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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMEMNT OF STATE
Sandra B, Mortham
Sacretary of State

FILED
May 12 1997 8:00am
Secretary of State

POCUMENT # P95000009668 (1)

AMERICAN LEADERSHIP INSTITUTE, INC.

Principal Place of Business

15120 COUNTY LINE ROAD

Mailing Address
15120 COUNTY LINE ROAD

SPRING HILL FL 34610 SPRING HILL FL 34610-6771
3. Dale Incarporaled or Qualified 3a. Dale of Last Report
S 02/01/1995 06/11/1996
., Principal Place of Businoss __2a. Malting Addregs 4. FEI Numbaor Applicd For
21] 26] § 59-3373691 Not Applicable |

VAU AR A

(4

Suite, Apl. ¥, alc. L_ Suite, Apt #, ote,

22] 27]

0O $8.75 Additional

5. Cerificate of Status Dosired Feo Requirad

City & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
E] ] g]_*ﬁ e __._Trust Fund Contritution Added to Fees
Zip Country L n _ Country B. This corporation has hability for inlangible lax undar s 199.032,
24] [25] 20 ) 30 B Florida Stalules ~ [Mves [ No
8, Name and Address of Currert Reglstered Agenl o ~ __10. Name and Address of New Registered Agent
SHEMWELL, ROXANN 81| Name
15120 COUNTY LINE ROAD 82| Streol Address (P.O. Box Numbor is Not Accoplable) o
SPRING HILL FL 34810 I (O . . -
B3
(84| iy o T88] Zip Cade

CFL

11, Pursuant to the provisions of Sections 607 0503 and 6071508, Florida Stalutes, Ihe above-nameod corporalian submils this stalcment for he purpose of changing its tegisicrod
office or regisierod agont, or bolh, in the State of Florida Such change was aulhorized by the corporation's board of directars. | hereby accept the appeiniment as regislered

agent. | am familiar with, and accopt the abligations of, Soction 607 0505, Florida Statutes
SIGNATURE

Bignaturs, \yped or e name ol Fastmed agers e tie Wappléabic INOTE fegiscid Agent sigeine rouired whin rersianigl TTTRATTTTTT
12, OfficERs AND DIRECIORS 5. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— g
TILE P it XN [T change Addiion | G
NAME SHEMWELL, CHRISTOPHER 12 MnMt 3
et appress | 19920 COUNTY LINE ROAD 1SSIHEET ADDRESS o
orv-si-ze | SPRING HILL FL 3460 LABIY-51-20 &
me 1311 . I B G T EXIT: ) [JChange L1 Addilion |
HAME SHEMWELL, ROXANN 2 NAME
swreer aporess | 15120 COUNTY LINE ROAD 23 BTRELT ADDRLSS
orv-s1-2e | SPRING HILL FL 34610 o 7 7 2 4CI1Y-51.20
TLE D B CTATA EXRTT } B =TT Change” T[] Addition
NAME A2 NAME
STREET ADDRESS 3.5 BIREET ADDRESS
CITY-51-21F e o Raomvsiae | . ~
TITLE [ oecet 41101F T change LT Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 $THEET ADDRISS
CATY-ST-20 - . £401Y-81-2P ]
TILE it 61 1MLF [T change [ Addition
NAME 5.7 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST-2IP i 5.4 CIY-51-2IF
TITiE - [T oEcETE 6110tk o - [T Charge ] Addilion |
NAME 5.2 NAME
STREET ADDRESS 63 STREFT AIDRESS
CITY-S1-2P 64 GITY-S1- 7P

14. 1 do hereby cerify thal the information supplied wilh this filng doos nol qualdy for the exeraption stated in Seotion 119.07(3)(), Fluida Stalules. | furlher certify that the
information indicated on this annual repart or supplemental annuat reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or director of the corporation or the receiver or tustec empowercd 10 execute this reporl as required by Chapler 607, Florida $Slalutes; and thal my name

appe#ars in Block 12 or Blowphanged, or ppgr-altachment with an %
I TS EJ(; i vy SO

VY B I O T R v



