FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIWVISION OF CORPORATIONS

| DOCUMENT #

. Corporaton Namee:

AMYANDA, INC.

F96000003974 (0)

B Prjn{p(l\r b rr)l Busingst
1925 WILLOW RUN DR
TALLAHASSEE FL 32312

Malling Address

1525 WILLOW RUN OR.
TALLAHASSEE FL 823123733

FILED
Apr 17 1997 8:00am
Secretary of State

RO

3. Date Incorporated or Qualified

06/05/1096

3a. Date of Last Report

2 Puncipel Place of Business

28. Mailing Address

4. FEl Nymber

Apptied For B

ama and Address oi Current Replstered Agent

X ) {26] NOT APPLICABLE Not Applicable
. rw'unll'.' Aptsoele ) Suite, Apl. #, 8lc. 5. Centificate of Status Desired D $3-75 Additional
L'*’?[ e N 27] Fos Reoquited

N Caty & Sita . City & Suale 6. Election Campaign Financing $5.00 May Be
L?ﬂ . o 28[ Trust Fund Contribution Added to Fees
e __ Counlry | e Country 8. This corporation has liabiity for intangibladag under s. 198,032,
@,l - 25 29—1 ;)—l Florida Statules () YeLﬂlo

10, Name and Addross of New Reglatered Agent

" GRAVIUS, CONNIE

agont. am,

SIGNATURE

1825 WILLOW RUN DR
TALLAHASSEE FL 32312

81| Name

B2) Street Address (P.O. Box Number is Not Acceptable)

a3

TVONE

84| City

Zip Code

B

EL |

41 Farsuin o the provisions of Snclions 607 0502 and 607.1508. Flonda Stalites, the above-named corporation submis this statement for the purpose of changing i1s registerad
o'lice ur regislored agonl, or both, in the State of Fienda, Such change was authorized by the corporation's board of directors, | hareby accepl the appointment as registered
mibar with, and actept the obligations of, Sector 607.0505, Florida Statutes.

“aned Win 1 applicans

™94 1 du hereby ool
nforation ndie.

SIGNATURE:

e L [T
SIGNATURE AND T PE'{OH FRINTED NAME OF 81

. . 3 |l|n‘|\-u_l_ typiéel P .llrm[; {NOTE Rogistered Agent signature raguired whan reinsiarng) DATE
12 T ERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i C o “TJoRLETE 1.1 7ML [Jchange [T addition
ikt GRAVIUS, CONNIE 1.2 NAME
s oo | 1925 WILLOW RUN DR. 1 3 SIRCET ADDRESS
viest e | TALLAHASSEE FL 32312 14CHTY-51-21P
AT EE “TT DELETE 21 THILE T change L] Addition
sl 2.2 NAME
ST ALORESS 2.3 STREET ADDRESS
Qv Sl FE ] 2 40my-ST- 2P
T T T [BETEE 31TIME T Change ] Additian
oA 3.2 NAME
SEREED ADEE S 3.3 SIREET ADDRESS
Gl -81 3 o 38 oy-sTap |
Wi i ) "] peLeTE A1TITLE "] Change ™ ] Addition
NaLE 4.2 NAME
ST | ARG 43 STREFT ADDRESS
ol e L ~ A4 0ITY-S1-2P
e N TI DeLETE 51TNLE T FChange L] Addilion
KA 5.2 NAME
SIRHET AN 5.3 STREET ADDRESS
Gl 5 o 54.0H1Y-S1-7p
we N T LT e 5.4 TINLE [ Change [ Acdition
[PLIX 6.2 NAME
SIHEET ADR GG € 3 STAEET ADDRESS
| a5 B4 CITY-ST-2P

o7 0N an anachmcm

i

ith an address

Wy

Iy thal the information supplied with this fitng oes not qualify for the exernption stated in Section 119.07{3)), Florida Statutes. 1 further certity that the

artcl on this anrual report of supplemnental annual repart is true and accurale and that my signature shall have the same legal effect as it made under oath, thal
| am an ofhee or deedctor of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appéars o Block 12 o Block 1300 changod,

a V\

OF FIGER OH DIREGTOR

&/I 0/ 7?
{'Dw(

Dgtma pmm u

CR2E034 (9/96)



