FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT Ty
CORPORATION
ANNUAL REPORT Secretary of State

1996 5.9, 5 Ls'o OF CORPORAT E\J_SIQ |

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # P95000008141 (0)

1. Corporation Name

AMERICAN CLASSIC AGENCY, INC.

Principal Place of Business Maiing Address H"”"“ll II)II mll "“”Im I|m "m |”|“||H ”I” I‘"' “I”II’

4 SAWGRASS VILLAGE 4 SAWGRASS VILLAGE
SUITE 140€ SUITE 140€
PONTE VEORA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 3. Date Incorporated or Qualified 3a. Date of Last Repor
S a 01/25/1995 0
2. Principal Piace of Busingss r_;!_a. Mailing Address 4. FEI Number Applied For
21] 201 ATP Tour Blvd. |25 201 ATP Tour Blvd. 59-3301770 | Not Appiicabie
Suite, Apt. #, elc. Suite, Apt. #, elc. ' ) $8 75 Additional
L. 5. Cedificate of Status Desired )
22) 150 271 STE 150 ! e Do L) Fee Required
City & Slate City & State 6. Election Campaign Financing . $5_00 May Be
23] Ponte Vedra Beach FL 24{|P0nte Vedra Beach, FL Trust Fund Contribution [ Added to Fees
Zip Country 2ip __ Gounlry 8. This carparation has liabllity for intangible tax under s 199.032,
24| 32082 E[ St Johns [20] 32082 3] St John s Florida Statutes O Yes k3 No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
81| Name
RALLS, DAVID L 82| “Strect Addvass [P.O. Box Number is Not Acceptabie)
50 N. LAURA STREET 5
SUITE 2200
JACKSONVILLE FL 32202 TR, FL ‘55| 5o Codo
11. Pursuant to the provisions of Sections 607.0502 and 307,150, Florda Statules, the abor TIE T ewn . su T N statemant for the purposs of changing Tts registerod office
or reglistgred agent, or both, in the State of Florida. Such change was authorizen by the rpesgiion's Lo pf dirgcbo. . shby cxccept the appointment &s registered agent. | am
famitiar with, and accopt the obll gations of, Soction £017. 0505, Horida Statutes. .
SIGNATURE _ . . .. , T _ e
Signatory, Lyps: ffrzl narw ol e Lagent and e Capl cats INOTE Flegsturesd Agent Signata-s rédiredd wehen redstationg: CATE
2. v ______ OFFICEAS AND DIRECTORS N 2 ADDITIONS/CHANGES O OFFIGERS ANDY DIRECTORS IN 12
TInE D CIoaeTt 11TILE [ Change [ Addion
v POLICASTRO, GERALD 12N
STREEY ADDRESS 4 SAWGRASS VILLAGE, SUITE 140E 1.3 STREET ADDRESS
Cirv-ST-2 PONTE VEDRABEACHFL32082  _ Riscovsiw )
TITLE ] DELETE 2 1MILE [] Chenge  [[] Addition
NAME 22 NAME
STREET ADDRESS ? 3 STREET ADDRESS
CiTY-§1-2IP — e _§ 2ACHY-5T-2P )
TLE [] DECETE 5 1TITeE [] Change  [7] Addition
HAME 32 NaME
STREET ALDRESS 43 SIREET ADDRESS
CiTY-51- 2 e o 24 CITY-5T-79 o
TTLE [ DELETE 4 VTILE [ Change ] Addilion
NAME 42 NaME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P ~ o . 44C1Y-81- 2P
TITLE LRRAIN ] Change  [T] Addition
NAME £.2 NAME
STREET ADDRESS £ 3 SIREET ADDRESS
CITY-S1-21P o L 54CIMY-ST- 24P
TITLE [ DELETE € 1TILE O Cnange  [[] Addition
NAME £ 2 hANE
STREET ADDRESS 6.3 STREL ] ADIRESS
CITY-8T-21P 6.4 CITy-51-21p

14. | do hereby certify 1hat the information supplmd withy this. il 7 ﬂg i voluml«m\y furnished and does not quality for the exemption stated in Seclion 119.07(3)k}. Florida Statutes. | further
certify that the information ingicated on this annual repod or supplemental ennual report | Lrate and that my s-gnature shall have the same legal effecl as if made under
oath; that | am an officer or drec:or of the corporation or 11e receiver or frus teo ompow red 10 execute eport as required by Chapter BOY, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 changod, or on an atlachment with an 2

SIGNATURE: . Gerald Policastro ) ?-'96 {904)285-4030

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFTICER OR DIRECTOR T i Dargin'e Phone §

CR2EQ34 (12/95)




