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

PROFIT N FLORIDA DEPARTMENT OF STATE A r 20, 1999 8:00 am

CORPORAT'ON atherine Harns
ANNUAL REPORT oot o ecretary of State

1999 DIVISION OF CORPORATIONS 04-20-1999 90159 037 ***150.00

DOCUMENT # P8000066245

1. Corporation Name

AMERICAN CLASSIC MANAGEMENT CORP.

NS

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address

4699 NORTH FEDERAL HIGHWAY 4699 NORTH FEDERAL HIGHWAY
POMPANO BEACH Fl. 33064 POMPANO BEACH FL 33064

3. Data Incorporated or Quatifed

07/28/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number . Applied For
2 174D (istZd 207 v sl 2300 .Q.E_[jj"Jw LS~ DPLEL LS [TNotaiae
te, ApL. #, etc. d Suite, Apt, #, etc. T ' 5 Cer;fmt;‘;f Status Desired D ) $8.75 Additionat

Fee Required

Sui
= She. Jf, 27] @ g pa E».éué, f/‘m/

Cityg State . » . City & $tate 6. Election Gampaign Financing $5.00 May Be
=l Ny s (28] Fip L > Trust Fund Contribution Added to Fees
Zip ouhtry Zip Country 8. This corporation owes the current year Intangible

[

24 -i_‘.Dﬂ;D Eﬁ . E;l @30[;& _9‘ _m Personal Property Tax. P ves Ono

Name and Address of Cusrént Reglstered Agent 10. Name and Address of New Registered Agent
TERRY, JOSE L

82| Street Address (P.O. Box Number is Not Acceptable)

81| Name
16531 N.E. 35TH AVENUE

UNIT #8 83

Zip Code

NORTH MIAMI BEACH FL 33160
84| City FL |Bs

- 14. .Pursuant to the provisions of Sections 607.0502.and €607.1 508,.Florida. Statutes, . the. above-named corporation submiits this statement for.the purpose of changing its registered __.
office or registered agemt, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment’as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE
DATE

Slignature, typed or printad nams of registered agent and title if applicable. (NOTE: Registared Agaent signature required whan reinstating)
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TME 1D [ DELETE 1.1 TIMLE — Setange [ Addition
NAME ROGERS, ROBERT M 1.2 NAME —
streeTacoress| 2930-ME19TH STREET 13 STREET ADDRESS | 2 20 L& - LT
CITY-8T-21P POMPANO BEACH FL 33062 1.4 CITY-ST-2P i
TTE D [ DELETE 21 TTLE —_ [OChanga  []Addition
NAME ROGERS, CATHERINE A 22 NAME —_
sreeraporess| 293-NE-1OTH-GTREET . usmeeranoress | S 300 S L/ 2 <7
CITY-ST-2P POMPANQ BEACH FL 33062 ] ) PR — '
THLE D ’ (1 DELETE 3ATME [Ochange  ["] Addition
HAME TERRY, JOSE L I2NAME
steeetsopress| 16531 NLE. 35TH AVENUE UNIT #8 33 STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH FL 33134 34, CITY-ST-2P
TRE [] DELETE 44 TITLE [ClChange  [3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.9 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
THE [J DELETE 5.1 TILE ) [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P ‘ 54 CITY-5T-21P
TME ) [ DELETE 6.1TITLE [JChange [ Addition
NAME “ 6.2 NAME
STREET ADORESS 6 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-ZP

14. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is trite and accurate and that my signature shall have the same legal effect as if made under oathy; that F am an
officer or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmen} with an address, with all other like empowered.

SIGNATURE:

-

AT REQUIRED free 15Ty 782~ 3¢5/

L

CR2ED34 (11/98) _

AND TYPED OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuma Phene #



