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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrela y of State
DIVISION OF 2ORPORATIONS

DOCUMENT # Pg5000028174

1. Corporat on Name

AMERICAN MARKETING INNOVATIONS, INC.

PUNTA GORDA

Principal Ple ce of Business
186 TROPICANA DRIVE

FL 33950

Mailing Address

186 TROPICANA DRIVE
PUNTA GORDA FL 33950

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90018 026 ***150.00

NSO

DO NOT WRITE IN THIS SPACE

3. Date In:orporated or Qualifed
04/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For
21 26! 650576168 Not .Applicable
Suite, Art. #, etc. Suite, Apt. #, elc. . ith
; p 5. Certifcete of Stalus Desired [ $8.75 Acditional
;—;l ?L Fee Reqiired
City & State City & State 8. Election Campaign Financing $5.00 nay Be
Z} E Trust F ind Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year |htangible
m IEI ;;l Personal Property Tax. & ves [INo
8. Name and Add ess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
SLOUF, JAMES W 82| Street Address (P.O. Box Number is Not Acceplabl
ree ress (P.O. Box Numl able
185 TROPICANA DRIVE or is Not Acceplable)
PUNTA GORDA FL 33950 83
84| City 85| Zip Code

FL

11, Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Stalu es, the a
office or registered agent, or both, in the State o’ Florida. Such change was t.uthorized by the ¢
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named coporation submits this statement for the purpose of changing its r-:gistered
orporztion’s board of cirectors, | heraby accept the app sintment as registered

SIGNATURE
Signature, typed or printed nai e of registered agent ind bile if applicable. {NOTI . Registered Agent signature raqu red when remstaung) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF S IN 12
TILE PDC [} DELETE 1ATITLE [JChange  [] Addition
NAME SLOUF, JAMES W 12 NAME
streeTanoress| 186 TROPICANA DRIVE 1.3 $TREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 1.4 CITY-§T-2P
TME STD ] DELETE 24 TTLE [cChange  [] Addition
NAME SLOUF, ELIZABETH J 22 NAME
smeetanoress| 186 TROPICANA DRIVE 23 STREET ADDRESS
CITY-5T.ZIP PUNTA GORDA FL 2 4 CITY-ST-2P
TITLE VD [ DELETE 3ATIME [JChange  [] Additicn
NAME SLOUF, JOHN T 3.2 NAME
streeranoress| 184 TROPICANA DRIVE 3.3 STREET ADDRESS
CITY-ST-ZP PUNTA GORDA FL 33950 34, CITY-ST-2P
TME vD [ DELETE 4ATITLE [JChange  [] Addition
NANE BEASLEY, CAHTERINE J 4.2 NAME
streeTaoress| W 309 8 7610 HIGHWAY | 43 STREET ADDRESS
CITY-ST-ZIP MUKWONAGO WI 53149 44 CITY-ST-2P
TME [] DELETE 51TITLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRE 38 §3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZP
TILE [ DELETE 61 TIMLE [)Change  [_]Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. 1 hereby certify that the informa ion supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further c ertify that the in ‘ormation

indicated on this annual report or supplemental annuai report is t
officer ar director of the corporation or the receiver or trustee em,
Block - 2 or Block 13 if chany

SIGNATURE:

aw

TYPED OR >RINTED NA

SlGN? L

~or on an attact ment with an adgress

and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
ered to 2xecute this report as reyuired by Chapter 607, Florida Statutes; and that my name appeiirs in
ith a1l other like empowered.

A4{- $75-9%80

OF SIGNING OFFICFIQPR CIRECTOR

{23 [aq

Daytime Phone #

CR2E034 {11/98)




