SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMDUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORMORATIONS

1 Aug 01 1997 8:00am
Secretary of State

. Corporation Name

Principal Fiace of Busingss

11212 ELMFIELD DR

DOCUMENT # V24839

(5)

AMERICAN ASSOCIATION OF FLORIDA CORPORATION

Mailing Address
11212 ELMFIELD DR

R M

—_

Suite, Apt. #, etc. Suite:, Apl. #, olc.

22 27]

TAMPA FL 33625 TAMPA FL 33625
| DONOTWRITE IN THIS SPAGE
3. Date Incorporatot or Qualifiod | 38, Date of Last Reporl
S __03/30/1992 05/28/1996 .
2. Principal Place of Busingss }}a. Mailing Address 4. FEI Number Applied For
2 o '{El e R 59‘3116545 Kot Applicable

0 $8.75 Additional

. Cenific 1 Stat i
5. Cerficato of Status Desired Feo Requlred

City & State | . City & State 6. Election Campaign Finanging $5.00 may Be
E e e 28| . _j. Trust Furd Contribution Added to Fees
Zip __ Country l n _ Country 8. This corporation owes or has paid [he current year Intangible
24 26| . 29J . i 30] . Personal Property Tax due June 30. [ ves ﬂNo
9. Name and Address of Current Reglstered Agent R | Nama and d Address of New Registered Agenl
RBUSND. ELIAS #1] Nane
11242 ELMFIELD DR 82| Siract Address (.0, Box Nurber is Not Acceptable)
TAMPA FL 33625 L
a3
84| ciy i FL Zip Codo

1. Pursuani (o the provisions of Sections 607.0507 and 607 1508, F lorida Stalules, the above-named C(nporatlon submits this sialement o the purpose of changing ils registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s hoard ol directors. | horeby accepl the appointmonl as registored

y an aliachmem\ith an sddress.

.-
s :

appears in Block 12 or Block 13 if changed, o

-

g~

SIaNATHIDE: JPLE Y

agent | am remmar with, and accept the obllgﬂhoy‘ Section §07.0606 fionda Slalules. ; o

SIGNATURE MS LHEOSATS - e . ? - /?’ -
Signature. tyad o iinted martee of reprtored Agent and e INGTE Flegisiared Agent signatas required wlor tating) DATE

12, OFFICE RS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i~
T P RN I B T T Change L] Addtion g
NANE ABOSAID, ELIAS E 1.7 NAME 3
srevaponess | 19212 ELMFIELD DR 14 STREET ADDRESS 2
CITY-ST-2IP TAMPA FL 14 CITY-51-21 . ~ &
THLE v [T ecree 21 TM1IF i [ thange T Adilion [O
NAME ABOSAID, CATILYNN A 22 NAME
simeeraporess | 11212 ELMFIELD DR 2 3 STRIE 1 ACDRSS
CITY-S§T-2IP TAMPA FL o paviy-stpp_ | L »
TIME [Joooe 31 HILE B 7 change Additon |
NAME 37 NAME
STREET ADDRESS 33STHEFT ALUNLSS
CiTy-SI-2IP 34.Chv-s1-7p
TiILE E A T a1 10LE i ) T [ thange I Addition |
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-5T-2p i 44CIY-ST- 7l B
THLE T oreeie a1TmE [T change ] Addition
NAME 5 2 NAML
STREET ADDAESS 5.3 STREET ADDRESS
CITY-3T-2P 54CHY-ST- 7P N
TILE [J veLee 6 TILE [ Changs T Addilion
NAME 5.2 NAMF
SIREET ADDRESS 63 SIALET ADDRESS
CITY-ST-2IF 54 CHY-51-21P _ .
14. I do hereby carlify that the informialion supplied with this filing does not gualify for ihe exemption stated in Section 118.07(3)(i}, Florida Slatutes. | further cortify that the

information indicatad on this annual report o supplemental annwal roporl is frue and accurale and that my signature shall have the same legal eflect as it made undor cath: that
1 am an allicar or directon of the carporation or the regeiver or truglog empawared to exocute this report as required by Chapler 607, Fiorlda Statules; and that my name

SAZb  TF97 (a9 32460



