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

PROFIT
CiORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

AMERICAN EURQPEAN GROUP, INC.

DOCUMENT # PQ8000031723

Principal P ace of Business

515 BELLE ISLE AVE
BELLE AIR BEACH FL 33786

Mailing Address

515 BELLE ISLE AVE
BELLE AIR BEAGH FL 33786

FILED

0429857

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90094 044 ***150.00

ARV D AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/07/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apylied For
[21] 26] 59~ 35 /07 78 Not Applicable
Suite, At #, efc. Suite, Apt. #, elc. . i
ol 5, Certifcate of Status Desired [ $8.75 Ajd.i‘nona\
_E' — . - ;ﬂ PO . v M plinttiastiulid Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 11ay Be
E ;‘ Trust Fund Contribution Added t. Fees
Zip Courtry Zip Country 8. This curporation owes the current year ntangible
24 [_2—;| E] ]'sﬂ Persor al Property Tax. Oves  |afio
Q. Name and Address of Current Registered Agent 10. Narme and Address of New Registered Agent
81| Name
HANSEN, JOHN B - 3 = Y Y
515 BEU.E |S|.E AVE 82( Street Acdress (P.O. Box Number is Not Acceptable)
BELLE AIR BEACH FL 33786 83
84| City 85| Zip Code
| FL [

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ¢
office cr registered agent, or bo h, in the State of Florida. Such change was :thorized by the corpor: tion's board of cirectors. | hereby accept the apgoiniment as reg stered
agent, am familiar with, and accept the obligati ins of, Section 607.0505, Flurida Statutes.

crporation submits this statement for the purpose >f changing its ragistered

14. | hereby_certify that the informati >n supplied with jhis filing does not qualify for the exemption stated in Section 119.07(3)(i1), Florida Statutes. | further cerify that the information
nnual report is true and accurate and that my signatu & shall have the same legal effect as if made under oath; that | am an

indicate 1 on this annual report or supplement;
officer or director of the corporatian or the r;
Block 1:! or Block 13 if changed, or on

SIGNATURE:

tlachtnent with,
/

iver of trustee

otf35

powered to e<ecule this report as required by Chapter 607, Florida Statutes; and that iy name appeais in
address, with al other like empowered.

oMM T HANCER

SIGNATURE
Signatura, typed of printed na. 1¢ of registered aganl ind tis If applicable. (NQTI:: Registerad Agant signature reqired when reinstating} DATE 8
12. JFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFIiCERS AND DIRECTOF'S IN 12 @ |
TmE P [ DELETE 14TME Ochange [ Addiion | = |
NAME HANSEN, JOHN B 1.2 MAME 3
streerantress| 515 BELLE ISLE AVE 13 STREET ADDRESS g
CITY-$7-2P BELLE AIR BEACH FL 33786 14CIT-ST-2ZP &
TME v S DELETE 21 THLE [JChange [ Addition] ©
NAME BROWN, DAVID C 22 NAME
streeaooress| 515 BELLE ISLE AVE 23 STREET ADDRESS
CITY-ST-2P BELLE AIR BEACH FL 33786 2 ACHTY-ST-ZP
TME ST [ DELETE 31TIME [JChange [} Addition
NAME HANSEN, AMY M 32 NAME
streeaoores| 515 BELLE ISLE AVE 33 STREET ADDRESS
cmv-stze | BELLE AIR BEACH FL 33786 34,CITY-£T-2IP
TILE (] DELETE 41TME {JChange  []Addition
NAME 4.2 NAME
STREET ADDRES $ 43 STREETADDRESS
CiTY-57-2P 4.4 CITY-ST-2IP
TME [ DELETE 51 TITLE [iChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Liry-sT-ZIP 5.4 CITY-ST-ZIP
TMLE [ DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST1-2P 64 CITY-ST-2IP

727 -$3 ¢

'AND TYPED OR P UNTED NAME OF SIGNING OFFICER OR DIRECTOR

Jaytime Phone #

e m o mmmm e m e m . m ——————




