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CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT,

/d(sf'cﬁue
Katherine Harris

Secretary of State
DMISION OF CORPORATIONS

L

DOCUMENT #

P98000039806

FILED
Sgp 01, 1999 8:00 am
- ecretary of State

(09-01-1999 90003 030 ***150.00

1. Corporation Name
AMERICAN CAPITAL TRUST, INC. v

I __ R A

1227 NW 126 AVE. 1227 NW 126 AVE

SUNRIGE FL 13323 SUNRISE FL 33322

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Pr 1B 2 ing Add 4 F05N 111998 T F

. Princlpg] Place ol ness a. Majl ress uml Applied For
990 STRERoaD 4 b 3230 StATe poas 52 | by~ 0833921 (o o
,_2,;’ Hiui_te. _ﬁm"f__ft_f__ 2_7|_su“e’ Apt. &, elc: . - 6. Certtficate of Stams Desired D ss}__;ixﬁmh:na!- N

ity & e City & State e a - U n Campaign Financinge . ...~ ... 3300, .
T it 1% it 1o
Z v Count 2l " niry . This ation Gwes the curTent year
7 23524 ) PeowAEs 5 5] [ BROWARS | mepmereem e, Cves (v
$. Name and Address of Current Registered Agent 10. Name and Address of New Reg d Agent
21] Nams
%Sg&lﬁﬁhﬁénl? STE. 211 32| Stroat Addrass (P.0. Box Number i8 Not Acceplabla)
PLANTATION FL 33324 83
84| City FL las[ Zin Code

11, Pursuant to the provisi
office or regislewm

agent, | am famillar with, and

7 1508, Florida Statutes, the above-named corporation submils Ihis staternent Jor the purpose of changing ity regisierad
was authorized by the corporation’s board of directors. I hereby accept the appointment as registared

lions ¢, section 607.0505, Floriga Slatutes.

Florida, Such cha

. ‘5’—25—149?

SIGNATURE
Signasrs, bypac of printad Fiame of bde i . (HOTE: Reghatersd Agart sighaturs required when rex &

| 12, ] QFFICERS DIRECTORS 14, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 | &

TITLE DWS DDELEI'E 1.1 TMLE lj Change D ‘adition w0

e HAWS, NELSON S 2w %

smeeranoness | 1227 NW 128 AVE. 13STREET ADORESS w

crvsrze | SUNRISE FL 33323 e 4

TME T (Toetere 21 TME ] change [T addiion

HAME HAWS, NELSON & 22HAME

sreeTanocess | 1227 NW 126 AVE. ) I 23 sTReET avomess -

avstze | SUNRISE FL 33323 24 CTeSTIP

TME D DELETE 31 TIME D Change E_rAddh‘m

NAME 3.2 NAME

STREETADDRESS | —~= ~ —~= o e T e ey on B I3BTREETADDRESS e o it Sremnie SEetn ¢ e T

CTVETZR ' 34 CTYSTZP

e [T oeLere arTime 1 change [ adason

NAME 4.2 NAME

STREEF ADDRESS 4.3 STREET ADDRESS

CIT-ST-2P 4.4 CITY-$7-2#

mme [ oeLere BITTE [ crange {7 acsion

HAME 5.7 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST2P 54 CITYST-29

TMLE II'JELETE 6.1 TILE DCthsﬂ D Addition

NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oTYSEZP 64 CITY-ST-2P

14. 1 hereby pertity hat the information supplied with this filing doefjnot quatlfy for the exemption siated In seclion 118.07(3)(i). Fionida Statutes. | huther certity that the information

truy al effact as if made under cath; that | am

indlcatad on this annual repont or supplemenisl annual rapo:
an officer or diractor of the comporalieror fvar or
in Block 12 or Block 13 Ifd\ang%mmwr
e 2 A K% R 'Wn' .
SIGNATURE: SIETER LY

accurate and that my signature shall have the sama
red to execute this report as required by Chapler 607,

londa Statutes; and that my name appears

BIGNATURE AND TYPED DR PRINTED NAME ORIGNING OFFICER OR DIRECTOR

_$15-1999 _ R0-92-4LR>

e Phons #

A N TN A R R R

2T

N e o

L1 )
1A

4}
1

|

L] 3

FGLEL AR 00 (e e n



