—HLE NOW: FILING FEE AFTER MAY 1ST IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Name

AMERICAN MODEL 2000, iNC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

A

899 .

P96000029409

Principal Place of Business

1459 BELMONT TRACE
IWELLINGTON FL 33414

Mailng Address
14536 BELMONT TRACE
WELLINGTON FL 35414
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3. Date tncorporated or Qualifed

_04/02/1996
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“Suite, Apl. #, etc
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Zip Country
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8. Name and Address of Current Registered Agent

EDGAR, CHARLES W i

LEVINE, FRANK & EDGAR, P.A.
3300 PGA BLVD,, STE. 500

PALM BEACH GARDENS FL 33410

t

5. Certifcate of Status Desired

6 Elechon Carnpalgn Fmancm’
Trust Fund Contribution

174 FEI Number cTooTTrmTTT }-
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JApplieaFor |
Not Apphcable '

$8 75 Additional
Fee Required

$5.00 May Be

Added to Fees
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8. This corporation owes the current
Personal Property Tax

. 10 Hame and Address of New Reglstered Agent

year Intangible
[ ves

[no

FLTBS] ZDD Code |

SIGNATURE

5095, Flosida Statules

11, Pursuand lo the provisions of Sections 607.0502 and 6071508, Florida Statules, ihe above-named corporation submiis this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of drectors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.

indicated on this annual report or sup,
officer or director of the i
Block 12 or Block 13 it

SIGNATURE:

ith alt F like empowered.

Slgrature. tyred or prnted nama of registered sgent and tilke applizable _(ESTE Reglilarad Agert signatire 1 wm wt\fn 'L'ﬂ",”‘" 5—5.
42. OFFICERS AND DIRECTORS 13. ADDIT!ONSJ’CHA ES TO OFFICE RS AND DIRECTORS IN 12 a
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NAME MICK, KATHY E 1.2 NAME : — 1_.-:]. e [ g
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CITY-5T-21F 2 4CTY-ST-2P _ B R o
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STREETADDRESS 33 STREET ADDRESS
CITY-57-Z1P 34 CTY-§1-200 ~ . o . i
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14. | hereby certify that the information supplied wuth thns iling does not qualify for tha exemption stated in Section 119 07(3)(1), Florida Statutes I further cerhly that the information
eport is true and accurate and thal my signature shall have the same legal effect as if made under oatr; that | am an
ypad to execute this repor! as requlred by Chapter 607, Florida Stalutes; and lhal my name appears in

, /Cfo 89:

Daytime Phone ¥




