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PROFIT
CORPORATION ®
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AMERICAN AUCTION SCHOOL, INC.

P96000051590 (3)

R

Princlpal Place of Businass Mailing Address

SUITE 214 X3 SE 17TH STREET. #309
44 SE 18T AVENUE OCALA FL 34471
OCALA FL 34411

FILED
May 05 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

24] 26] 20]

]__‘ Country
30

3. Date Ingorporated or Qualified
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Apptied For
2 26 59-3380465 Not Applicable
Sulte, Apt. #, elc. Slite. Apt. #, etc.
P ., e B, Cerlificats of Status Desied [ $8.75 Audtional
Fg;l 27] Fee Required
City & State City & Slale 8. Elaction Campaign Financing $5.00 mMay Bo
E?] ;lﬂ Trust Fund Contribution Added to Fees
Zip Country Zip B

. This corporation owes or has paid the current year Intangible

Personal Property Tax due Juns 30, D Yes D No

#. Name and Address of Current Reglstered Agent

10

. Name and Address of New Reglstered Agent

FTERL, O R

HATFIELD, JAMES W
303 SE 17TH ST, #309
OCALA FL 34474

81| Namo

82| Street Address {P.O. Box Number is Not Acceptable)

a3

84| Cily

85| Zip Cede

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporalion sUDMILS this slatement for the purposse of changing its registered
office or registerod agent, or both, in the Stato of Fiorida, Such change was autharized by the corporalion's board of directors. | hereby accepl 1he appointment as registered
agent. I .am familiar with, and accept the abligations of, Section 607.0505, Fierida Slalules.

8IGNATURE __ R

Signaiure, ypwod o0 prnle:! name of regratiend agerl and e it spptcatile {NOTE" Registered Agant signature requred when rainstating) DATE —
12. QOFFICERS AND BRI CTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TIRLE D T DELETE 1.4 THILE [ Change ] Addition g
NAME HATFIELD, JAMES W 1.2 NAME §
STREET ADDRESS 1727 NE 38TH AVENUE #15 1.3 STREET ADDRESS
ciTy-51-2p OCALA FL 34470 14 CITY-5T-ZiP ﬁ
TILE D T Toecere 21THTLE [ change [T addition |©
NAME HALMAN, PAUL M 2.2 NAME
sweevaDoress | 303 SE 17TH ST #309 2.3 STREET ADDRESS
CITY-ST-21P OCALA FL 34471 2,4 CIY-§7-21p
TILE [ OELETE 31 TILE [ Crange [T Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-7iP
nE I oeLEsE 4170LE [ change [T addition
NAME 47 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-§7-21P 44CITY-51-71P CCUarL e 4 1 e
THLE [T DECETE 5 1TITLE "':_ﬁé?b'g:fa‘é‘_:a:i _iLI é"_"_-a ange ] Addilion
NAME 5.2 NAME w150, 00
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-21P 54 CNY-5T-74p
TIRE [T oecere B1TNLE T change  T_Y Addition
NAME 62 NAME q/
STREET ADDRESS ( €3 STAEET ADDRESS ) é
ITY- 51-2IP 64 CITY-S1-7P

Block 12 or Block 13 if changagd, or on an atlachment with an address.

VL e 4, /[.Lj_, a2

IR AT AP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily thal 1he information
indicated on this annual report or supplemental antwal repon is rue and accurate and that my signalure shall have the same lagal effect as if made under oath, that | am an
officer or diregtor of the carporation or the receiver or truslee empowered to execute this raporl as required by Chapter 507, Florida Statutes; and that my name appears in

s » o o



