LIMITED LIABILITY COMPANY 48 FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT @ g ihdbrr o
g
1997 DIVISION OF CORPORATIONS 197 APR 2! P2 22
FILING FEE Annual Report §100.00 + $103.75 Corparation gzp;ltmontal Fee SECRE AR Y OF STATE
$ 203.75 [ Make Check Payable To: FLORIDA DEPARTMENT OF STATE | ALLAHASSEE, FL ORmA

T NemesnoMemo Rades — DOCUMENT # 200559

. Principal Place of Bus| dd
AMERICAN § SOUTHERN, L.C. 18. Principal Place usiness Address

P.0.BOX 17357 11965 49TH STREET NORTH
CLEAREWATER FL 34622-03%7 CLEARWATER FL 34622
W above mailing address is Incorrect #n any way. line through incorrect Information and enter correction in Block 2a.
2 Principal Place of Business 2a. Mailing Address 3. Date Organized of Wuaifed | 3a. Sisie of Formation
04/16/1992 FL
Suite, Apt. #, 8ic, Suite, Apl. #, etc. - TE
» FEl Number D Applied For
Ciiy & State City & State 59~3192406 [} Not Applicabre
7 Couri 7o oy §. Daie of Last Repont 6. Cortificate of Stalus Desired
05 / 0 1 /1 9 9 6 S o Addioet Fed Heguoiied
7. Name and Address of Current Reglsterad Agent 8. Name and Address of New Regisiered Agent
Name
MCMULLEN, PAUL M
MCMULLENM 0O1I. C0O., INC. | "Siren Address (P.0. Box Number is Nol Accepiabie)
11965 42TH ST. N.
CLEARWATER FI, 34622 s, AL ¥, 6.
City Zip Code
FL

8. Pursuant to the provisions ol Secticns 608.416 and 608.508, Florida Statutes, the above-namad Emited liabllity company submits this statement for the purpose of changing
its registered office or registerad agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majorlty of the members. Ihereby accept the appointment
as 1egistered agant, and accept the obligations.

SIGNATURE ____ DATE
{Regisiered Agenl Accepting Appointment)  (NOTE - Registered Agenl slgnalue requited whan rainstatingd
10. Title Managing Members/Managers : Business Btreet Address City, State and Zip Code
M MCMULLEN, PAUL M. 11965 49TH ST. NO. CLEARWATER FL
MCMUTLEN, JANRT B, 11965 49TH 8T. NO. CLUTARWATER f1L

=
1o S T i ey
w203, 75 eekk2(3, 75

A
\x\ﬂ\o\

11. |do hereby certity thal the information supplied with this iling does not qualify for the exemption stated in Section 112.07(3) (i), Florida Statutes. 1further certity thattheinlermation
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that | am a managing membar or manager of the
limited liability company o the recelver or trustee empoyared to execute this repo raquired by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
Wifo; (£13) 573 001L

SIGNATURE:
SKANATURE AND TYPED OR PRINTED NARE OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phone ¥
INHSE10 R(12-96) .



