FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT _ FLORIDA DEFARTMENT OF STATE
CORPORAT[ON . i m% Sandra B. Morlham
ANNUAL REPORT "y ";b; Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT #  P94000072935 (7)

1. Cerporation Name

AMERICA INTERNATIONAL OF CENTRAL FLORIDA, INC.

A AR

- -« . .

Principat Place of Busingss Maitng Address
5633 18TH WAY SOUTH 5633 18TH WAY SOUTH
APTLE APT E
ST PETERSBURG FL 33712 $7 PETERSBURG FL 33112
Us 3. Date Incorporated or Qualified 3a. Date of Last Repod
/25/1995
| 2. Principal Place of Business o 2a. Malling Address o 4. FEI Nombor Applied For
2] 1327 Rapcrssean P, Sodgel 1327 Aamiscepp Pacs S 593272715 . NSt Appiicaine
Suite, ApL. #, olo __, Sulo.Apl.#, eic. §. Cerlificate of Status Dasired ™ $8.75 Acld_ltnonal
;;1 27{ i Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 Mma
o R y Be
. 5 - i 1 Fund i Cl
5] St. Petercbung, £ (8] St Ceveesaoee, Fho | Tusirudcontibuon Added to Fees
Zip (_,ourﬂy . 2in | Country 8. This corporation has liability for intangible tax under s 199,032,
2] 33%12 ] L-£.A0. 20| 232 o J.£.4, Fiorda Statutes 8 ves [INo ]
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
: 81| Name k . . n £ Q
R L &
CORPORATION SERVICE COMPANY NARIRSK 2 HEEXANDER
82| Sirest Address (P.O. Box Numbar is Nol Acceptabie)
1201 HAYS ST. 1723 Anaistepe  Pone  Louth
TALLAHASSEE FL 32301 83
84| Gity |35 Zip Code
St, Pexernsgor. FL| |32%)2
1. PursJant 1o tho provisions offSections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of charging its regislered office
“or registered agegl, or bath, ki tie Stale.of Birida, Sach change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. § am
farmiliar wth, an bl-gations of, tian 637 .0505, Florida Statutes.
S 1 .
SGNATURE ‘ L Peexnwpeyr Kamsziecr: | Digeder oo Frampes Q,t/d?/%
Sigralirg, typod of prttac - i lnnp*ﬂ apicgle [N & Reg steresd Agent signature requirerd when raﬂs'aﬁrvg] DATE ’Lr‘;
12, s OFFICERS AND DIRE CTORS 13. ADDITONS/CHANGES TO OFFICERS AND__['J“IRECTORS IN 12 %’
TLE D [ DELETE 1 1TI0LE D P change [ Addifion |
NAME KANAZIRSKI, ALEXANDER 12 NAME Kaunditerr y Riex RWDIQ &
STREET ADDRISS 5833 18TH WAY SOUTH, APT. E 13STREET ADDRESS | | 2 P NerisTreas PopcE Qc)uTH 8
CITY-SI-2P ST PETERSBURG FL 33712 L 14 GITY-§T-2IP L4, Qi_.rj_‘.__i_g_uuk 6. FL TR¥E12 g
THLE ) DELETE 7 1INLE "0 Change  [J Addition | ©
NAME 22 NAME
STREET ADDRESS 2 3STREF| ADDRESS
CIY-ST-21P o 24GITY-31-2P
TILE ] DELETE 31TILF [ Change [T Additior
NAME 37 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-71p 340Y-S1- 1P o |
TITLE [7] DELETE 4.1 N0E [ Change  [] Addition
MAME 4.2 HAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-S1-2iF . 44 CIY-S1-2iF
THLE [ DELETE S 111LE [C1 Change  [T] Addition
NAME 5.2 NAME
STAEET ARDRESS 5 35TREET ADDRESS
CITy-$1- 7P o ‘ 54CY-5T-2P
TILE [ DELETE E 1TIILE 1 Cnange  [] Addition
HNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-SI-21P . 64CIMY-51-2P
*4. | do hereby certify that the information supplied with s 1ling is valuntarily furnished and does not quakly for the exemption stated in Section 1 18.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repord is true and accirate and that my signature shall have the same legal elfect as if made under
oath; that | am an afficer or director of the corporgien or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or attachment with an address.
SIGNATURE: - __Q___J._-Ex.ﬁmgeg Rﬂm\?ﬂ vSky O4f2/9¢ (51"1_5)3’6? ey
O NAME OF SIGNING OFFICER O IHECTOR Daw Craylirreerging:
* y. { - T~




