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

FILED

Il

CPROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1997
DOCUMENT #

1. Carporiation Narre:

AMERICAN MEMORIES, INC.

Principal | iace of Busine:

P.O. 249
DECAER M1 49045

Mailing Address

PO 9
DE | 430450248

ARG

[T

. Date Incorporated or Qualitied

3a. Date of Last Report

g, 03/14/1995 05/3011
2. Principa’ Place of BJsiness‘_?ﬁZ 301.5#?& Mailing Address 4. FEl Number Applied For
E‘l._____,,,,ﬁ i & 54!7‘8096'7 [25] P.0. Box 160 28-26 18501 Not Applicable
wite. Aps ¥ el Suite, Apt. #, el i
" Suite. A W ol | Sulle, AL 4, etc 6. Cerliticate of Status.Desired! 0 $8.75 additional
2;] Fee Reguired
__ City& State 6. Election Campaign Financing $5.00 May Be
. e8] Ft. Myers, FL Trust Fund Contribution Added to Fees
- _ Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 33901 25] USA 29| 33902 '30] usa Florida Statutes Yos No
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ANDERSON, CARLA .
S5F-FIRGT-6T }L‘fﬂéy Sele, nA’ 5'{: 5“ f{?« 20 7 82} Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33901
83
84| City 85| Zip Cade

FL

agent | am lamilar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

11, Fursuanl 1o the provisons of Sections 607, 0502 and 6071508, Florida Statdtes. 1he abova-named corporation submits this staternent for the purpose of changing its registered
office of regstered agenl, o both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE

Feb 27 1997 8:00am
Secretary of State

CR2E034 (9/96)

Syt -,,'..ﬁl 0 printed R O i) e :.a[;li-l‘-l-vlll\l (DY au{ 3 (NOTE: Registerad Agant signatura fecuirad when reinstaling) DAYE
w2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICEAS AND DIREGTORS IN 12
K ’ [J DELETE 11TE [T change [ Addition
Nease ANDERSON, CARLA D 12 NAME
starer2oness | 2577 FIRST ST. 13 STREFT ADDRESS
o si-or ¢ FT, MYERS FL 33901 14 GITY- §T- 2P
BT v PR oaeTe 21 1LE [V change  [_] Addition
NAME STAMBEK, CINDY J 22 NAME
skt anorss | 42090 EVERGREEN PARK DR. 273 STREET ADDRESS
| omvzi-ae | DECATUR MI 48045 2.4CY-5T-7P
TITLE [ DeLETE 41 TLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ory-stw |} 3.4, CITY-ST-2IP
T [T ortete 41 TITLE [Tcrange [ Addition
NaME 4 D NAME
SIKELT ALDRESY 4.3 STREET ADDAESS
| ciy-srae ) 44 CHTY-S1-2P
we | T DECETE 5.1 TALE [JChange [T Addition
NAMI 5.2 NAME
SIREET ADCHESS 5.3 STREET ADDRESS
Gty -s1-71p 54CTY-51-2P
e[ LT DHETE £.1 TiTLE [ Change [_] Addition
HAME 6.2 NAME
STREFT ADDHESS 6.3 STREET ADDRESS
CITy-S1- 21 64 CITY-ST-2IP

gppears in Block 12 or Block, 13 it changed,

SIGNATURE:

14. 1 do hereby cernfy that the information supphed wilh this fing does not qualify for the exemption slated in Saction 119.07(3Xi}, Fiorida Statutes, | further cerlify thal the
information indicaled on this annual report or supplemental annual report is true and accurate and that my gignature shall have the same legal effact as if made under oath; that
tam an offcer or direclor of the corporabion or the receiver or rustee empowered] to execute this repon as reguired by Chapter 607, Florida Statutes; and that my name

r on ag_attachrent with an address.

/27 29

Y77~ s2a5

T

Daylire Frone #

e e



