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ANNUAL REPORT

FILED -

DOCUMENT # P97000096887

1. Entity Name
AMERICAN INVESTMENT PROCPERTIES, INC.

Secretary of State

Principal Place of Business

3300 SW 14TH PLACE, UNIT 3
BOYNTON BEACH, FL. 33426-9034

Mailing Address

3300 SW 14TH PLACE, UNIT 3
BOYNTON BEACH, FL 33426-9034

T
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i

VR MERGITACR R

... | 02182008 NoChg-P CR2E034(10/03)
) 4. FEI Number Appliad For
e 65-0795279 Mot Applicatle
: $8.75 Acditional
A 8. Certificate of Status Desired [} Foe Roquired

8. Name and Address of Current Regi.:tamd Agant

SCHONE, LARRY
72 NE 5TH AVENUE
DELRAY BEACH, FL 33483

[T -~ - -

DO NOTWRITE
“INTHIS SPACE . .

8. The above named entity submits this statement for the purpese of changing its registered office or registarad agent, or bath, in the State of Flerida. | am familiar with, and accept

the cbligetions of registerad agent.

SIGNATURE - p— — -
Signature, typed o prinled name of registerad agent and tigs il epplicable {NOTE. Rogistarad Agant signiature required when reinstating) DATE
9, Election Campaign Financing $5.00 May Be
A!‘to: ﬁ:yﬂl?vz%l(!m':gfolvsﬁ?l-':f 'ggso_oo Trust Fund Conribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE ppP Tt = -
NAME MULLER, RALPH P
STREET ATDRESS | 3300 SW 14TH PLACE, UNIT 3
CiTY-5T- 2P BOYNTON BEACH, FL 334269034 - . DR
— SUST - — = R NS .
A MULLER, KEVIN DT E TS g0 - Ui Ladoid
STREET ADDRESS | 3300 SW 14TH PLACE, UNIT 3 . T T T Tmmrr o
CITY-ST-2IP BOYNTON BEACH, FL 334269034 .
e o™+ < - Vit s, pmree -
TITLE v
NAME PENNINGTON, JOHN
STREEY ADDRESS | 3300 SW 14TH PLACE, UNIT 3 - N (Y b ul =]
CiTY-5T-2IP BOYNTON BEACH, FL 334269034 DO NOT WRlTE e -
e ' B
me IN THIS SPACE
 STREETALDRESS -~ ' . . B - P .
CITY-ST-21P
— o st R ST o — g
NAME
STREET ADDRESS
CITY-57-2P e
s = =, S . T ET e
NAME
STREET ADDRESS
Gy -87-21P

12. | hereby cartify that the information supplied with this fling does not qualify tor the exemption stated In Section 1 19.57?3)(?). Fiorida Statutes. | furthar ceniify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that 1 am an officer or director
of the corporation or the receiver or trustes empowored 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Bleck 11 if

changed, or on an attachmant with an

SIGNATURE: Woh PRINTED NAME O $IGNING OFFICER G DIFECTOR
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