SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 6/7/96: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

W
J A ~ PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandia B. Mortham FILED
ANNUAL REPORT Secratary of State

1996 ) ¥ D'.I'VISIONOF CORPORATIONS 96 SEP _6 AH g= 05

POCUMENT #  PO5000060349 (4) SECRETEY OF SE
AMERICAN EQUITY MANAGEMENT, INC. TALLAHASSEE,

Principal Place of Business Mailing Address | ||Il|||‘ "I lI’IlINl |I||[ I|||| |I||| ||I|| I"ll Ilm m“"ll Il" |III

7500 NORTHWEST 42ND DRIVE ROAD 7500 NORTHWEST 42ND DRIVE ROAD
OCALA FL 34475 OCALA FL 34475
3. Date Incorporated or Qualified 3a. Date of Last Report
1995

2. Principal Place of Business 5. £, 2a. Mailing Address 4. FE! Number Applied For
21| S5 Masicamp Koap |26|FYS/ S.E Magrcams £OAD | 5 9-333 8980 Not Applicable

Sulte, Apt. #, etc. ' Suite, Apt. 4, etc. N ) $8.75 Additional
22 ;\ B. Certificate of Status Desired D Foe Required

Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
23] Oeaca F e 28] OcacA L Trust Fund Contribution | Added to Fess

Zip Country Zip Country B. This corporation has liabitity for intangible tax under s. 199.032,
;4-131/1[&0 25 U 3A 2—9]-3{14?0 ;El VS H Fiorida Statutes ] Yesm No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD £ A CLARK
343 ALMERIA AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
SYE/L S E, PARICAM P Fo AP
. CORAL GABLES FL 33134 = ¢
B84] City 85| Zip Code
E;-Q‘\\ ocALA FL | |svv#o

11. Pursuant to the provigi
office or registered agg)
agent. | am familiar witlf,

nd 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
rida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

toth, in the State of
j of, Seclion 607.0505, Florida Stalutes.

nd accept tha cbliga

SIGNATURE -1
Signature, typed chprinted narE ol regislered agant and tiie if applicable. (NOTE: Registered Agent signature required whea reinstating} DATE
12, - OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD < DELETE 11 TITLE PSTD [ Crange || Adaition
NAME CLARK, F.N. 1.2 NAME CLARK, F~ AL
smeeTaporess | 7500 NORTHWEST 42ND DRIVE ROAD LISTRETADDRESS | S/ 57 5. & AJARICA MP RoAD
CITY-ST-7P OCALA FL 34475 140ITY-ST-2P OCALA FiL F¥¥Es o
TILE ] oeLete 2170t [J Change [ Addition
NAME 22 NAME
000001955890
STREET ADDAESS 2.3 STREEY ADDRESS by it
CiTY-S1-2P 24 CHTY-ST-2P -03/25/36--01025--001
TLE [C] oeete LG i ¥ Change on
NAME : 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-21P
FiT L] onge 41 TILE . [T change [ ] Addition
NAME 4 ZNAME 4, At ‘
STREET ADORESS 4.3 STREET ADORESS I
ITY-57-2P 44 TTY-ST- 2P s,
TILE L] oeLere 51TLE [T change | ] Addilion
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS Col
oHTY- Y- 21P 54 CITY-S1-21P -
MLE [T peweve 61TITE ] change [_J Addition
NAME 5.2 NAME .
STREEY ADDRESS 6.3 STREET ADDRESS %
CITY-ST-2IP ﬂ §ACITY-ST-2IP 0\ 3 llﬂ - QI

14. 1 do heraby certify that the infornationZupplied with thig#ing is vdntarily lurnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |
further certify that the informgfioh indifated on thig.err . ort orupplemental annual report is true and accurate and thal my signalure shall have the same legal effect as if
- 4

made under oath; that | am amnf or direett of the, dration $r the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 it changpdagdon an pttachment with an address. ’

SIGNATURE: .

. o ! .
SIGNATURE AND TYPED Oft PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

1’-5;819( I bR - RSt I

Daytime Phone #

0174708 Fp



