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

ANNUAL REPORT 9% Secretary of State

PROFIT P FLORIDA DEPARTMENT OF STATE
CORPORATION (*é . %ﬁ Sandra B. Mortham Jan 28 1997 8:00am
1997 AL ovisON OF GORFORATIONS Secretary of State

DOCUMENT # S43998 (1)

1. Corparatian Mar

AMERICAN HERO, INC.

SN B R

Prmcr[;:ﬁl Puace of Husiness o Mailing Adaress
23 BAYSHORE DR. 23 BAYSHORE DR
SHALIMAR Fi 32578 SHALIMAR FL 32579-2116
3. Date Incorporated or Qualified | 3a. Date of Last Report
R - 04/09/1991 02/20/1996
2. Prncipal Place of Busmess _2a. Mahing Address 4, FEN Number Applied For
B i B . 25' 58-3075500 Not Applicable
Suite, At #, el Suite, Apt. 4, alc. i
e o vie An &, Certificate of Status Desired ] $8'75 Additional
22| " 27] Fon Regulred
Cily & Stato | Gy & State 8. Elsction Campaign Financing $5.00 May Be
23 i ) 281 Trust Fund Contribution Added to Fees
7w ~ Counuy _dp Country 8. This corporation has liability for ighangible tax under s, 199.032,
24] . 25] 29] ;‘ﬂ Florida Stalutes Yes [Jmo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
DAY, GEORGE E. 81| Name
23 BAYSHORE DR. 82| Street Address {P.O. Box Number is Naot Accepltable)
SHALIMAR FL 32578
a3
84 Gy FL 85| Zip Code

11. Pursuant to the prov.sors of Seclions 6070502 and 6071508, Florida Statutes, The above-named corporation submits this statement for the purpese of changing its registered
office or regustered agenst. or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familian with, and accept the abligalions of, Scchon 607.0505, Florida Statutes.

SIGNATURLE

CR2E034 (9/96)

E0 e Tafeh 1 st An e Ot S and 1 e $ g e Bt (HOTE Rugistered Agent sighaturs required when ranstating} DATE
12, OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L] petete 11TLE O change L] Additicn
HAME DAY, GEORGE E. 12 NAME
smueraaorese | 23 BAYSHORE DR. 13 STREET ADDRESS
Ty 1. 7 SHALIMAR FL 14 GITY- 5121
T.E ' [T OELETE 21 TILE [Jchange ] addition
NAKE 22 NAME
STREED AICRESS 2 3 STREET ADDRESS -
CITY- 51 2% - 2 4CITY-5T-21P
e [J OELETE 31 TILE [T change [ Addition
N 32 NAME
STHEET ADDR: 555 | 23 smaeet ADmRess
Clv-ST- 2 R 3.4 OTY-ST-2IP
TE B [ bELETE 41 TITLE Tlchange [ Addition
(A 4 2 NAME
SIREET ALDAES S 43 STREET ADDRESS
CilY-ST. 20 B 44CITY-ST- 2P
TILE [T beLee 5 {TILE [ Change L] Addition
NEME 5.2 NAME
SIREET ALDH §3 STAEE] ADDRESS
CIv-5T-2 54CITY-ST- 2
TILE T_] DELETE 6.1 TITLE 3 change T[] aadition
NAME 62 NAME
STREET ARDHT 6.3 STREET ADORESS
Y-S 20 8.4 CITY-S1- 2P

14. | dn horeby sorldy that the information supplicd with this filng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify thal the
informrabon indwatad pa thes annual report or supplemental annual report is true and accurale and that my signature shall have the same tegal etfect as if made under oath; thal
1 arr an ofhicer or director of the carporation or the receiver or trustee empowered to execute this repon as requirad by Chapter 607, Florida Statutes, and that my name

appears it Block 12 or Block 13 if Char.ge(lzg ‘bamchment with an address. ]
. 1
SIGNATURE: ?f‘?@ : Loy Drae 1faufin (o) 248-1224
AN A F SIGNING OFFICER OR DIRECTOR

1yre AfD TYPED OR PRINTED NAM Date Daytime Phons #
YT reTl




