FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000032807 (7)

1. Corporation Name

AMERICAN INVESTOR RELATIONS CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
OIVISION OF CORPORATIONS

OO0

Principal Place of Business - Mailing Address
750 £. SAMPLE ROAD. SUITE 204 750 E. SAMPLE ROAD. SUITE 204
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064
3. Date Incorporated or Cualified 3a. Date of Last Report
- . 05/02/1994 04/28/1895
2, Principal Place of Businass | 2a. Mailing Acdress 4. FE! Number Applied For
HE<D STATE Roav> 7 [ .0, BOx Q10721 65-0489099 Riol Apicabia
Suite, Apt. #, etc. Suite, Apt. #, elc. . $8.75 Additiona!
b e - X rtifi 75 ¥/
33[ QLhCﬁ G S ) s T 2;1 5. Certificate of Status Desired )a‘ Foe Required
| City & State | Cityastate 6. Election Gampaign Financing $5.00 may Be
23| BT LAVDRDALE |, £L 8] RO A ROV, FL. Trust Fund Gontribution 0 Addad o Fees
p Country Zip COU}IIW 8. This corporation has liability for intangible tax under s 199.032,
Egﬁs‘ a a USA ;I 23 "‘g | 30 SA Fioricia Statutes [ Yes [dNo
_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
B1| Name
SCHNElDER, JAMES ESQ. B2{ Streat Address (P.O. Box Number is Not Acceptable)
2650 N. MILITARY TRAIL
SUITE 230 83
BOCA RATON FL 33431 &l Gy L 7o

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such c,han%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am
farmihar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e _ o
Skynatura e or pricted name of regslered aganl and Ve it apploabie (NOTE. Regsstered Agent sigrature requinsd when reinstaing’ OATE &
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND IHRECTORS iN 12 %
TIILE D [ DELETE 31 TIILE Change [} Addilion |+
MM WARNER, JAMES 1.2 NAME 3
STAEE| ADDRESS 750 E. SAMPLE ROAD, SUITE 204 sswoneess | J €S0 STATE ROAD 7 BLdL &SuET S
oiry-S1-21p POMPANO BEACH FL 33084 o5t | PT.Cay) ek b Mg S, 22319 &
T ] CELETE 2 110 * [ Crange [ Adation |©
NANE 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
| ory-s)-ae B 24 CITY-§T-2° .
TALE [J DELETE 3 1TILE [ Change  [] Addition
NAME 32 NAME
SIFEFT ADDRFSS 33 STAEET ADDRESS
| ciY-51-2p 34CITY-81-2P
TITLE [T] DELETE 4 1TOLE [ Change [ Addition
HEME 4.2 NAME
STREFT ADDRESS 4.3 S1REET ADDRESS
CITy-51-21p . 44CTy-ST-2P
TITLE [J DELETE 5 1TME [] Change  [] Addition
NAME 52 NAME
SIHEET ADDRESS 5 3 STREET ADDRESS
| CiTe-sT-ap 54 CITY-5T- 2P
THLE [ DELETE 6 1THILE [ Change [} Addition
NAME 62 NAME
STREE[ ADDRE S5 6.3 STREE ACORESS
CITY-51-7IF B4 CITY-ST-2IP

14. 1 do hereby cedtify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Soction 110 .D7{3)(k), Fiorida Statutes. I further
certfy that the intormation indicated on this annual repert or supplamantal annual report is true and accurate and that my signature shall have The same legal effact as if made under
oath;, that | am an officer or director of the corparation gr the receiver or frustee empowered 10 exesute this report as requirad by Chapter B07. Florida Statutes; and that my fiame

appears in Block 12 or k 13 if changed. or on an attachment with an address.
SIGNATURE: |\ S _‘:\Jg ! Qe 305172518

R N N .. 2l e —
TYP&H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



