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

oo, @& nmrz | Apr 151998 8:00am
ANNUAL REPORT

~ Secretary of State

1998

DQGUMENT # P97000092498 (9)

1. Corporation Name

AMERICAN ENTERPRISES OF SOUTH FLORIDA, INC.

AR AR

o

e e s T e o B -

At

Principal Place of Business Mailing Address
4400 PALM LANE 4400 PALM LANE
MIAM FL 33137 MIAM! FL 33137
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business [_2n. Mailing Addrass 4. FEI Number vV Applied For
\;ﬂ zs] Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc.
P o 5. Cortficate of Status Desieg  [] P57 D Addilonal
22 ;?I Fes Raguirad
City & Gtate | . City&State 6. Eloction Campaign Financing $5.00 MayBe
23 28] Trust Fund Contribution O Added 10 Fees
Zip Country l__ 2 Country 8. This corporalion owes or has paid the current year Intangible
24 25 29—| ;l Parsonal Property Tax due June 30. Oves Ono
9. Name and Address of Currenl Registered Agent 10. Neame and Address of Now Reglsterad Agent
PRISANT, MARTIN A 81| Name
4400 PALM LANE 82| Street Address (P.O. Box Number is Not AcGeplable)
MIAMI FL 33137
83
84] City FL ssl Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the Stale ¢f Florida. Such change was authorized by the carporation’s board of directars. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE .
Signalure, ypod o printed namo of ingisipred agent ang tio if sppl cnble (NOTE: Regislerad Agant sigralure required when reinstating} DATE
12. OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD T.J okLETE 1HTILE [ change [ Addition
NAME PRISANT, MARTIN A 1.2 NAME
streer aporess | 4400 PALM LANE 1.3 STREET ADDRESS
OITY-51-2P MIAMI FL 33137 1ACITY-5T-2IP
TALE [T DELETE 21 THLE [ Change  [J Addition
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-5T-2P 2 4CITY-31- 2P
TILE [ DELETE 21 TLE ~-= Ll Changs 1 Addition
NAME 32 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY- 51-2PP 34.CITY-ST- 2P
TNLE T DELETE 41 TMLE [ change L] Addition
NAME 4.2 NaME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-20P 44CTy-57- 7P
TME . "] DELETE 5ATILE [J crange T[] Addition
MAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2P 54 CITY-§1-2IP
THLE T DELETE 6.1 7ITE [Tchange  E_I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
DiTY- §7-2P 64 CITY-ST-7P

14. | hereby certif?; that the information supplied wilh this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the infermation
Indicated on this annual raporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made undar oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changied, or on an altachrpent y@:n address.
cinnatiee. Ol Z\ S IPBAOT B TRy

CR2E034 (10/97)



