FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
‘ Jan 22 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 LIVISION OF CCRPORATIONS S GCI'etaI'y Of State

DOCUMENT # V23814  (9)

1. Corporation Narne

AMERICAN HOME COMPANIONS, INC.

Prnopal Pace ol Buaness T Mailng Addrss ”II” '"M"III mml”ml |||| Iml mu lllll Illllmﬂlmmll

1014 EDGEWATER COURT PO BOX 547062
ORLANDO FL 32004 ORLANDO Fl. 32654-7062
us
3. Date Incorparated or Qualified 3a. Date of Lasl Repor
2. Principal Place of Busitess T 2 Waling Address 4. FEI Number Applied For
—3—11____ e e e e 26| ‘ 50-3130332 : Not Applicable
Sule, Apt. #, alc Suite, Apl. 4, elc. o
' L e 5. Certfficate of Status Desirad (| $8.75 Addilonal
;ﬂ 27-] Fee Required
Cily & State | City & State 8. Flection Campaign Financing $5.00 May Be
R 231 Trust Fund Contribution ' Added to Feas
..., Gouriry I Couniry 8. This corporation has liability for intangible tax under s. 199.032,
25] 29] 3—0| - Fiorida Statutes [:l Yos No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
REYNOLDS, DONALD A #i[ Name
1 .
1014 EDGEWATER CT 82| Street Address {P.0. Box Number is Not Acceptable)
ORLANDO FL 32804 - :
83
B4| Cny . FL 85| Zip Code

1 Farstant 1o e provisions of Seclions 607 0502 and 607.1508, Florda Statutes, the above-named corparation submils this statement for the purpose of changing its reg siered
office or registered agent, or botn, in the Stale of Forida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wath, and accepl the obhigations of, Section 607.0505. Florida $tatutes. :

CR2E034 (9/96)

SIGNATURE  _ e Co e e
prived e obis s lered agent and ditle © spghsable. (NOTE Registered Agent signalure requlred when reinslating) DATE
12. £RS AND DIRECTORS 13, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Dp [ DELETE 11Tl [T Crange ™ L1 Additian
hAV: REYNOLDS, DONALD A. 12 Newe '
sl aoriss | 1014 EDGEWATER COURT 13 STREET ADDRESS
cwrsize | ORLANDO FL 140IY-ST-2F
T | WEEGE TTTILE NICE - TREsFIDANT [ Charge Additan
hAMS 22 NAME LRedr ¢, REYNOLOF
STREE| ADDRESS 23SREEAORESS | g EOGEWATER CoupT
CI1y-57-21F 2.4 CIY-ST-2P ORLAID® L BLEAN
THTLE [T DELETE 31T L Chenge ] Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CiTy-51- 2P i 34. CITY-51-2iP
e [F DELETE 1 TILE ' [ Change ™ ] Addition
NAME 4.2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
Coy-SI-71p . 44 CllY-St-2Ip
THLE 7 oELETE 51 TITLE [T change [ Addition
hAME 5.2 NAME '
STREE] ADDRESS 53 SIREET ADDRESS
CiTy-S1- 2P R L 5.4 CITY- ST-7IP
THLE [T orcene GITLE - T change L Adadion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
LY LU 1 &4 Ciry- 81-2iP i
14. | do hereby certity that the infurnalion supphed wih this 1ling does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlity that the
information indicaled on this grausl report of supplemental annual report is true and accurate and that my signature shall have the same lepal sffect as if made under oath; that
| am an officar or director of e corporaliaon ar the recaiver or trustee empowaered 10 exacute this repart as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Bock]13 it changed, or on an aliachment with an address.
Pt T ‘ [R5 P /
SIGNATURE: - ol | DR Belyporas 14207 (w)298-1935
SIGNI TURAE AND T AME OF SIGHING OFFICER OR DIRECTOR D ] Daytitier Fhong #



