FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT jiE FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socratary of Slate S ecretary Of State

1997 N 2% e DIVISION OF CORPORATIONS

POCUMENT # HO1728 (5)

Corporalion Name

AMFEL, INC.

‘\..

.

Principal Place of Business Mailing Address
10150 BELLE RIVE BLVD. P.0. BOX 54141
SUITE 2 JACKSONVILLE FL 322454144
JAGKBONVILLE FL 32256 us
s 3. Date Incorporaled or Qualified | 3&. Dale of Lasl Roporl
B . e R 05/02/1984 . 05/02/1996
3 2. Brincipal Fiace of Business _28. Mailing Addross 4, FEI Number Applicd For
: R FY za_l ——— ) 59-2399535 Not Applicablc
5 Sulte, Apt. #, elc. Suite, Apt. #, ete B. Conificate of Status Dostod [ $8.75 Additionat

E Fee Required

1]

City & State Cily & Slaio ' 8. Election Campaign Financing $5.00 may Be
o él o o | Trust Fund Contribution O Added 1o Feps
Zip Counlry i L Country B. This corporation has liabilily for intangible tax under s. 189,032,
|25 20] _ 0] Florica Statutes Oves [lno ‘
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent B
E. F. PHILUPS B Tiamo
10150 BELLE RIVE BLVD. '82] Srect Addross (F.0. Box Number is Notv;’-n\z‘:r}emable)
JACKSONVILLE FL 32256 83
B4 Ciy T I—:L 85| 7ip Code |

1. Pufsuanl to the provisions of Sections 607 0502 and 6071508, { lorda Slalules, he abovo-narmed corparalion submits this statement for the purpose ol changing its regislered
office or registered agoeni, or balh, in the Stale of Morida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl 1ho obigations ol, Seclion 607.0605, Florida Statutes.

SIGNATURE

)

dagens Brd Ul o apphoatie TN Tk ad Agenl sigralre teqired whon

i1 12, OF1CERS AND DIRLCIORS 13 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
s T PD T oteie 1AL [J Change L[] Addition S
fin| wame PHILLIPS, E. FENNELL 1.2 NAME 3
.| sweeraporess | 10150 BELLE RIVE BLVD. 1.3 STREFT ADDRESS 7
Pl oy st-ap JACKSONVILLE FL 32256 . o 14TIY-ST-20 | L ~ &
‘E TILE '] O oeEiE 21T T Change L7 Asdiion | O
S PHILLIPS, ELAINE 22 NAMI
1 smeeravoress | 10150 BELLE RIVE BLVD. 23 STRUEY ADDRESS
&) cinv-st.ar JACKSONVILLE FL 32266 o z 4CY-81 21 L
2 { e )] I B TTIC TS TE o o CT Change [ Addion
ﬁ', NAME HUNTER, PAMELA SZHAME
1 1 swreeraooness | 13852 WILMINGTON CT 33 STREET ADDRESS
é OITY-ST-2F JACKSONVILLE FL 34,0Y-51-21
& e 1] [T oetere FERTT: [Jthange [ Addition
B | e HUNTER, GREGORY 4 2hame
&, | smevaooress | 13852 WILMINGTON CT 43 STRLET ADDRESS
fjf.' OITY-ST-ZP JACKSONVILLE FL 44 C1Y-8T- 20
H [ e [ orteie 1L [T Change [ ] Additan
A e 5.2 HANE
£ | STREET ADDRESS 5 3STRFEY ADDRESS
CITY-5T- 7P BADITY-51-2P
e - N TG L [ change [ Addilion
HAME 6.2 NAME
STREET ADDRESS 4SIRICT ADDRESS
CITY-ST-21P N 5ACITY-S1- 7P
14, 'dohereby corlily that the informalion supplicd wilh this filing docs nol qualify for the exemption stated in Section 119.07(3¥(0). Florida Statutes, | {urther cortify thal the

information indicated on this annual reporl ar supplemental anneal report is fruc and accurate and thal my signature shall have the same legal efiecl as it made under oalhy; 1hat
| am an oftiger or director of the corparalion or 1ho recaiver of “enpowered 1o excoule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢changed, or on an att \

cInMATIIRE. (.__ﬁﬂ:ﬂﬂ.{}./)/&

4/28/97 (904) 642-3799



