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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AMTEXT INC.

P08276

(8)

Principal Place of Business

11000 BISCAYNE BLVD.. SUITE 200
MIAMI FL 33181

Mailing Address

11900 BISCAYNE BLVD.. SUITE 200
MIAMI FL 33181

FILED
Apr 03 1998 8:00am
Secretary of State

VAR A

DO NOT WRITE IN THIS SPACE

3. Date tncorporated or Qualified
: 12/04/1985
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appiied For
21 26] 999660400 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. I
P 5. Cerificate of Status Desied ~ BK $8-75 Additional
2 ;l Fee Required
City & State City & State 8. Election Campaign Financing $5_00 May Be
23 m Trusi Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;l ;S] ;‘ 3o| Parsonal Property Tax due June 30. w Yes [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant

Strest Address (P.O. Box Number is Not Acceplable)

BLANCHE, PAULA C 81 Name
11900 BISCAYNE BLVLD. 82
STE. 200
MIAMI FL 33181 83
B84; City

Zip Code

FL |®

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its regislered
office or reglstered agent, or both, in the Stale of Florida. Such change was authotized by the corporation's board of directors. ! hereby accept the appointmen! as registered

Signgture. typed of plinted nama of registersd agent 4k Itle i applicabia.

{NCTE: Ragislared Agenl signalure required when reinstaling)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12 g
TITLE D 3 DeCETE 1ATILE L change [T Addition |2
HAME NATHAN, CHARLES B. 1.2 NAME §
sweetanoress | 5005 COLUINS AVE., #521 1.3 STREET ADDRESS <
CITY-5T-21P MIAMI BEACH FL VAGITY-51-2IP ]
UE $ (7 DELETE 2.1 TITLE [T change ] Addition |O
NAME ALAIMO, SUSAN 2.2 NAME

smeeTaporess | 11900 BISCAYNE BLVD 200 2.3 STREET ADORESS

ciry-ST-2p MIAMI FL 33181 24CITY-5T-29

TMLE T [T DELETE 31TITLE I Change LT Addition
HAME BLANCHE, PAULA C. 32 NAME

sveeer aponess | 19800 BISCAYNE BLVD #200 33 STREET ADDRESS

CITY-ST- 2P MIAM FL 34.CITY-5T-ZP

TITLE DAS [F DELETE 41 TTLE [T crange [ Addition
NAME JACOBS, ROBERT, A 4 2 NAME

street aoRess | QNE CHASE MANHATTAN PLZ 4.3 STREET ADDRESS

orTY- SE-21P NEW YORK NY 44CITY-ST- 2P

TTLE vD DN DELETE 5.1 TILE [ Change LT Agdition
NAME DELASKI, DON 5.2 NAME

smeeTanoress | 8280 GREENSBORO DR., STE 300 5.3 STREET ADCRESS

CITY-ST-2IP MCLEAN VA 5.4 CITY-ST-21P

TNE 7 DELETE 6.1 TITLE [J Change  LJ Addilion
NAME 5.2 NAME

STREET ADORESS 63 STREET ADDRESS

CTY-ST-21P BACITY-5T-2IP

indicated on
Block 12 or Block 13 if chafged, or on an attachment with an address.
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14, | hereby cartify that the information suppiied with this filing doas nat qualify for the exemplion stated in Section 119 07{3){i}, Florida Statutes. | further certify that the informalion
in this annual report or supplemanial annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or diracter of the corporalion of the raceiver or trustee empowered {0 exacute this repant as required by Chapter 607, Flonda Statutes; and that my name appears in
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