2NAME

stheeT aporess | 4686 94TH AVE N. 53 STREET ADDRESS

CiY-ST-7 ST. PETERSBURG FL S4CITY-5T- 7P

WILE sD W DELETE 61THLE ~ TTchenge [T Agaition
NAME MATTSON, DAVID 6.2 NAME

sweeet snoness | 4455 E. CAMELBACK RD. 6.3 STREET ADDRESS

CITY- §T-2P PHOENIX AZ BAGITY-ST- 2P

14. | hereby certity thal the information supplied with this filing does not quality for the axemﬁlion stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is rue and accuraie and that my signature shall have the same tegal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee emna ared 1o exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Rlock 12 or Block 13 if changsd, ot g

@ ['/ Swaer 30 AFcn 78 703/5'/2 Q0

DIRECTOR Drayleie Phone # 00T9a02

SIGNATURE:

CR2E037 (10/97)



