FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPA RTMENT OF STATE A r 29, 1999 8:00 am

CCRPORATION Kather ne Harris
ANNUAL REPORT Secretary of Stato ecretary of State

1999 DIVISION OF ZORPORATIONS 04-29-1999 90055 014 ***150.00

DOCUMENT # 842679

1. Corporation Name

AMARCO INTERNATIONAL, INC.

R BE

Principal Plaice of Business Mailing Address
32 WINDWAFD ISLE P.O. BOX 30127
PALM BCH GARDENS FL 33418 PALM BCH GARDENS FL 334200127
Us us DO NOT WRITE IN TH S SPACE
3. Date Incerporated or Qualifed
02/26/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
(21] [26] 13-2895285 Not Applicable
Suite, Apt. #, ate. Suite, Apt. #, etc. . iti
E\ ! ;\ P 5. Certifcate of Status Desired O $8,:9795REA‘;!;:2?3|
City & S'ate City & State 6. Election Campaign Financing 0 $5.00 nlay Be
m E;, Trust F und Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year Intangible
;l [25] ;I J}T)l Personal Property Tax. O Yes IfNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FREEMAN, ROBERT M.
32 WINDWARD ISLE 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BCH GARDENS FL 33418 T
84! City FL 85| Zip Cde

11, Pursuant to the provisions of Sections 607.0502 and 6807.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, ar bolh, in the State of Florida. Such change was athorized by the corperz tion's board of cirectars. | hereby accept the aprointment as reg sterad
agent. . am familiar with, and accept the obligati >ns of, Section 607.0505, Flurida Statutes.

SIGNATURE

Signature, typad or printed na ne of registered agent and fitle if appiicable. (NCTi:: Registered Agent signature requ red when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD ] DELETE 11TIMLE [lChange [} Addition
NAME FREEMAN, ROBERT M. 1.2 NAME
streer sooress| 32 WINDWARD ISLE 1.3 STREET ADDRESS
CITY-ST-2IP PALM BCH GARDENS FL 14 CITY-8T-Z2IP
TITLE sD [1 DELETE 21 TIMLE [JChange  []Addition
NAME FREEMAN, GAIL O 22 NAME
sreetaooress| 32 WINDWARD ISLE 23 STREET ADDRESS
CITY-ST-7P PALM BCH GARDENS FL 2.4 CITY-5T-2IP
TIMLE [] DELETE 34 TILE [JChange  []Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZP
TITLE . [ DELETE 41TITLE CiChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2ZIP
TME [ DELETE 5.1 TITLE [JChange  []Addition
NAME ’ 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST-ZIP
TIME [ DELETE 6.1 TITLE {JChange [ ] Addition
NAME 6.2 NAME
STREET ADDRE 55 6.2 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

fy for the exemption stated i Section 149.07 (3)(i), Florida Statutes. | further certify that the information
ccurate and that my signat ire shall have tre same legal effect as if made under oath; that § am an
i as required by Chapter 607, Florida Statutes; and that my name appe.ars in

/JiRobert M. Freceman  4/24/99 (561) 625-9247

CR2E034 (11/98)

Date Daytime Phone #




