FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT .‘s,«:; Bk ‘i\ FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # FQ5000001200 (3)
AMERICAN MEMORIES. INC.

RN

RO

Principal Place of Businass Mailing Address
2506 2NO S7 &= PO BOX 160
smear. MYE £T FL 3302
FT MEYERS FL 23901 Us MVEES DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
03/14/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] 26 3R8-05 16501 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. ¥, elc. - ] $8.75 Additional
,EJ ;;l 6. Cerliticate of Status Desired O Fee Requlred
City & Stata City & Stale 6. Election Campaign Financing $5.00 May Be
23 |28] Trust Fund Contribution Added to Fess
2 Country Zip Country 8. This corporation owes ar has paid the current year Intangible
24 —Z_E] —;;I a0 Personal Properly Tax dus June 30. Clves [No
9. Name and Address of Current Reglstersd Agent 10, Name and Address of New Registered Agent
ANDERSON, CARLA 81| Name
2506 SECOND ST B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 207
FT. MYERS FL 33901 83
e ¢/gp_5 84 City FL InsTZip Code
11. Pursuani to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered

office or ragistored agent, or both, in the Sale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the obligations of. Section 607.0505. Flarida Statutes.

SIGNATURE .
Signature typod o printod nanw of ragisiaied agont and tille it appheatio {NQOTE: Roglsterad Agen slgnalure required when reinatating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [ DELETE 11 10LE [ change  [_J Addition
NAME ANDERSON, CARLA D 12 NAME
street aconess | 2677 FIRST ST. 1.3 STREET ADDRESS
CIv-§1-2P F1. MYERS FL 33901 14 OHTY-5T-2P
TE M(/KL’_S I orLete 21 TTLE [J'change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CiTY-§T-2P 2.4 CITY-5T-2IP
THLE [_] DELETE 11TILE [Jchange [ Addition
NAME 32 NaME
STREET ADDRESS 3.3 5TREET ADDRESS
CilY-S1-21P 34 CITY-5T-2P
TILE [ DELETE 41TTLE L Ichange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -5T- 2iP 44 CITY-ST-21P
ITLE [T oeere 5.1 TITLE [ Ichange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QITY-ST-2P 5.4 Ciry-51- 2P
TILE 3 pELETE 6.1 TITLE [dtchange ] Addition
NAME 62 NAME
SIREET ADDAESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 QITY-5T-2P

14. | horaby cerliig‘lhat 1he information supplied with this filing dogs not quality for the exemption stated in Section 112.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legaf effect as If made under oath; that | am an
officer or diractor of the corpgration or tho receiver or trustbe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Black 12 or Block 13 if ch d. or on an allachment with an address. .
Abiif ﬂf/ﬁyff/ P -4 55035
Fd rd Dato

e’
SIGNATURE: L .
INTED BAME OF BIGNING OFFICER OR DIRECTOR Daytims Phone # pa3019%

SIQNATURE ANCPTYP

CR2E034 (10/97)



