FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT . " Secretary of State

DIVISION OF CORPORATIONS

1999

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90014 035 ***150.00

DOCUMENT # 02882

1. Corporation Name

AMLEY ASSET SUBSIDIARY, INC.

Principal Place of Business

+ ST PETERSBURGFL-33H0——

Mailing Address

—5753-FIRST-AVE-N—
—ST-PEFERSBURGFL—33710——

DO NOT WRITE IN THIS SPACE

AR MR

3. Date Incorporated or Qualifed

06/21/1971
2. Principal Place of Business 2a. Mailing Addrass 4., FE! Number Applied For
21] awthorne Bluwd., |26 awthorne Rlazd 59-1353053 Not Applicable
Suite. Apt. #, ete. Suite, Apt. # etc. i $8.75 Additional
. o [ P . Certifi f ired .
Z-l Suite 200 - ;‘ St e 200l e §, Certifcate of Status Desire a Fee Raquired

Citv R State

Citv & State
LA
E‘ Tcrrance, CA

3 . E
EJ;Tcn:fance. CA- » —

6. Election Campaign Financing 0O
Trust Fund Contribution

$5.00 May Be
Added to Fees

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

~[~  oftice or registered agent, or both,"in the” State of Florida. Such ¢change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Zip Country Zip_ Countey ., 8. This carporation owes the current year Intangible |
2—4| 90503, - - [E] =USA E} ans0s. e ﬁﬂ néa "Personal Proparty Tax.  ~ " L[lves——[INo™ ™~
9. Name and Address of Current Registered Agent T 10, Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM - . ,
1200 SOUTH PINE ISLAND RD. 82| Street Address (P.Q. Box Number is Not Acceptable)}
PLANTATION FL 33324 @
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this_statement for_the.py ing its registered

SIGNATURE
Signature, typed or prntad name of registered agent and itle if applicable. {NOTE: Registeret Ageht signature required whan reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P € DELETE 1.1TIMLE j [JChange ] Additien
NAME sl -EDWARE-A" 1.2 NAME
srReeT aopress | SES-FIRSF-AVE-N. 1.3 STREET ADDRESS
CITY-5T-2P ST-PETERSBURGFL 14 CTY-ST-2P
TME ST JRoELETE 21 TITLE [QChange ] Addition
NAME AMLEY BOBERLB. 22 NAME
streeT aopress| SFOFIRST-AVEN- 2.3 STREET ADORESS
CITY-ST-2IP SFPEFERSBURGH 2.4 OFY-ST-ZP
TIME D O DELETE 34 TILE B/D ¥1Change [ Addition
NAME WESTOVER, SAM 32NAME Westover, Sam
streeTaooress| 23848 HAWTHORNE BLVD., STE. 200 s3sTReeTADDRESs| 23848 Hawthorne Blwvd,, Ste. 200
GITY-ST-2IP TORRENCE CA 90505 34.CITY-ST-2ZIP Torrance, CA 90505
TME D [1 DELETE 41TME S/D : % Change [ Addition
NAME HAYASE, PAUL H 4 2NAME Hayase, Paul H,.
sreeTaonRess| 23848 HAWTHORNE BLVD., STE. 200 43SREETAODRESS | 23848 Hawthorne Blvd., Ste. 200
GITY-ST-ZP TORRENCE CA 90505 44CITY-ST- 2P Torrance. .Ca _ G0505
Tme [ ] DELETE 5.1 TITLE T i [IChange [ Addition
NAME $.2 NAME .
< soRess 3 STREET « Chilton, Robert §.
TREET A : ADDRE
23848 Hawthorne Blvd., Ste. 200
CITY-5T-ZP 54 CrTy-S§7-2P T gasng CA OAEOE—
TIME [ DELETE 61TMLE G A A Al [QChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QTY-ST-ZP 54 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exempfion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor! is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered 1o execute 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 attachment with an address, with all other like empowered.

T

w2 FRI

SIGNATURE:

CR2ED34 (11/98)

SIGNATURE AND TYPED QR PRINTED NAME OF SIANING OFFICER OR DIRECTOR

ofar 3o 791-5654

Date Daytime Phone ¥



