. A

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT BT
CORPORATION ;
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATICNG

POCUMENT # P@7000026421 (2)

AMERICAN ADVISORY GROUP, INC.

" Mailing Address

1404 INVERNESS ROAD
LYNN HAVEN FL 32444

Principal Place of Businsss

1404 INVERNESS ROAD
LYNN HAVEN FL 32444

FILED
Feb 09 1998 8:00am
Secretary of State

AN

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

03/19/1997

2. Principal Place ol Businoss 2a. Mailng Address

21] 6]

4, FEI Number Appliad For

5_9 - 34 34 g 6 5‘- ] Not Applicabla

Suite, Apl. #, elc. : Suile, Apt. 4, olc.

22] 27]

$B8.75 Additiona!

fic Desi
5. Certificate of Status Desired I:I Fea Required

24] 26] 20]

City & Stats | Cily&slale 6. Flection Campaign Financing $5.00 May Bo
23 z?l Trust Fund Conlribution Added 10 Fees
Zip Counlry 2 Country 8. This corporation owes or has paid the curtent year Inlangiblo

[30]

Personal Properly Tax due June 30. ﬂ Yes [ No

10, Name and Address of Now Registered Agent

0 Name and Address of Current Replstered Agent
SORTIND, RUSSELL J
- 1404 INVERNESS ROAD
. LYNN HAVEN FL 32444

81| Name

82| Slreetl Address (P.O. Box Number is Nat Acceptable)

B3

84| Thy

85| Zip Code

FL

11. Pursuant to the provisions of Scclions 607.0502 and 6071508, Florida Stalutes, the abovo-named corporation submits this slalement for the purpose of changing ils regislered
office or rogistered agent, or bolh, in the State of Florida Such change was aulhorized by tho corporalion's hoard ol directors. { hereby accepl the appeointment as rogistered
agent. | am familiar wilh, and accepl tho obligations of, Sechion 607 0505, Florida Slalutos

SIGNATURE I . e . -
Signature, typad o prntad manig- of fagssinted agdid ann ntw it g r|Ll_(_vu {NOTE Regrstened Agart s griature (enuired wher reinsiating) [ATE F:-.

12, OFfICERS AND DIF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L+

Tt \’faNiEA‘t LT ELeTe 1TILE [T change Addition g

NAME QQQGJELL S~ Soﬂ.?lksb 1.2 NAME 3

STREET ADDRESS (404 TNOe vess 13 STREET ADDHESS g

oY -ST-29 ynd Haven FL 224944 14 CY-I1-71 &

TLE b [T oeLeTe 21 THLE Change [ Adaition | O

NAME 22 NAKKE

STREET ADDRESS 23 SIHEET ADDRESS

CITY-S1-2P o o _2.4CIY-51- 2P

e 31TILE [ Jthange [T 'Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CHTY-ST-21P 34 0ITY-51-21p

TITiE [ JDELETE A1TLE [Jchange [ aadition

NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-51-2IP 44GNY-SI. 7P

L [T OELETE 54 TITLE [Tchange L Addition |

NAME 5.2 NAME .

STREEY ADDAESS 53 STRIET ADDRESS

CITY-ST-2IP L o 54CNY-S1-21p

TILE ] DELETE 6.1 T0LE L] change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STAEET ADDRESS

G- 5T-2IP 6.4 CITY- S1- 7IP

Block 12 or Block 13 if changed, or on an atlachment with an adgress.

P T T 2 noenpgys A Qs Ll

14, | haraby certify that tho information supplicd wilh 1his filing does not quality Tor The exemplion stated in Seclion 119.07(3){i}, Florina Stalules. ) further certify that the inforrmation
indicated on this annual repor or supplermental annual report is true and accurale and thal my signature shall have Ihe same legal effect as it made under cath, that | am an
officer or diractor of the carporation or the recever or trustes ermpowored 10 execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in

g

e

oo v P NS A

P - B



