FILE NOW: FILING FEE

AFTER MAY 11S $225.00

PROFN FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL BEPORT . Secretary of State
1996 XA DIVISION OF GORFORATIONS

DOCUMENT # P95000028174 (7)

1. Corporation Name

AMERICAN MARKETING INNOVATIONS, INC.

]

Principal Place of Business o ”Mailung Address
186 TROPICANA DRIVE 186 TROPICANA DRIVE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
3. Date Incorporated o Qialified | 3a. Date of Lasl Heport
2. Principal Flace of Business | 24 Maling Address 4 FiiNomber T Tappled For |
SN | R B 1. .. . 65-0576168 [ [NotApsicabic

Suite, At &, elc. | Saile, Ant. #, elo. 5. Certificate of Status Desired 0 $8.75 Add‘itional
EI ‘._, o 27| _ ) Fee Required

City & State | City & Stale 6. Flection Gampaign Financing 0 $5.00 May Be
El R 2‘B| Trust Fund Contribution Added to Fees

Zip | Country __ip | Country 8. This corporation has habilty for intangible tax under s 199.032,
Zl 2;| 29| 301 Florida Statutes Kl ves [ONo

____9. Namo and Address of Current Regpistered Agent

10. Name and Address of New R

James W. Slouf

tered Agent

‘ 81| Name

SLOUFi JAMES W 82| Street Addregs (0.0, Box Number is Not Acceptabie)
188 TROPICANA DRIVE 186 Tropicana Drive

PUNTA GORDA FL 33950 83

a4 cu Punta Gorda FL ]Bﬂ 85850

11. Pursuant to the provisions of Sections 607.05(
or registereghagant, or bath, in the State of F
familiar witlf, and g:cept 1he: obhgations of,

andd 67,1508, Fiorkia Stalutes, the abave-named corporation submits this statement Tor 1he purpose of changing its registered office
la. Such change was authorized by the camporation’s board of directors. | hereby accept the appointment as registered agent, { am
£lion 07 05056, Florida Statules.

SIGNATURE _ 7 ~flgman. "W Al Lo James W. Slouf, President _ April 11, 1996
yratugf typesct o priciod nan e of roggeforud Lot and itz it fhcatic. [NOTE Regestaned Agent sigratas reapinud whes reinstating' DATE

12. I, OFFICERS AND DIE£GJ0RS 13, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12

TITLE {4 ) S [ DELETE LAE P/D/C [J Change [0 Acdition

NAME 1.2 NAME James W- Slouf

STREET ADDRESS 1.3 STREET ADDRESS 1 86 Tropi cana Dr ive

CITY_ST- 217 I Jsomvestze | Punta Gorda, FL 33950

TITLE [T DELFIE ERRT: S/T/D [1 Change By Addition

NAME 2 2 HAME Elizabeth J. Slouf

STREET ALDRESS 2 35TREET ADORESS 1 86 Tropica‘na Dr ive

CITY-SI-ZF o 240078177 | Punta Gorda, FL 33950

THLE [ DELETE 31T [] Change [T Addition

NAME A2 NAME

STREET ADDRESS 3.3 SIREET ADDRESS

CiTY-SI-2F e L AACTy-5T-2IP o

TITLE [J DELETE 4.1TNLE [ Change  [] Addition

NAME 4.2 NAME

STREET ALDRESS 43 $TRCE] ADDRESS

CITY-51-2¢ e ] 44 CITY -51-2F _

1LE [ DELETE 5. 1TIILE [C] Change  [T] Addition

NAME 5.7 NAME

STREE! ADDRESS 5.3 5TREET ADORESS

CiTy-S1-2p e 7 54C|TY-S]_—]JE ______ e

THLE [ DELETE 6.1 THILE [ Changs [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-7P o 64C0Y-81-2IP

14. | do hereby certify that the information suppling with 1his fiing is voluntarily fumished and does not qualify for the exemption stated in Section 118.07{3)ik), Florida Statutes. 1 furher
certify that the information indicatod on this annua! rgport ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
cath, that | any an officer or director of the corporatyrd or the recever or trustes empowered 1o execute Lhis report as required by Chapter 607, Florida Statutes; and that rny name
appaars in Block 12 or L 13 if changad, o enff attachment with an address,

SIGNATURE: | KAV Pn’lu'é%d?sué Ames W. Stoud April. 11, 1996  (941)575-9550

NATURE AND TYP| NING OFFICER OR DIRECTOR Diaytine Phoric #

CR2E034 (12/95)



