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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V34611

1. Corporation Name

AMERICAN INTERNATIONAL DEVELOPMENT COUNCIL INC.

Principal Place of Business

§443 PLUMQESA AVENUE

Mailing Address

644 PLNMOSA AVENUE

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90125 004 ***158.75

IR AR

22]

|27]

%

5. Certifcate of Status Desired

S. FORT MXERS FL 33908 S. FT MY FL 33908
us Us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
05/07/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21l q1q Ledsiwd CE 6] 919 Lesgav G 650350105 Not Appiicable
Suite, Apt. #, etc. Suite, ApL. #, efc. . $8.75 Additionat

Fee Required

City & State {ty & State 6. Election Campaign Financin .
zl ﬁ UNTa G. L4 ‘F'L. 28 uwiAa 6 A0 4 F_L. Trust Fund antgbution 0 sA?jd(:dot::"I 2:6356
Zip Country Zip Country B. This carporation owes the current year Intangible
Lga 33 4 $% {E! E 3315 L] ‘;\ Personal Property Tax. Oves ONa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERIE. ERNEST R ,
6443 PLUMOSA AVENUE 82 Sctie’etq Admt-;s .(;:‘0’.305 Number is Not Acceptable)
S. FT. MYERS FL 33508 83 ’ .
- - — - C—
MY Puara Gorolas ¢ oo +FLT|339%6

SIGNATURE

1. Pursuant to the provisions
office or registered agen
agent. | am familig

d

of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its Eegistered
Bih, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

£ the obligaw s of, Section 07.0505, Floriﬂiswtute .
1343 L) Timae.

§

Signatura, typed or pnnted nama of registered agent and fifle If applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE =y

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TITLE PD [] DELETE 11 TME WiChange  [] Addition E
NAME PAOLINO DARRA LYNNE 1.2 NAME 3
steeraporess: 424 SW 33RD TERRACE 13 STREET ADDRESS L, Sw &) Tarance ~wWyo 1o &
CITY-5T-7P CAPE CORAL FL 14CTY-5T-2P CAPE Cona. T, JI394y 2
TME CD [_] DELETE 21 TIMLE ByChange [ Addition (&)
NAME AMERIE, ERNEST R 22NAME
street aooress| 6443 PLUMOSA AVENUE nsmeEToRess]  G1q LASS W Q.‘F
CITY-ST-ZP S. FT MYERS FL 2 4 CITY-ST-ZP Poaka Hoada, FL3I3 950
TME SD [} DELETE 34 TILE ‘ pachange [ Agdifion
NAME N.ET. JARRETT 32NAME ;
streeT aopress| 6443 PLUMOSA AVENUE 33 STREET ADDRESS 919 Lasiiwy CE
CITY-ST-2P S. FT MYERS F 34 CITY-ST-2ZIP Punta Grada B339 S0
TME [ DELETE L1TME 7 [JChange [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TME [ DELETE 5.1 TITLE [OChange . []Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-5T-2P
TITLE [J DELETE & 1TIILE [JChange  [] Additien
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZIP §4 CITY-ST-ZIP
14, T hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or { r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, E] hrment with an address, with all other like empowered.

: Eamert Ross Amens
SIGNATURE: reanls  SAEAT Kot Hmeris T4~ 6399420
SIGNATURE AND TYPED OR PRINTED NAME OF SYGNING OFFICER OR DIREGTOR Dals Dayiime Phore # 7



