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

NETR‘OFIT L5 FLORIDA DEPARTMENT OF STATE
CORPORATION éé Sandra B. Mortham
ANNUAL REPORT |2 Sacretary of State

DIVISION OF CORPORATIONS

997

 DOCUMENT #

1. Corporation Namg

AMHC CORP.

Principal Plase of Busness Malling Adress

6 UPPER NEWPORT PLAZA § UPPER NEWPORT PLAZA
NEWPORT BEACH CA 92680 NEUSWPORI BEAGH CA 928802620
us

FILED
Apr 11 1997 8:00am
Secretary of State

N A

3. Date incorporated or Qualitied 3a, Date of Last Report

o~
e 05/25/1995 05/01/1996
W}.er}(-;ipai Flace of Business _2a. Mailing Address 4. FEI Number Applied For
o) i 26 330623626 Not Applicable
Suite, Apt. 8, elc Suite, Apt. #, elc. i
e he 6. Certificate of Status Desired & $8.75 aaditonat
'Tg[ B 2 Fee Requirad
| Oty & Stale .. City & State 6. Election Campaign Financing $5.00 may Be
,g'g‘]__ e 23] Trust Fund Contribution Added 1o Faes
4 __ Country Zip Country 8. This corporation has liability for imanglbla tax under s. 199 032,
Eﬂ D -1 2;] 30 Florida Statutes Clves ke
o .. 9 Wameand Address of Current Registered Agent 10. Name pnd Address of New Regiatered Agent
C T CORPORATION SYSTEM 81] Narne
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL. 33324
83
84) City Zip Code

FL ™

agent Lam familiar with and accept the obligations of, Saction 607.0505, Florida Statutas.
SIGNATURE

791, Pursianl to ihe provisions of Scetions 6070502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for 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 appoiniment as ragisterad

¥ ew it Nt O I 1€ d 6ne and tlio I applicatys (HMOTE. Fragistored Agent gignalure requingd when reinsiating) DATE
\ . ___OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ule PTSD [Totett LETME [ JChange ] Addilion
HAME DONNELLY, PAUL N 12 NAME
steer acoress | 8 UPPER NEWPORT PLAZA 1.3 STREET ADDRESS
crv-size | NEWPORT BEACH CA 140TY-8T- 2P
e | VD [TotiEe 211018 [JCrange ] Addition
hal: JAGEMANN, TIM 2.2 KAME
stieranoness | 6 UPPER NEWPORT PLAZA 23 STREEY ADDRESS
erv-erz¢ | NEWPORT BEACH CA 2.400TY-51- 2P -
[Ce 7T D DELETE 31 TITE [ Crange b
N 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
oo | 34.01v-51.20
THLE [T oeceTe CITITLE [T Change L] Audilion
NAME 4.2 NAME
SIFEF ADDRESS 43 STREET ADDRESS
CY-§7- 2P , S4CY-ST-P
Er [T oreete §1TTLE ] Change LT Aduitions
BN 5.2 NAME
SIHEE[ ADDRESS 5.3 STRAEET ADDRESS
cny-stae | B ) 54 CITY-ST-ZIP
me | CT oELETE 61 TITLE [J Charge ™ [T Additiar
NAM: 6.2 NAME
STREFT ADDRE 55 6.3 STREET ADDRESS
Criy-sl ‘E'L_._L //} ) 64 CITY-S1-2P

14, | do herchy certify that the infarmation supph
information indicaled on this annual report
I am an olfficer or director of the corporati
appaars in Block 12 or Btock 13 if chan

SIGNATURE: «

h a0 address.

da’s not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
aplOhl rapgr is true and accurate and that my signature shall have tha same legal effact as if made under oath; that
stegmpowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name

Wi W vonncrsy, eracnenr_3jajsy () 282.8250

CR2E034 (9/96)

0502104



