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

~ PROFIT FLORIDA DEPARTMENT OF STATE .
O ON DADEPARTENT OF May 15 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretal 5 Of State
DOCUMENT # (3)
1. Corporatlion Name
AMLEA (FLORIDA} INC.
1A R
102 NOGOSSA CIR 102 NOGOSSA CIR
P O BOX 1273 P O BOX 1273
JUPTER FL 334608273 JUPITER FL 334681273
3. Date Incorporated or Qualifisg | 3a. Date of Last Report
122211977 05/01/1996
__2: Principal Place of Busnoss 2a. Maiting Aodross 4, FEI Number Appliad For
2‘] _ - —;5] 50-1791739 Not Applicable
Suite:, Apt #, etc. _ Suita, Apt #, etc. ] $3_75 Additional
Eﬂ, o LZTJ 8. Certificate of Status Desired | Fes Required
| Uty & St | Ciy & Sale 6. Election Campaign Financing $5.00 May Bo
r;:’] S - 20] Trust Fund Contribution Added to Fees
o | Country | Zip Country 8. This corporation hag liability for intangible tax under . 169.032,
24] 25| 20| [30] Florida Statutes Clves PN
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
GLADFELTER, LESLIE H. 81| Name
1023 MANATEE AVENUE WEST 82| Streot Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34208
83
84! City 85| Zip Code
FL

19, PursLant 10 the provisions of Sections 607, 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its reglstered
oftce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl | am familiar with, and accept the abligations ol, Section 607.0505, Florida Statutes.

SIGHATURE

Blgnidme g O Pretni nane of feg-tered agent and be o it appRcatie [NGTE: Registored Agant signaluve required when reinstating} DATE

REN " OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt AR | AT UITIE T Changs T[] Addition | g5
bt KERWIN, EDWARD P 1.2 NAME §
smertanneess | 102 NOCOSSA CR 1.2 STREFT ADDRESS g
ey 517 JUPITER FL 14 CIFY-ST- 79 &
Tine 8§ W 21 TMLE T Change” L] Addifion | O
NAME GLADFELTER, LESLE 2.2 NAME
st anoness | 1023 MANATEE AVE W 2 3STREET ADDRESS
Crv-g1- 20 BRADENTON FL 2 4CITY-5T-2P
e TV [T peLeTe 31TME [Jcrange Y Addifion
NAME WESTERHOUSE, PATRICIA 32 NAME
srseraoomess | 1509 W SWANN AVE #100 33 STREET ADDRESS
Y5179 TAMPA FL 34 CITY-ST-2IP
i 1V O oiLee ATTITLE . [ Change L] Aduition
NAME CANTY, ARLENE 4.2 NAME
st aooaess | 102 NOCOSSA CIR 43 STREET ADDRESS
oTv-s1. e JUPITER FL JACITY-ST- 2P
T vV LT DELETE 51TILE Cd Crange 1] Addilion
NANE LETSCH, EILEEN F. 5.2 NAME
saerr aoomess | 102 NOGOSSA CIRCLE 53 STREET ADDRESS
Gty 5120 JUPITER FL 54 CAY-5T-2IP
e P - CToeLer £.1 TITLE [T change L Addition
i GRAY, GORDON C. 52 NAME
siaeeanoress | 102 NOCOSSA CIRCLE §3 STREET ADDRESS
chly- 5121 JUPITER FL 64 CITY-S1-2P

14. | do hereby certify that tho informations supplisd with this filing does not aualdy for the exemption stated in Section 118.07(3Xi), Florida Statutes. 1 further cerlify that the
inferenalion indzated on this annual reper o supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that
I arn an olhicor or direclor of the cor on or tha receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and thal my name

appears v Biock 12 or Block 13 rd, or on an attachmen! with an addvess,
ED) /235
7 rd

SIGNATURE: o £

SIGNATURE AND TYPED DR FRINTEW/NAME OF BIGNING OFFICER OR DIRECTOR T

Daytime Phona ¥

PP



