~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ4000089709 (7)
AMERICAN COUNSELORS, INC.

Principal Place of Husiness Mailing Address

800 SOUTH NOVA RCAD 706 N. FLAMINGO DR.
SUITE £ HOLLY HILL FL 321173332
ORMOND BEACH FL 32174

us

FILED
Feb 17 1997 8:00am
Secretary of State

N

3. Date Incorporated or Qualified

12/12/1904 _

3n. Date of Last Heport

03/14/1996

2a. Mailing Address
21] _ 26|

4. FE| Number

58-3286150

Applied For
Not Applicable

Sulel Al #ete. Suite. Apt, 4, etc.

0 $8.75 Addiional

6. Cerificate of Status Desired Feo Required

City & Sae City § Stale

8. Election Campaign Financing

$5.00 may Be

ES_] B 28] Trust Fund Contribution Added to Fees
e P _, Gountry A Country B. This corporalion has Jiability for intangible tax under s, 199.032,
b@]_ o 25[ ] 2QI 30 Florida Statutes Chves [Ono
& Name and Address of Current Regislered Agent 10. Name and Address of New Roplstered Agent
BROWN, LINDA H 81| Name
708 N FLAMINGO DR B2( Street Address (P.O. Box Number is Mot Acceptable}
HOLLY HILL FL 32117
B3
B4( Ciy

85{ Zip Code
FL

ageat. Farvlamilize ealh and accept the obligations of. Section 807.0505, Florida Statutes.
SIGNATURD

11, Pursuant (o the pravisions of Sections 607 0602 and BU7. 1500, Flonda Slalutes, 1he above-named corporation submits his staternent for the purpose of changing its registered
ollice or regislerea agent. o hoth, in the Slate of Flonda_Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

Sttty or b e of reginme st and 1o i applcotis

INOTE: Repistared Agent signature requirstd when reinstaling) DATE

12, - GFFICERS AND DiRECTORS 13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

s D [T DELETE LATILE [T Change™ [T Addition
HANE BROWN, LINDA 1.2 NAME

seerranoniss | 708 N. FLAMINGO DR, 1.3 STREET ADDRESS

eov-stoe | HOLLY HILL FL 82117 14 CITY-§T-2IP

CR2E034 (9/96)

TIILE [} DELETE 21 TINE [ JChange™ 1] Addition
Nihf 2.2 NAME
SIREFT ALURESS 2.3 STREET ADDRESS
CITy- 1. 2.4 CITY-S7-21P
TIMLE [T oeceve 31TIRE [Tchange [ Addition
NeE 32 NAME
STRFET ABDRESS 3.3 STREET ADDRESS
G- 34.CNY-S1-ZP

TITLE T [T DECETE 41 TILE

Nt £ 2NANE

STRLET ANDHE S5 43 STREET ADDRESS
Llv-81. 20 44 0TY-ST-20

[ change T Addilion

CITy-51- 2 64 CITY-5T-2IP

e | M IREGE 51 THLE [T Chenge 1] Addition
NAME 5.2 HAME
STALET ADLAE 55 5.3 STREET ADDRESS
L S1-21p 54 GITY-51-2P

Vi LT ofiEiE BITILE [ Ghange LT addiion
hawrs £.2 NAME
STREE} A 55 £.3 STREET ADORESS

appéars in Block 12 o Block 13 i changed, or on an atlachmenl with an address.

14, 1du hereby cerlfy hal the infformation supplied with this filing does not qualify for the examption stated in Section 119,07(3)(N), Florida Stalutes. 1 further certify that the
mfarmation indicated o0 this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path: that
I'ar an olficer or director af fne corporation or the recower of rustae empowered to executs this report as required by Chapter 807, Fiorida Statutes; and that my name

SIGNATURE: Y, K Sptt .. AN otisne . 1-90-57 i1 079




