FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE |
- CORPORATION } Sandra B. Mortham
ANNUAL REPORT T RV Ny ) Scoretary of State

1997 S DIVISION OF CORPORATIONS

] BARASOTA FL 4235

OCUMENT # P94000007945 (6)

‘1. Corporation Name

* AMERICAN GILTSPUR, INC.

RGN M

Principal Place of Business Mailing Address

4835 WATERBRIDGE DOWN
SARASOTA FL 34235-7246

3. Date Incorporated ar Qualified 3a, Date of Last Reporl

1. 02/01/1994 04/30/1896
* g, Prnclpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I 126] 650465244 Not Applicable
T Gulte, Apl. #, elc. Suile, Apt. #, elc. ; 1
Fp’- P —I Hie. A 5. Certificate of Status Desired D $8'75 Additional
g 27 Fes Required
‘ol Ciy & State City 8 Slate 6. Election Campaign Financing $5.00 May Bo
{0 28] Trust Fund Contribution 0 Added 10 Fees
< Country | Zip  Country 8. This carporation has liability for Intangible 1ax under s. 199.032,
E‘ 2;] 30] Florida Stalutes Yes [JNo
9. Name and Address of Current Reglsiered Agent 0. Name and Address of New Reglstered Agent
KING, CUFFORD M 81 Name
100 WALLACE AVENUE 82| Sirect Address (P.O. Box Numbar is Not Acceptable)
STE 380
SARASOTA FL 34237 83
84 City FL 85| Zip Code

¢ 17, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Sialules, the above-named corporation submits this statement for the purpose ol changing ils registered

offica or registered agent, or both, in the Stale of Florida. Such changc was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with. and accopt the obligations of, Seclion 607 0505, Florida Slatutes.

BIGNATURE ____ .

Signature. typed of printed nanie of ragstered agont and 1o il apphcable ’ (NO1L'—F_icgi5lo-'ed Agent signature regulrad when reinstatngy ’ DATE
OFFICERS AND DIRECTORS 13. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PT 7 oEeeTe 11TILE [l change [ Addition
: BRADY, KATHLEEN 1.2 NAME
sTReeT anoress | 4885 WATERBRIDGE DOWN 1.3 SIREET ADDRESS
‘ov-sr.ze | SARASOTA FL 14 CH1Y-ST- 2P
[ beLETe 21T LI change [ Addition
) 2.2 NAME
STREET ADDRESS 23 STREE] ADDRESS
CiTY-$T-2P 2 4 CITY-51-71F
M L] pELEwe 31TMLE ~ [ chenge  [_] Addttion
- NAME 3.2 NAME
GTREET ADDRESS 3.3 STREET ADDRESS
LITY-ST-2P 34, CITY-ST-21P
TME | BEER 417LE [JChange  [J Addition
NAME 4.2 HAME
| - STREET ADDRESS 43 STREFT ADDRESS
| oirv-st-2ip 44CHY-ST-ZIP
TITLE LI DELETe 51 101LE [T change T Addition
RAME 52 NAME
STREET ADDRESS 53 SIAEET ADDRESS
CITY -8T-21P 54CITY-ST. 2P
THiE [ oriete 61 1ITLE [JChange [ Asaition
NAME 62 NAME
STREET ADDRESS 3 STHCET ADDRESS
CITY-§1-11P 64 CNY-SI-7P

14. | do hereby cerlily thal the information supplice wilh this fiing does not quatify for the exemption stated in Seclion 112.07(3)(i), Florida Stalules. | further cerlify that the
information indicated on this annual repart or supplernental annual repont is true and accurate and thal my signature shall have the same legal eflact as if made under oath; that
| am an officar or direclor of tho corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutas; and that my name
appaars in Block 12 og Block 13 If changed, or on &n attachmenl with an addross.

:‘.’J

i Loes WA e 1 adacads s Roaby d-. 93  qul-279-£¥32

CR2E034 (9/96)



