COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, APPROVEL
DUNT DU ON OR BEFORE /17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) AND

N ' PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slale 97 JUL 2 I AH 8: 1'6
1997 DIVISION OF CORPORATIONS L
SECRETARY OF STATE

DOCUMENT # p95(560049312 (8) TALLAHASSEE, FLORIDA

VAV e

AMER-A-CAN CONSULTANTS & SUPPLIERS, INC.

Principal Place of Business Maiting Address
2813 KEVYSTONE DRIVE RHIKESTONEDRIVE
ORLANDO FL 32808 SORLAND: B 32008 X
DO NOT WRITE IN THIS SPACE
3. Date Incorperaled or Qualified 3a. Dale of Lasl Reporl
06/16/1995 03/08/
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21] %] P.0. Box 568943 | 593331952 Not Applicabla
Suite, Apl. #, efc. Suite, Apl. 4, elc. iti
—| ulle. Ap ete - uie. Ap el &. Centificale of Slatus Desired ] $8'75 Adqmonal
22 27 Fee Requirad
City & State City & State 8. Flaction Campaign Financing $5.00 May Bo
El '78] Orlando Trust Fund Contribution O Added to Fees
Zip Country - dip | Country 8. This corporalion owes or has paid the current year Intangible
El 2;} 2;| 32856-8943 :m_l Orange Personal Properly Tax due June 30. Cves &lNo
9, Name and Address of Current Registered Agent 1. Nama and Address of New Reglsterad Agent
BOS, CAREY N o1] Hame
723 E COLONIAL DRNE FBWE Sirect Address (P.0O. Box Number is Not Acceptable)
SUITE 200
ORLANDO FL 32803 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation subrnils this statement for the purpose of changing its registered
oflice or registerad agent, or both, in tho State ol Florida. Such change was aulhorized by the corporation’s board of directors. | horeby accept the appointment as registered
agent | am famihar with, and accept the obligations of, Soction 607.0505, Florida Slatutes,

SIGNATURE L — e e

Signature, lypod o ponlod name of raguslored agenl and ifla if anpl calile {NOTE - Reastered Agent signature required whon reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PVST ] nerete 11 TIHE [Jchange [T Addition
NAME HOREN, DOUGLAS 12 NAME
sreeraporess | 2813 KEYSTONE DR 1.3 STREET ADDRESS
CIY-S1-2F ORLANDO FL +4 £+ 51- 2P
TITLE LJ DLLETE 2T E ) Change L] Acdilion
NAME 2.2 NAME SCIDDDEEQ,BBDS_“?
STHEE] ADURESS 2 3STHELT ADURESS ~07/2d/37--01079--0001=
oY= ST- 2 e 2408170 ERRR1ES, D0 ek 15
THTLE 17 DELETE 31 TITLE Addition
NAME 32 NAME
STREET ADDRESS 33SIREET ADDRESS
OITY- $1-20P 34.C0Y- §1-21P
e L] DELETE A1 TILE CJ Change ] Addition
NAME 4.2 NAMI
STREET ADDRESS 43 STRCET ADDRE S5
CiTY-ST-2P ) B4CIY-5T-2p
TITLE [T bEceTe 5111 Tl Crange ] Adaition
HAME 52 NAME
STREET ADDRESS ¥ 5 3STREET ADDRESS
GITY-ST-2P BACTY-ST-2 | d)
TITLE [J DELETE 6.1 TIILE ° [T change [T Addition
NAME £.2 NAME
STREET ADDRESS 63 5TRECT ADDRESS
CITY-S1- P 64C1Y-51-7P

14. | do hereby certily that the information supplied with this filing daes not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if mada undor cath; that
I am an officer or director of 1he corporation or the receiver or trustoe empowered (o execute this roport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmant with an adgress.

IR AT IS ‘N m)\....? e i\ - 1 q - LK ~ C:Y7

CR2E034 (4/97)



