SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

AMSEC, ING.

ﬁncipal Place of %‘nekssw
105 LEWIS ST

SUITE 5. P. 0. BOX 1357
FORT WALTON BEAGH FL 32549

2. Principal Place of Business
2]
Sulte, Apt. #, ete,
E
City & State

[,,, Country
2]

STALEY, MOSE
105 LEWS STREET
FORT WALTON BEACH FL 32548

SIGNATURE .. ___ - e .
Slgnature, tppad o printed name of registered agenl end tile if epplicable {NOTE: Raglstared Agont signalure required when reinstating) DATE
12, ’ © OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 12
e |POST T [Joeere  fromme [ change [ Additon
NAME STALEY, MOSE 1.2 NAME
STREET ADDRESS 6 TmGLEWOOD CIH 1.3 5TREET ADDRESS
CITY-ST-2iP FT WALTON BEACHFL_ o _ e 14 CITY.8T.ZIF
TITE [ JpeLere 21TME [T change L] Addiion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
| cmvst2p | o 24 CITYST-2P -
TILE [ Joeiere 31TMLE [ change [_] adgiton
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
A‘C#ﬂ:!';sffﬂﬁ I - B o o 34 CITY-ST-ZIE_
Tme [ Toetere 44TME [ changs [ additon
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
| orestze | ) o Raacnysrae
TILE [ JoeLete 5.ATITLE U change [ ] Addiion
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
7(7”7\’5@ o e ] EQTY—ST-ZIP
TiTE [ JoeLere 61 TTLE [ change L) Addiion
NAME 5.2 NAME
STREETADDRESS 5.3 S1REET ADDRESS
(ElTY—ST-ZIP 54 CITY-ST-ZIF

indicated on 1

OIS RATE I,

* Mailing Address

9, Heme and Address of Gurrent Registered Agant

AMOUNT DUE ON OR BEFORE 03/30/%8: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

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

(3)

105 LEWIS ST,
SUITE 5. P, O. BOX 1357
FORT WALTON BEACH FL 32549

FILED

Oct 07 1998 8:00am

Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/20/1877
_2a. Malling Address 4. FEI Number Applied For
25',,, [ . . 59'1751268 Hot Applicatle
i . iti
2-7—1 Sulte, Apt. #, otc 5. Cerlificata of Siatus Desired L] saF'ezsReAsj:i?jnal
1 ciy& state - 6. Election Campalgn Financing $5.00 may Be
2_8I Trust Fund Contribution L] Added 1o Fees

g ""“"‘*T County
2| sl

. This corporation cwes or has pald the curign! year Intangible

Personal Properly Tax due June 30. Yes D No

10.

Name and Address of New Reglstered Agent

34| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

B5| Zip Code

FL

11. Pursuan! to the provi'siorisicrnrwsréic'ii'n'n576'0?.05;02 and 607.1608, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Slalutes.

14, | hereby oerlirﬁ that tho information supplied with this filing does nol qualify for the exemption stated in section 119.07{3)(i), Florida Statutes. | further cerlify that the information
is annual repor or supplemontal annual repert is ue and accurate and that my signalure shall have the same legal effect as if made under path; that 1 am

an officer or director of the corporation or tha receiver or truslee empowered to execule this repon as required by Chapter 607,

in Block 12 or Bieck 13 if changed, or on en aftachmen! with an sddress.

A poy iMﬁ/‘fn i LA, ead LG Ay

lorida Statutes; and thal my name appoars

Gl 00 Qca®rug_dgis

CRZE034 (5/98)



