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

PROFIT S s FLORIDA DEPARTMENT OF STATE May O 1 1998 8 Ooam
[ R

CORPORATION Sandrs B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V24839 (5)
AMERICAN ASSOCIATION OF FLORIDA CORPORATION

VKGR D WA AR WD

Principal Placa of Business Mailing Address
11212 ELWFELD DR 11212 ELMFIELD DR
TAMPA FL TAMPA FL DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifiagt
03/30/1992
2. Principal Place of Business 2. Mailing Addross 4, FEI Number Applied For
21 o el 50-3116545 ot Applicable
Suite, Apt. ¥, etc Suite. Apl. #, eic. i it
—' e Apt £, 6t vie. op 5. Cerlificate of Status Desired [1 $8.75 addiional
22 [27] Fee Required
City & State Gy & State 8. Election Campaign Financing $5.00 may Bo
23 28 Trust Fund Contribution ] Added 1o Fees
Zip Courtry . ip Country 8. This corporation owes or has pald the current year Intangibla
’;l 26 2;] ;‘ Parsonat Property Tax due June 30. [T ves D No
9. Name and Address of Current Registerad Agent 10. NMame and Address of New Registered Agent
81| Name
ABUSAID, ELIAS
"212 ELW'ELD DR 82| Streel Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33625
83
84 City FL Tss Zip Code

11, Pursuant to the provisions ol Seclions 607.0502 and 607 1508, Florida Statstes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerod agent. or bath, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am familar with, and accopit the obligations of, Seclien 607.0605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e —_— e e
Sigaanre typod o proinn name of regieeredd agent and G 1 appde sl (MUTL Fugislered Agent signature raquired when reirstating) DATE
92 OrF E['HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [T oeLeTe 11 TITLE [J chasge L Asiiion
e ABOSAID, ELIAS E 12NAne
staeeTappeess | 11212 ELMFIELD DR 1.3 STAEET ADDAESS
CITY-ST-2IP TAMPA FL L 1.4 GITY-5T- 2P
TIE Vv [T orete 21TLE “[JcChange L] Addition
HAME ABOSAID, CATILYNN A 2ZNAME
smeeraporess | 11212 ELMFIELD DR 23 STREET ADDRESS
CITY-S1-2IP TAMPA FL 2.4CITY-ST-ZP
THLE [T oreete 31 TITLE “[Jchange [ Addition
NAME 3.2 NAME
SIREET ADDRIESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-S1-20P
TMLE [T DECETE 41 T0LE [T cohange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cify-SF-2iP 44 CITY- §7-21P
TLE T DEtETe STTLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
iTY-ST-21P 54CITY-51-21P
TLE [T etere 61TINE [T change T Aadition
MAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
criy-ST-2ip 64 CITY-5T-21P
14. | hereby certily that the information suppiiod with this filing doas nat qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicaled on this annual roport o supplornental annual report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an
olficer or diractor of tha corporation of the recoiver of trustee cmpowered o execdte this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod o gn an altachmegh with an addr
<
SIGNATURE:  _ dv»




