- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

%

~ PROFIT
CORPORATION
ANNUAL REPORT  *

1996 - W

D

f LORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State
IVISION OF CORPORATIONS

1. Gorprorabion Name

AMERICAN COUNSELORS, INC.

Frrincipal Place of Busness

06 N. FLAMINGO DR.
HOLLY HILL FL 32117

* P94000089709 (7)

706 N. FLAMINGO DR,
HOLLY HILL FL 32117

G AU

3a. Date of Last Report

02/07/1995

3. Date Incorporated or Qualified

12/12/1994

| 2. Pricipal Prace of Business
26

2&:_.Mail\!|g Address 1

FEI Number Applied For

59-3286150

Not Applicable

|21 @oﬁ%A{JwARJ__

Suite, Apt. #, elc

$8.75 Additional

B. Certificate of Status Desired ;
Fea Required

O

Z2ip

Country
25

City & State 6.

City & Stabs -
BORMONDRBEACH. .. FL [

Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fess

Cauntry 8. This corporation has liability for intangible tax under 5 199.032,

20| 32178 [2s] LJoLYS)

9. Name and Address o

7,
urrent Registered Agent

BROWN, LINDA H
706 N FLAMINGO DR
HOLLY HiLL FL 32117

30] Florida Statutes K ves ONo
10. Name and Address of New Reglistered Agent
81| Name
82| Strest Address (P.O. Bax Number is Not Acceptabie}
a3
84| City FL las Zip Code

711, Tarsaant to the provisons of Seclions 07,0502 and €07.1508, F

Linda. H

Slhje & s, typess or prabew] P OF re

SIGNATURE

a3 1, i o e

o regstered agent, or both, in the State of Fiorida. Such change was authorized by the
Tanviihzr with, and aaczn the obligations of, Section 607.0508, Florida Stalutes.

lorida Statutes, the above-named corporation submils this statement Tor the purpose of changing its registered office
aration's board of directors. | hereby accept the appointment as registered agent. | am

S /5 4 S

T ilera:a Agenl 5|gr.'uh;;-a .';qulrud WTDJ?I- reinstat .r\g'-

I T OFFICERS AND DIREGIORS 3. ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | 'ﬁﬁw‘ e [7] DELErE 1 1TILE [C) Change [ Addition
Mkt BROWN, LINDA 12 NAME
SIKELT ADDAESS 706 N. FLAMINGO DR. 13 STREET ADDRESS
| erveseze | HOLLY HILL FL 32117 14CITY-§T-20
1LF [] DELETE 2 1 TIME [ Change  [] Additien
A 22 NAME
STREN | ATDRESS 2 3SIREET ADTRESS
| GIY-ST-ab 24 CITY-51-2F
T [J GELETE 3 1TITLE [ Change {1 Addition
hAKE 32 NAME
SIKEHL ALY AESS 33 SIREET ADDRESS
lenwstpe | R N asor-si-ze
e {71 DELETE 4.1TINE [ Change [ Addition
A 42 NAME
SI4F: 1 ADDRESS 4.3 STREET ADDRESS
Cv-s1- 20 o o 44 CTY-51-2IP
TIF [J DELETE 5.3 TILE [J Change [ Addition
Nk 52 KAME
SINEL ADDRESS 53 STREFT ADDRESS
A - R o 54 CTY-ST-71
Tk [} DELETE 6 1TITLE [ Change [ Additon
MaME 57 NAME
SIKLE T AZDRESS 6.3 SIREET ANDRESS
LChvesbgi | 64CNY-51-7IP
14. 1 do hereny certify 1hal the information supplied with this filng is voluntanly furnished and does not gualify for the exemption statad in Section 119.07(3){k}, Florida Statutes. | further

certify that the information indicated on this annual repart or suppl

appears in Block 12 or Black 13 1f

SIGNATURE: |

anged, or on an atltachment

lemental annual repart is true and accurate and that my signature shall have the same legal effact as it made under

oaly thzt | am an officer or drector o the corporalion or the receiver or trustee empowared 10 execute 1is repon as required by Chapter 607, Florida Statutes; and that my name

with an address

0 u%‘:{b M@Mﬂaoa piReeTon 7 "'"'j': Zw?%” jﬂ%{éﬁi‘é/ﬁ

CR2E034 (12/95)




