- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
FLORIDA DEPARTMENT OF STATE FILED

T

PROFIT
CORPORATION Katherine Harris -
ANNUAL‘R‘EPORT Setcrelaryi\f State May 1 7, 1 999 8 . OO am

DIVISION OF C%PORATIONS ’ Secretary Of State

05-17-1999 90093 025 ***150.00

1999
DOCUMENT # £ 980000/822.3)/

1. Corporation Name

AMERICAHA CALLIMNG THE WoRLD, /AC,

Principal Place of Business Mailing Address

900 N W, 36T H ST, “g900 AW 36TH S77
Mipmi, FL 22166 MIAI T, FL 33164 DO NOT WRITE IN THIS SPACE |

3. Date Incorporated or Quatifed

2/23/98 |

2. Principal Piace of Business { 2a. Mailing Address 4. FEI Number Applied For i
_2:| 126 Not Appiicapis E
H Sulte, Apt. % ete. L—\ Suile, APt £ elc. 5. Ceriifcate of Status Deswed L) $8.75 Additional t :
22| : 127 Fee Required Ly
|  City & Szt | Ciy & State §. Election Campaign Financng  — $5.00 may e i
T’zﬂ 28| Trus: Fund Contribution - Added fo Fees |

Zip Country Zip . Courtry B. This corporation owes the current vear intangible !
;\ EI ?9-| [30] Personal Property Tax. B ves OnNo |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent !

81| Name

BRIGN. FINK, ESQU/QRE i
CA Yo' /A/, 5‘/9 XJA/ TUTTLE + EMQN_S ,0,9» 82] Street Address (P.O. Box Number is Not Acceptable) ‘
/167 €. FLhcLeRr STREET, # /%00 ¥
MBI, =¢ 33/31) 84| Ciy EL ‘as Zio Code

11. Pursuant to the provisions of Sections 607.0502 ang 507.1508. Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flonga. Such change was authorized by the corperation’s hoard of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statute i ¢ / /
SIGNATURE % & / AS/5F

ignatare, Typed or pnnled name of registarec agent anc uile if appiicatie [NOCTE: Regisiered Agemt signatlre requited whish TRInsanng) DATE

12. OFFICERS AND DIRZCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THOLE PLST [} DELETE 11TME [JChange [ Addwon
NAME T IAY H‘Qlﬁs 12 NAME
swmesTanoRess) ) Q@00 A/, L/ 267 H ST, 13 STREET ADDRESS
ITY-512P MIAM) FL R3/6€ 14 CIY-5T- 28
TLE T [ DELETE 24 TIMLE [DChange [ Addmon
HAME 22 NAME
STREET ADDRESS 23 STRZET ADDRESS
CITY. 57-2IP 2 4 CITY-Si-20P o
TME [0 DELETE I1TME [CiChange [ Aodnon
NAME 3.2 NaME
STREET ADURESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-§7- 7@
s [J DELETE 44 TLE JCharge [ Au‘@
NAME 4.2 NAME !
“STREET ADDRESS 43 STREET ADDRESS :
Cy-S7-21P 4.4 CY-ST- 2P _
mmE [0 DELETE 51 TMLE Change [ Addmor
NAME R 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- 57-2IF 54 CTY-5T-21P
TRE [J DELETE 6.4 TITLE “Change [ Addtior
NAME 6.2 NAME
STREET ADDRESS 6.3 STREST ADDRESS —
CITY-S1-218 £4CITY.57.2P =

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3){i). Florida Statutes. | further certity that the informalion — -
indicated on this annual report or supplemental annual report is trug and accurale and that my signatuse shall have the same lega! effect 25 if made under oath; that | am an
officer of director of the corporation or ihe recev trustee gePOwered 10 execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in

¢ss, with all other like empowered.
27> 305-639-9550

OFFICER OR DIRECTOR Dave Dayiime Phone &




