FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
. Apr 01,1999 8:00 am
! ecretary of State

04-01-1999 90020 034 ***150.00

1. Corporation Name

AMSTAT CORPORATION

DOCUMENT # F96000001429

MR AR

Principal Place of Business

3001 N. ROCKY POINT DR.. EAST SUITE 380
TAMPA FL 33807

Mailing Addrass

3001 N. ROCKY POINT DR., EAST SUITE 360
TAMPA FL 33807
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8. This corporation owes the current year Intangible

Personal Property Tax. [Yes [ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerod Agent

KERRUTT, MARK A
3001 N ROCKY POINT DR, E. #380
TAMPA FL 33607
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SIGNATURE /

§@7.1508 |Florida Statutes, the above-named oorporation submits this statement for the purpose of changing its registered

607.0505, Florida Statutes.

h/change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

i

14, | hereby certify that the informg
mdlcaied on this annual repg

[NOTE: Registered Agent signatura required whan reinstating) T34
12. OFFICERS AND DIRECTORS -13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD [ DELETE 14 TMLE [Change  []Addition
NAME KERRUTT, MARK A 1.2 NAME
streer aporess| 001 W, ROCKY POINT OR., £ STE 380 13 STREET ADDRESS
CITY-ST-2P TAMPA FL 1.4 CITY-5T-2P
TME [} DELETE 21 TME [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2IP 2.4 CITY.ST-2P
M o e i e o e i e e e e L DELETE a2l 3 1 TLE 2 P e [2] Changet== [} Atidilion-
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OTY-ST-2P 34.CITY-ST-ZP
TMLE [ DELETE 41 TME [JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LCITY-S7-21P 44 CMY-57-2IP
TTE L] DELETE 5.1 TITLE CChange [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [ DELETE 6.1 TITLE [Clchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P ' 6.4 CTY-ST-ZIP
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h alt other like empowered.

wthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. jate and that my signature shall have the sarna legal effect as if mads under oath; that | am an
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/0 fs (5’12328’1 178§

#Oate Daytime Phone #



