FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT o
CORPORATION
ANNUAL REPORT

1998

F{ ORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

846491  (9)

DOCUMENT #

. Corporation Name

AMICORP, INC.

Mailing Address

% JOSEPH A. GITLIN
836 FARMINGTON AVENUE
WEST HARTFORD CT 06119

Principal Place of Business

% JOSEPH A. QITUN
836 FARMINGTON AVENUE
WEST HARTFORD CT 06119

FILED
Mar 27 1998 8:00am
Secretary of State

AT O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

07/15/1960

2. Principal Place of Business
21]

Za. Manling Adciress
2]

4. FEI Number

Applied For |

060642662

Not Applicablo

Suite, Apt #, elc. Suite, Apt. 4, olc.

$8.75 Additionai

6. Cortificate of Status Desired ] ;
Fes Required

City & Stale _ Cily & State

—_|2]

35.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Conlribution

23 - e -
Zip Country Zip Country
24] 25 29] 30)

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. Oves One

9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TITCOMB, ELLWOOD A. 81| Namo
Akl EMON AVE. 82| Sueet Address (P.O. Box Number is Not Acceptable)
LAKE HELEN FL 32744
83
84| City 85| Zip Code
FL N

agent | am famitiar with, and aceept he obligations of, Section 607.0505. Florida Stalutes.

SIGNATURE __

11, Pursuant [a he provisions of Sechons 607 0507 and 8071508, Florida Statules, the above-named corporalion submils this statement far the purpose of changing its registered
office 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

Black 12 or Block 13 il ghangod. or on an allachmeg! wigh an adoress.

PRI ERE AT )y

Sigratae. 1y« o cu_;:iriﬁ. Frwnw e el Ll fappratie (NOITE Ragisterod Agent signature fequired when einstaung) DATE -
12, D DIRLCTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 =)
TLE PO I oicete 11 TE T Change L] Agdition g
HAME TIYCOMB, ELLWOQD A. 12 NAME 3
sreerappress | 111 LEMON AVE. 13 STAFET ADDRESS o
CITY-§T-2IP LAKEHELENFL - 14 CTY-5T-2P o
TINE VD T BELETE Z1TIMLE [T change [ Adgition | O
HAME TITCOMB, KENT S. 22 NAME
staeer aopress | 400 NUT TREE DR. 23 STREET ADDRESS
£ITY- 51-2F DELAND FL 2405121
e [:41] T ' "I DrLETE 31 10LE [ change L Agaition
HAME TITCOMB, DANIEL 29 RAME
streetaooess | 2038 LEMON AVENUE 33 STHEET ADDRESS
BTY-§1- 2P ESCONDIDO CA 44.Cl1Y-§1-2IF
TILE 8 [J pueete 41 TITIE [Jchenge L addition
NAME TITCOMB, SANDRA B.(ASST) 47 NAME
smeeraooress | 791 LEMON AVE. 43 STREET ADDRESS
CilY-81. 2P LAKE HELEN FL - 44T0TY-ST- 2P
e 17) T peLete 51TITLE T Chiange LT Addition
NAME GITLIN.JOSEPH A.(ASST) 52 NAME
staeet annness | 50 OLD MEADOW RD. 5.3 STREET ADDKESS
CY-51-2P WEST HARTFORD CT o 54 CITY-51-2P
TLE T DELEE 611NME [T crange 1] Addilion
NAME ‘ 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
GIrY-§1- 2P ) B ] 64 CITY-5T-21P
14. | hareby cortify thal the information supplied wilh this 1ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infarmalion

indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation of the receiver or trusice empoweret! to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in

PO T seOul b r L A Bl ) % Lo ib-S5EZE




