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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ONISION OF CORPORATIONS Secretary of State

DOCUMENT # P94000089709 (7)

1. Corporation Name

-, MR

AMERICAN COUNSELORS, INC.
Principal Place of Businoss Waing Address I||I|’I|“|I||"l|’||| II"l II""I"“"" |||'| mll "I"II"I m“"’
800 SOUTH NOYA ROAD 705 N. FLAMINGO DR.
SUITE F HOLLY HILL FL 32117
ORMOND BEACH FL 32174 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/12/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 m 59-3286150 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, etc
:l P >—I : P §. Certificate of Status Desired a 38'75 Additional
22 27 Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
El _2;] Trust Fund Contrilbution l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 |20 30 Personal Property Tax due June 30. [ Jlves [ No
9. Name and Address of Current Raglstered Agent 10, Name and Address of Now Registered Agent
BROWN, LINDA H 81| Name
706 N FLAMINGO DR 82| Streel Address (P.O. Box Number is Not Acceptable)
HOLLY HILL FL 32117
B3
84| City FL 85| Zip Code
11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

olfice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famitar with, and accept th#obligations of, Spation GCI?" 05, Flogida Stalules.
SIGNATURE __/?,/ ;ﬂ HS--Ff
wture. typaod o prindud ndie of 4 o

LA i (NOTE Rngislated Agent signature required when reinslating) DATE

nuteresil ARt

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D [T DELETE 11TLE [T change T3 Addition
NAME BROWN, LINDA 1.2 HAME

steectanoress | 7068 N. FLAMINGO DR, 1.3 STREET ADDRESS

CImY-§1-21P Houv Hl-l- F'- 32' 'T 1 ACITY-ST-2iP

TE LT oeLeTe 21THLE [T Change L] Addition
NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

Cny- 57- 29 2 4 CITY-ST-2P

TLE I oELeTe 31TIME [J change T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57-2IP 34. CITY-ST-2IP

THLE [T oeLere 41 TILE TJchange T Adaition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

CATY - 81- 2w 44 CITY-8T-2IP

TILE T DeLeTe 51TILE [ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-87-ZIP 5.4 CITY-ST-2iIP

TIE [J preete 6.1 TI1LE 1 change 7 Addition
RAME 6.2 NAME

STREET ADDRESS. I 6.3 STREET ADDRESS

CITY-§T1- 2P 6.4 GITY-5T- 2IP

44. 1 hereby cerm% that the information suppliod with 1his Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual roport or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an
officar or director af the corparatian or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appsars in
Block 12 or Block 13 if changed. or on an atlachment with an addregs.

| eircnaTiine. /76/;14@ VA VI R LS 2 Oane T 7YY

CR2E034 (10/97)



