¥
.
t

b i Cie Sl iac L

e

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

PROFIT AT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT # |.8120

1. Corporation Nam

AMI, INC.

(2)

Mailing Address
P.C. BOX 99

Principal Place of Business
350 PENSACOLA BEACH BLVD.

FILED
May 05 1998 8:00am
Secretary of State

D0

GULF BREEZE FL 32561 GULFBREEZE FL 325620099
us us DO NOYT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 06715/1990
2. Principal Place of Business za. Mailing Addross 4, FE| Number Apptied For
;TI m 59‘3013473 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, etc. i
P i §. Ceilicate of Status Desired ] $8.75 Additional
;ﬂ Fea Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
R m Trust Fund Contribution Added to Fees
Zip Country ip Country B. This corporation owes or has paid the current year intangible
El El EJ Personal Property Tax due June 30. Eves [JNo
9. Name and Address of Current Regislered Agent _ 10. Name and Address of New Registered Agent
LYONS, MARK N 81| Name
68 BAYBHDC{ B2} Street Address (P.O. Box Number is Not Acceplabla})
GULF BREEZE FL 32561
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Stalutes, the above-named corperation submiits this statement for the purpose of changing its registered
office or registered agent, or both, in ihe State of Fionda Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. ! am lamiliar with, and accept the obligations of. Section 607 0505, Florida Statutes.

SIGNATURE

Bignalure. lypod o6 priien name of fugilored agent @id W d appheatie (MOTE Ragistered Agent sighature required when reinstating) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 g
TILE D [T DELETE 11TNLE [ change [ Addiion {2
NAME LYONS, MARK, i 12 NAME
smeeraponess | 124 BAYBRIDGE 13 STREET ADDRESS %
CITY-ST-2IP GULF BREEZE FL 14 CHTY-S1-2 o
TITLE [ DELETE 21TILE [ change [T Acdition |€
NAME 2 NAME
STREET ADDRAESS 23 STAEET ADDRESS
CIY-S1-2IP 2 407Y-5T- 4P
TILE [ oELETE 31 THLE [Jchange  [_] Agdition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
GITY-ST-21P 34.CTY-81- 2P
TIILE T DetETe 417T0LE [Jchange  [J Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADBRESS
CATY-5T-2F 4.4 CITY-ST-2IP
TIE [ pecete 51 TLE [J Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST- 2P § secnv-st-2p
TITLE 1 DELETE 6.1 THLE [ change [T Additicn
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 OITY-5T- 2P

14, hereby certify that the information supplicd with this filing does net qualify for the exemplion staled in Section 119.07¢3)(1), Florida Statutes. | further ¢enlify that the information
indicated on this annual repart or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation o the receoiver or truslee empowered 1o execute this repor as required by Chapter 607, Fiorida Stalutes; and thal my name appears in

Block 12 or Block 13 ilRangnd. of on an attachmant with an address
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