s

LLRTE ]

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

PROFTT
CORPORATION ALS
ANNUAL REPORT '

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

; DIVISION OF CORFORATIONS
DOCUMENT # V34611 (6)

AMERICAN INTERNATIGNAL DEVELOPMENT COUNCIL INC.

Mailing Adafess

6443 PLUMOSA AVENUE
S. FT MYERS FL 33906

Principal Place of Business

6443 PLUMOSA AVENUE
S. FORT MYERS FL 33908

FILED
Feb 03 1998 8:00am

Secretary

of State

NIRRTV

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualified
05/07/1992 ,
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
l21] 26 65-0350105 [ ¥[Not Anpiicable
Suite, Apt, #, etc. Suite, Apt, #, etc. iti
P " 5. Certificate of Status Desired X $8.75 addiional
5‘ ;‘ Fea Requirad
City & State City & State 6. Electian Campaign Financing $5.00 may Be
Ef El Trust Fund Contribution XJ Added to Fees
2ip Country ip Country 8. This corporation owes or has pald the current year Intangible
m El a ;;f Persanal Property Tax due June 30. [T Yes I Ne l) o~
4. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
AMERIE, ERNEST R 81, Name
6443 PLUMOSA AVENUE 8Z| Street Address (P.O. Box Number is Not Acceptable)
S. FT. MYERS FL 33908
83
84; City

85| Zip Code
FL |*|

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 637.7508, Florida Staiuteé. the abave-named corporation submits this statement for the purpose of changing its regiétéréd
office or registered agent, or both, In the Slate of Fleriga, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

Signatury, typed o prmisd nams of registérsd agent and Lile Happlicgl;!e,

_(NOTE: Registered Agant signature raguirad when relnstaling)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

R

14, | hereby certify thatl the information supplied with
indicated on tnis annual report or supplemegnta
officer or dirgclior of the corporation QL
Block 12 or Block 13 if changed,

ent with ag address.

SIGNATURE:

2. QFFICERS AND DIRECTORS 13.
TILE PD ] DELETE 14 TILE [T change LT Acdition
NAME PAOLINO DARRA LYNNE 12 NAME
smeer aopRess | 424 SW 33RD TERRACE 13 STREET ADDRESS
CiTy-S1-21P CAPE GORAL FL 1.4 CITY-§T-ZP
TITeE [#3] [T DELETE 2.1 TITLE LI change LI Addition
NAME AMERIE, ERNEST R 2.2 NAME
staeeT aopagss | 6443 PLUMOSA AVENUE 2.3 STREET ADDRESS
GiTY-5T- 2P &. FT MYERS FL 2.4 CITY-S3- 2P
TITLE SDh [T DELETE 3VTALE L {Change  [_] Addition
NAME M.ET. JARRETT 3.2 NAME
streer aooaess | 6443 PLUMOSA AVENUE 3.3 STREET ADDRESS
Iy -ST- 2P 5. FT MYERS F 34, CITY-ST- 7P .
TITLE [T DELETE 41 TILE L Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oIy -5T- 21p o 44 CITY-ST- 2P
TITLE T DELETE 51 TTLE T TcChange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2IF - 5.4 CITY-5T-212 - -
TME A ! DELETE 6.1 TITLE Changs Addition
NAME Note - C‘M'n"é‘“" L TN A 6.2 NAME
STREET ADDRESS Joa ':., lqg } 6.3 STREET ADDRESS
¢y -ST- 2P J L 54 CITY-5T- 2P .

s filing does not gualify for the exemption stated in Section 119.07(3X0), Florida Statutas. | further certify that the information

=nual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears In

CR2E034 (10/97)

\" N 12 1998 Gip)- 829 /)

P t

Z3



