004178

FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

CORPORATION B Apr 26, 1999 8:00 am
ANMUAL REPORT 5 cactory o St ecretary of State

> DIVISION OF CORPORATIONS 04-26-1999 90191 040 ***1 50.00

1999

DOCUMENT # pPg6000090078

1. Corporalion Name

AFFILIATED AMERICAN, INC.

— ARSI

Principal Place of Business Mailing Address
218 BEACH BLVD 218 BEACH BLVD
SUITE 9 SUITE 9
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEAGH Fi. 32250 DO NOT WRITE IN THIS SPACE :
3. Date ir corporated or Qualifed !
11/01/1996 i
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Aprlied For |
m ;l 59—34.15133 Not Applicable
Suite, At. #, etc. Suite, Apt. #, etc., iti
uie. A2 e ulte, Apt. #, et 5. Certifcate of Status Desired O $8'75 Aciqmonal i
EI El Fee Recuired :
City & State City & State 6. Electio 1 Campaign Financing O $5.00 May Be '
2_3| El Trust Fund Contribution Added tc Fees
Zip Courlry Zip Country 8. This corporation owes the current year rntangible .
m ‘E\ ;\ im Personal Property Tax. Cives [INa
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name !
SHEA, JOHN W 82 Sirest Acdress (P.0. Box Number is Not Acceptable) 3
ss (P.O. er |
218 BEACH BLVD, SUITE 9 reet Acdre ox Numbert P !
JACKSONVILLE BEACH FL 32250 83 }

84| City 85| Zip Code
FL |

11. Pursuant 1o the provisions of Sections 507.0502 and 607.1508, Fiorida Statutes, the above-named ccrporation submils this statement for the purpose >f changing its rzgistered
office cr registered agent, or bo'h, in the State of Florida. Such change was sithorized by the corporetion’s board of cireclors. | hereby accep! the appointment as reg:stered
agent. | am familiar with, and accept the obligati>ns of, Section 607.0505, Florida Statutes.

SIGNATURE !

Slgnature, typed or printed na ne of registered agent and Wlls (f applicabis. {NOT::: Registered Agent signature requ red when reinstating} DATE a 1.

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOF S IN 12 = &
TME D [ DELETE 11TITLE [JCharge [ Addition E 5
NAVE SHEA, JOHN W 12NAME 3
swezTaonRess| 218 BEACH BLVD, STE 9 1.3 STREET ADDRESS o
ITY-ST-2P JACKSONVILLE BEACH FL 32250 14 CITY-ST-2P &
TMLE [ DELETE 21 TITLE [JChange  []Addiion| ©
NAME 2.2 NAME :
STREET ADDRE 3% 23 $TREET ADDRESS j
CITY-ST-ZIP 2,4 CITY-5T-ZiP
TITLE ] OELETE 31TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY- 5T- ZIP 34 CITY-5T-ZF
TME {] DELETE 4.1 TITLE [CIChange  [] Addition !
NAME 4 20AME !
STREET ADDRESS 43 STREET ABDRESS
CITY-ST-ZIP 44 CITY-31-2IP
TIMLE {_] DELETE 51TITLE [] Change [ Addition |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS 3
CITY-ST-2P 54 GITY-ST-2P |
TME (] DELETE B1TITLE [lChange [ Addition ;’
NAME 6.2 NAME
STREET ADDRE:S 6.3 STREET ADDRESS
CITY-ST-Z1P 84 CITY-5T-2P

14. | hereb/ certify that the informat on supplied with this filing does not qualify for the exemption stated i Section 119.07 3)(i), Florida Statutes. | further ¢ :rtify that the inf armation
indicate 4 on this annual repor cr supplemental ainnual report is true and accurate and that my sighattre shalf have thi: same legal effect as if made under oath; that bam an
officer ur director of the corporation or the receiver or trustee empowered to fm}ufal:é;)éport as required by Chapte- 607, Florida Statutes; and that my name appesrs in

Block 12 or Biock 13 if changed or gpan attach ment with an ad with a | othgrsi® empowered.
4/ 10/ 99 (Go1) 949- 9500

ING OFFICE!: OR DIRECTOR I Date _ Haytme Phone #

SIGNATURE:

SIGNATURE A, F RINTED NAME OF




