SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

g

| comomron o Sep 04 1997 8:00am
ANNUAL REPORT

1997 i DIVISI(?:csrtaCW;;:F’SCI)aI:iTIONS Secretary Of State
| DOCUMENT # 482772 (1)

Corporation Name

AMSOUTH RETIREMENT SERVICES, INC.

f.
i
3
i.
i Principal Place of Businass Mailing Addross
| €5 N ORANGE AVE. P.0. BOX 568001
T ORLANDO FL 32601 ORLANDO FL 32858
Us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report
: 08/13/1975 05/01/
! 2, Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
Sy 26 ] | 59-1609927 Not Applicable
1 . #, . Sunte, Apl. #, R iti
'—-] e foL e e AL o &. Certilicate of Status Desired D $8'75 Additional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;l . : Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country : B. This corporation cwes of has paid the current year Intangible
m E 2_9] 30 Personal Property Tax due June 30,  [¥es [JiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
H TMAN B1| Name
. Gﬂmsmh‘éofu R CHRTSTIMAN, JOHN R.
f 65 N. VE. 82| Strest Agdress (P.0. Box Number is Nol Accepiable)
‘ ORLANDO FL 32801 3300_SW.34TH AVENUE,
83
84| City OCALZ 85| Zip Code
FL 34474

11. Pursuant to the provisions of Sactions B07.0502 and 607.1508, Fiorida Slalutes, the abova-named corporation submils this statement for the purpose ol changing s registered
aoffice or registerod aggn\, or both, in the State of Florida. Such Cha"go was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered

agent. | am familia , Secynn 607.0505, Florida Stalutes,
Quguell A9, 1997

SIGNATURE ’ 4 o sl ¥ 4 & .
inloef name of rogislbrod Bgent and titic it applEable {NOTE: Rugistered Agont signature required whon rsinstaiing) DATE

CR2EG34 (4/97)

12, i OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TC OFFICERS AND DIRECTOHS IN 12
TIE P [ DELETE LATILE [T Change [ Addition
NAME CHRISTMAN, JOHN R 12 NAME
staeer appress | 3300 S.W. 34TH AVENUE 1.2 STHEET ADDRESS
- | coy-stae OCALADO FL 34474 14 ITY-5T-2F
T oV T beCETE 21WLE [Jchenge [ Addition
G| mame MCNAMEE, MICHEAL W 22NAME
i | sweeraoress | 65 N. ORANGE AVE. 2.3 STREET ADDRESS
f CITY-5T-2IP ORLANDOPARK FL 32801 2 4 CITY-51-2IP
T T L] DELETE 31 TITLE J Change [ Addition
Do meme KERN, LYNDA A 32 NAME
t | smeeranoness | 1901 8TH AVENUE NORTH 33STRELT ADDRESS
o |emy-st-ne BIRMINGHAM AL 35203 34.CAY- ST.2P
L] e S [T DELETE 41 THLE [Torange [ 'Addition
S| e CAUGHRAN, WILLIAM H JR. 4.7 NAME
| sweeraoveess | 1801 8TH AVENUE NORTH, SUITE 920 43 STAEET ADDRESS
: CiTY-5T-ZiP BIHM'NGHAM FL 35203 44 CITY-ST-7IP ,
TLE [ ottkie 51TITLE AT [ Change  [34 Addition
NAME 52 NAME JOIN GLOVER
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-TIP 5.4 CITY-51-21P l%?}ﬂgggm%m Noasfz%ﬁi
- [mE CJ DELETE 61 TITLE ‘ | Thange - L] Addition |
Y 62 NAME
STREET ADDRESS . 6.3 STREET ADDAESS
CITY-ST-2P 64 CHTY-ST-ZP
14, | do hereby cerify that tha information supplied with this filing does not quality for the exemplion stated in Scclion 112.07(3)(i), Florida Statutes. | further cerlily thal 1he

Information Indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that|
1. am an efficer or director of the corporation or the recoiver or lrusles empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13j changad. or on an atlachman with an address.

SOy e C e it Al Yaaa A A 1GAT e AN UAYA

Ol ATI I,



