FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 2
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AMFEL, INC.

(5)

Principal Place of Business
10150 BELLE RIVE BLVD.
SUITE 2302

Maiting Address

P.O. BOX S4t4i
JACKSONVILLE FL 322454141

FILED
May 01 1998 8:00am
Secretary of State

A G A

JACKSOMVILLE FL 32256 vs DO NOT WRITE IN THIS SPACE
s 3. Date Incorporated or Qualified
05/02/1984
2. Principal Place of Business 2e. Malling Address 4. FEI Number Applied For
% 26 59:‘2399535 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, efc. i
i ‘ P 5. Cerificate of Status Desired O $8.75 ddiional
22| ;1 Fee Required
City & Stato City & Stale 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added 1o Feas

Zip Country L Zip Country 8. This corporation owes or has paid the current year Inlangible
m 25 29 30 Pargonal Properly Tax due June 30. E Yes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

Street Address (P.0Q. Box Number is Not Acceptable}

E. F. PHLLIPS 8t Name
10150 BELLE RiVE BLVD. 82
SUITE 2302
JACKSONVILLE FL 32256 83
B4| Cily

BSJ:ip Code

FL

agent. | am famitiar wilth, and rccept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuani to the provisions of Soctions 607.0502 and 807.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeni as ragistered

Slgnslwe, 1ypad of prinked pamee of rf;mriu?l agant and e it applicatile {NOTE Fogislarad Agonl signalure required when reinsieting) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 0 L DELETE 1.1 TINE U Ghange I Addition =
HAME PHILUIPS, E. FENNELL 1.2 NAME §
sweranoress | 0150 BELLE RIVE BLVD., 1.3 STREET ADDRESS g
eny-ST-2¢ JACKSONVILLE FL 32256 j 14 CI1Y-§T-2F &
TITLE h 1] CJ orcETE 25 TI1LE [Tchange [ Addition |O
HAME PHILLIPS, ELAINE 27 NAME
smeeraporess | 10150 BELLE RIVE BLVD. 2 STREET ADDRESS
GITV-5T-2F JACKSONVILLE FL 32256 2.4 CITY-51-2P
me B0 CIDecETE ITIE [T trange L] Addition
NAME HUNTER, PAMELA 32 NAME
seeraponess | 13852 WILMINGTON CT 2.3 STREET ADDRESS
oTY-S1- 2% JACKSONVILLE FL 34 CITY-51-2P
LE ] T DECETE 21 TITLE [Jchangs [ Addition
MAME HUNTER, GREGORY 4 ZNAME
smeeTaporess | 13852 WILMINGTON CT 43 STREET ADDRESS
Cv-ST-26 JACKSONVILLE FL A4CTY-5T-21P
e - [T oecere 51 TITLE [J change [T addition
RAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
ei-S1- 1P 54CITY-51-21P
e T pECETE 6ATITLE I Change [ Addition
NAME 5.2 NAME
STREFY ADDRESS 6.3 STREET ADDRESS
ciTy-§7-29 £.4 CITY-5T- 2P

Block 12 or Block 13 if changed, or on an allachm address,

///d /&-’r

S u RS RS B e /_ . | g B ]

t4. | horeby cerliig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Indicated on thls annual repart or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if mads undar oath; that | am an
officer or director of tha corporation or the receiver or trustee empowsred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

o] LN T I

™ s o a . MAairnm T A ALY A R o



