FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT £30
CORPORATION ’
ANNUAL REPORT

1996
DOCUMENT # V15382 (7)

1. Corporalion Name

AMERICAN GENERAL CONSULTING, INC.

FLORIDA DEPARTMENT OF STATE
e ‘} Sandra B. Mortham

§ Secretary of State
DIVISION OF CORPORATIONS

A A G

Principal Place of Business Maiting Address
$1013%TH CT E 510 136TH GT £
1812 DOLPHIN BLVD. 1512 DOLPHIN BLVD.
F 202
SFSMDENTOH L 34202 BgADENTON fL : 3. Date Incorporated or Qualified | 3a. Date of Last Report
T 02/19/1992 06/02/1995
2. Principal Place o' Busingss | 2a. Mailing Address 4. FEI Number Applied For
2T| 5/0 /'3 6{- ly Coavd East 25] S0 (364 L Couvd Facf 593110414 Not Applicable
Suite, Apt. #, elc. |, Suite. ApL #, eto. 5. Gerlficate of Status Desied [ $8.75 addiional
E{l 27} Fes Required
City & State | Ciy & Sypte 6. Election Gampaign Financing $5.00 May B
E[ Bra A F 278 J‘au F’C" 231 @vn -(uo(-v w F (- Trust Fund Contribution O Added to Fees
| Zp Country . Zj Country B. This corporation has liability for intangible tax under s 199,032,
24] KC{ 9‘0 2~ E;':] Us 291 % L{ 0 E] L{ 5 Florida Statutes ] ves ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
SCHROEDEF:, PATRICIA E. 82| Suest Address (P.0. Box Number is Nol Acceplabla)
5000 GULF BLVD
STE 804 83
ST. PETERSBURG FL 33706 &l o FL |85 T

11. Pursuant 10 the provisions of Sections €07.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registeredt agent, or bath, in the State of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

farnitiar with, and accept the obligations of, Section 607.0505, Florida Statutes. |
SGNATURE _ e e R I e R
Signatae. typed o prnled nan-e o ragslersd agent and (g f s hcabke NOTE Registerac Agonl sigriaturs required whan reinstaing; DATE iw
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P I DELETE 1L1TILE Presictrn+— D change [T additon ™ | =
NAM: COLLINS, T. C. 12 WM TC Y A 3
siweetanoress | 410 $36TH COURT E. 1387ReT ADDRESs | & /© 73¢{+L Couv# Fagf o
ClTY-ST-2P BRADENTON FL 14CITY-ST-2IP Bragdangen , FC TG0 &
e D [ DELETE 2 17MLE 7 ] Change  [] Addition | QO
HAME SCHROEDER, PATRICIA E. 22 NAME
sweer sooress | SU00 GULF BLVD STE 804 2.3 STREET ADDRESS
|G- g1-zm S§T. PETERSBURG FL . 24GNY-§1-21F
TITLE [[] DELETE 3 4 TITE [ Change ] Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CHY-§1-21P 340ITY-51-2F
THLE ] DELETE 4 1TILE ] Change  [] Adddion
NAME 42 NAME
STREET ATDRESS 49 STREET ADDRESS
ClrY-51-2 L 44 CTY-31- 2
TITiE [ DELETE 5.1 TILE [0 Change [ Addition
NAME 52 NAME
STREST ADDRESS 53 STREET ADDRESS
CHY- ST 2P 540TY-51-72P
TLE [ GELETE 6.17TILE [ Change  [] Additan
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
| cinv-sr-a 64 CIIY-57-2F

14. | do hereby certify that the infarmalion suppliad with this fil ng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerbfy that the information indicated on this annua’ reporl or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am £n officer or director af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if chan r orenn attachpeat with an address.

SIGNATURE: “ " T Coftis c///j/?é T4(-748-0305

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF HEGTOR Daytime Prace X




