FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
o =
CORPORATION ( ' Sandra B. Mortham
ANNUAL REPORT - ecretary of State
1997 NG lesnsN OF Ci)ﬁ':oRAHONB Secretary Of State

DOCUMENT # P9B0000BE538 (1)

1. Corporabon Mame

AMERICAN INVESTMENT MANAGEMENT, INC.

0 OO

| Prmcipal Place of Rusinpss Mailing Address
9975 BATH AVE. 9575 BETH AVE.
MEDLEY FL 33178 MEDLEY FL 331781450
3. Date Incorporated or Qualified | 3a. Date of }ast Repaort
L 10/21/1996 N
2, Fringipal Plage of Business | 2a. Mailing Address 4. F2 Number Applied For
ol w9925 N. W B8 wE S-07eS 748 Nt opteaie
Suite, Apt # elc Suite, Apl. &, atc. i
T He e . uie. AL, et 6. Certificate of Status Desired O $8'75 Addtlional
_gﬂ__ e a Fee Requlred
oy Iy & Sttt | Ciy B State — 8. Election Campaign Financing $5.00 May Be
gg]w L 21_3_| M @L{:" v It [d R ‘DA' Trust Fund Contribution [ Addad to Fees
oy  Gountry Zip " f1 Country 8. This corporation has liability for Intangible tax undler 5. 199.032,
2] Ls] n| 33178 30| DaDE Fiorida Statutes Cdves BENo
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
FELDMAN, RICHARD A 81] Namo ,
2625 PONCE m LEON BLVD" STE 205 82| Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134 ‘
B3
B4| Cily FL a5{ Zip Code

11, Pursuant to the provisions of Sections 6070502 and B07.1508, Florida Statutss, the above-named corporation submits 1his slalement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. ! hereby actept the appointment as registered
agenl Lam familiar with, and accept the obligations of, Section 607.0505, Florida Statutas,

SIGHNATURE - e e e
Slgrlate, fyaiet o printed narme of togestared agant anl e i apphcabls INCQTE: Registerad Agent eigrature required when reinstating) DATE
o OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
D (I peLeTe 11 TCE LI Change T Addition
CrRMEN Gun ZALC2 1.2 NAME
ster anbiess | GG 7.5 N W 8 8 iH RJE 1.3 STAEET AGDRESS
vstze | AEED L.Sf.;/ /.. . 33/75 14 CITY-51-2P
mi ) DECETE 21 TMLE [ change L] Addition
KANT 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
oy 5140 o 24GY-ST-2P
I T DELeTe ITME [ Change  [.] Acdition
NNt 32 NAMF
SIKEET ANDRESS : 33 STREET ADDRESS
Ciy-s1-2w [ o 34, CiTY-5T- 2P
KT [T oELETE 11THLE [J Change L Addition
Fiant 4.2 KAME
SIRZE T ALORESS 4.3 STREEY ADDRESS
Oy -S1- 718 ) 44CIY-ST- 2
IR B ) [T OELETE 51 TITLE [JCrange [T Acdifion
HZAR- 5.2 NAME
SIREET ADDAC 53 STREET ADDRESS
CIr-ST 2 o 54 OTY-5T-7F
BT T T DECETE 64 TTLE Clomange T Aadition
hAN 6.2 NAME
STREE] ADDRESS £.3 STREET ADDRESS
| oV st ne \ﬁ I BA CITY-ST-2IP
14, 1 do hereby cerdfy that the nformation suppled with this filing doas not qualify Tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicaled on this annual report or suPplememal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corporation ar the receiver or lruslee empowerad (o execute this report as required by Chapter 607, Florida Stalules; and that my name
appears in Back 12 o Block 13 if changed, or on ap attachmeni with an address.

SIGNATURE: (Vg A0 ﬁ.ﬁa&&ézﬁé&z Yo7

RINTED NAME OF BIGNING OFFICER OR DIAECTOR

Daygme Phona #
oLl

ﬂ"@ Y FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 7 8 O O am

CR2E034 (9/96)




