FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # L81200

1. Corporation Name

AMI, INC.

(2)

BRI RAD A

Principal Place of Business

124 BAYBRIDGE PARK

Malling Address
124 BAYBRIDGE PARK

GULF BREEZE FL 32561 GULF BREEZE FL 32561

3. Date Incorporated or Qualified

us us 3a. Date of Las! Repont
- 06/15/1990 07/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 124 Baybera dee _l PD.Box A | 593013478 Not Appicabie
Sulle, Agt. #, elc. ., Sdite. Apt & elo. 5. Gerliluale of Slalus Desited [ $8.75 Additional
@,,, e R Fee Required
City & State ity & Stat 6. Election Campaign Financing $5.00 May Be
2 f-leg_ﬁ_L F lP\ S __l ér 'ﬁ Be 2%€, F { A, Trust Fund Gontribution - Added to Fees
Zip Country Counlry B. This corporation has liabity for inlangible {ax under s 189.032,
24 39\5 6\ El us =~ 1 Eﬂ 3_25 Ll_Oj Florigi: Stalutes [ Yos [ONo
9. Name and Address of Current Reglstered Agent : 10, Name and Address of New Registered Agent
81| Name
LYONS: MARK il 82| Street Address (P.O. Box Number is Not Acceptable)
124 BAYBRIDGE PARK- —
GULF BREEZE FL 32561 83
84| City FL 85| Zip Code

familiar with, and accept the obligations of, Saection 607.0505, Florida Stalutes.

11. Pursuant 1o the provisions of Sections 607 05602 and 60715608, Florida Statutes, the above-namerd corparation subniits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. [ am

sonatore __Mar\ L\iOr_sLS Ia . Paes,. 3 lS‘ﬂ  ~ S
Slgale. typed or prinfad name of regisl ed agen: and bt g [ apploaie NOTE Rogiatured Ager! signaturt: -0, mrm vﬁ.u.rmsmngu

12, CFFiCERS AND IRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS INT2

TLE D RADELETE 11TINE [ Change [ Additon

NAME WACOUEEN AN 1.2 NAME

st aooness | HHE-BAY-BRIDOE-PROFESSIO— 1.3 SIREET ADDRESS

CITY-51-21P Gd-BREEREH V40§12

e D ] DELETE 79 TLE PesiDia [2hrge [ Adition

NAME LYONS, MARK, il 27 NAME mHQt LY oNS m

siret anoress | 124 DATORBEE-RARN 73 STREET ADDRESS \24 3& or« AG— LY

Gy - 5T-2IP GULF BREEZE FL FACTY-S1-7° Gull Bﬂgeﬁ ze |

TILE [] DELETE 31THLE [ Change [ Addition

NAME 27 NAME

STREFT ADDRESS 33, STREET ADDAESS

O - 5128 e Haeestze -

TITLE [] DELETE 4 1TILE [J Change [ Addition

HAN £ 2 NEME

STHEE| ADDRESS &3 STREET ALDHESS

CilY-§1-2P s 44 QITY-S1-21P

THLE [] DELETE 5 1TIME [ Change {7 Addition

NAME 52 NaME

STREEN AGDRESS 5.3 SIREET ADDAESS

CITY-5T-2IP 54 CITY-5T-2IF e

TITLE [] DELETE 6 1TIILE [ Change [ Addtion

RANE 6.2 NAE

STREET ADDFESS 6.3 STREET ADDRESS

Ciy-S1- 2P §4CITY-ST-71P

appears in Block 12 or Bl

SIGNATURE:

13 if changed, or on an attachment with an address

SIGNA’

| W_ 1\ LA(ous T
AND TYPED DR PHIN D NA! ING OFFICEH OR DIFIECTOR

14. | do hereby certfy that the information supplied with this filing is voluntarily furnished and does not gualty for the exemption stated in Section 119.07(3)fk), Florida Statutes. | further
cerlify thal 1he information indicatad on this annual report or supplsmertal annual report is true and accurale and that my sgnature shall have the same logal effect as if made under
aath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

~4-1-96 204 934-0410

Daytie Phone ¥

CR2E(034 (12/95)




