FILE NOW: FILING FEE AFTER MAY 1ST IS $550. 00 e
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1. Corporation Name TEECHE LL“ “” t
Amer\ can ‘5 Cj +a N e\t wm!« Tac. LLAh,qssa lORtDA
Principal Place of Business " Malling Address T T

35q ? w. Lake mag g’uj.' S‘l(. E DO NOT WRITE IN THIS SPACE
Lake Iﬂag , FL 3379v6 | e DONOLWRTE R R
Y- 27-97

2. Principal Place of Business 2a. Malling Address A4 | 8 FEiNumber T
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A P 5. Certifcate of Status Desired [ $8.75 Addtanal
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11. Pursuant to the provisions of Seclions 607 0502 an 71508, Florida Statutes, the “above-named corporallon “submits this slatement for the pLir_p_GEE:_of changi}lz;_ﬁfegnslered n
office or registered agent, or boll State ida) Such change was authorized by the corporation’s board of direclars_ 1 hereby accep! the appeintmen” as registered
agent. | am familiar with, a cept /\Tvllgatlon of-Section 607.0505, Florida Statutes.
SIGNATURE o o _7 20,77 ? .
Signature, typed or panted name of registered ;genrand mj.’.r appricabls }hjE)TE TRegistered Agent signature mqwed Mlen TI{\S,I,T,'E’,,, . o DATE 7 o
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14. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. ¥ further certify that the'
indicated on this annual report or supplemsntal annual report |5 true and accurate and that my signature shall have the same begal eflect as if made under oath that
officer or director of the corporatiol o receiver or trustee gmpowered {o exsecute this repor as required by Chapter 807, Florida Statutes; and that my nane appears m
Block 12 or Block 13 if changed, ana/na\cynenl with anladdress, with all other like empowered.
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