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

PROFIT ey FLORIDA DEPARTMENT OF STATE Ma,y 1 6 1 99 7 8 Ooam
CORPORATION » Sandra B. Mortham
ANNUAL REPORT Socrotay of i Secretary of State

1997 e DIVISION OF CORPORATIONS

DOCUMENT # P96000037228 (9)

1. Corporation Name

AMERICAN ASSOCIATES FOR BUILDING AND RECONSTRUCT

ON HC. AR A A

Principal Place of Business Malling Address
2000 NE € LN 2009 NE 6 LN
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334-2509
F Date Incorporated or Qualiied | 3, Date of Last Report
04/25/1996 wla” e
%. Principal Place ol Businoss [ 2a. Malling Address & FEINumber ' Applied For
2 ] _ 65~ 062175 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #. etc. ii
_I ’ . 3 ¢ 5. Cerlificale of Slatus Desired ] $8.75 Addilional
22 E’] , Feb Requirad
City & State | Ciy & State 8. Eleclion Campaign Financing $5.00 May Be
’El “____7J_2_8] e Trust Fund Contribution O Added to Faes
Zip | Country | Zip __ Cpuntry B. This corporation has liabilily for intangible tax under s, 199.032,
24 25| 2] o Florida Statulos [Jves [ no
9. Name end Address of Current Reglstered Agent _ L 10. Name and Address ol New Registered Agent
MILLER, JOHN C 81| Name
2809 NE 6 LN 82) Streel Address (P.O. Box Number is Not Acceplable)
FT LAUDERDALE FL 33334
83
led| cey

FL 85] Z1p Code

1. Pursuant 1o tha provisions of Sactions 607 0602 and 607, 1508, Florida Slalules, tha above-namad corparation submits this statermont far the purpose of changing its registered
office or registered agent, or both, in the State ol Florida Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section GO7.0508, Florida Siatules,

SIGNATURE

Signaturs, pod or Brintod name of fog elored agent e Wie i apiicatie.  (MOTE Frgistojed Agent sgralure requred when raimsiabog) oAt T T

12 QFFICERS AND DIRE CTQE 13, ADDITIONS/’CH&Q@_Q OFFICERS AND DIRECTORS IN 12 | §
e TIore: 1AL T PRES\DENIT Crange ) Addilion | &5
RALE 12 e Tty ¢, MMI-ENn - %
STREET ADDAESS Vamare anorss || 2 BOF Nea & AN g
CITy-S1-29 14L1Y-ST- 2P FTo LAV EXHALE, Fi, 2 ?354 &
meE I T e ] T 7 [T Ehange [ addinon 1O
NAME 2 NAME
STREET ADORESS 23 STRIET ADDRESS
CITY-ST- 2P e o ,ME_”I'ST’Z‘P..M, e _ ]
e [ pecti PRRLIT T3 Ghange ] Addition
HAME 22 NAME
STREET ADDRESS 33 $TRILT ADDRESS
CTY-51-2P 34.5T¥-51- 2P ]
HTLE [T DRLETE 41T T T — [ Crange L] Addition
NAME 4.2 NANIE
STREET ADDRESS 43 SIREET ATDRESS
CITY-§1- 2P 44 GITy-57- 710
TLE T orieie 5.5 TILF ) [ Change ] Addition

; NAME 5.7 NAME

: STREET ADDRESS 6.3 STRLET ADDRLSS
CUTY-81- 2P ) o RsmaOMNse2f ]
L B T B9 WL T Tchange [T Aduition

] e 62 NAME

1| STREET ADDRESS 63 STRCET ADDRESS

: CITY-S1-2iP B4 CJ1Y-5T- 21

14. | do hereby certify that the information supplicd with this filtng does not qualify for the exemption slaled in Section 119.07{3)(i). F lorida Statutes. | further cerlily that the
Information indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that
I 'am an officer or girector of the corpopalion or the receiver or fruslec empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name
appears in Biock 12 or Block 13’ nged, or on an‘ﬂlj;hmenl with an address

(7 /Uﬂﬂu | A Aa Gy God 1T £ LA

SISAAATIIDE,.



