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

PROFIT FLORIDA DEPARTMENT OF STATE .
F CORPORATION iatherlne Harris Feb 02, 1999 8. Ooam
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # FG8000003159

1. Corporation Name

AMERICAN MARKETING CENTER SOUTHEAST, INC.

02-02-1999 90032 040 **150.00

TR B

Principal Place of Business : Mailing Address
2285 EAST HIGHWAY 100. SUITE 106 2285 EAST HIGHWAY 100, SUITE 105
BUNNELL FL 32110 - BUNNELL FL 32110 '
: DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Quialifed
06/04/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For -
21] 26 58-2073875 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. i N
LS, ApL 1 & ute. ap e 5. Certifcate of Status Desired |} $8.75 Add_monai
—2;| ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5_00 May Be :
;;l E Trust Fund Contribution Added to Fees i
Zip Cauntry Zip Country 8. This corporation owes the current year intangjble |
_ZTI El El Iaﬂ . Personal Property Tax. Yes [(ONo, :
9. Name and Address of Current Registered A 10. Name and Address of New Registered Agent .
ST ETE ML I 81l Name ‘ :
L JECKERNEAL _ . . . oo : :
pret ‘2255 y STHlGl'lWAY 100 -SU"-‘E 1'055_; R S 82| Street Address (P.O. Box Number is Not Acceptable} )
: ! . o e e e |
~  BUNNELL FL 32110 83 SR |
C i i ind LTE :
84 city T T FL ss“Zip'Cb’dé”" "

Pursuant'to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abdve‘named corporation submits this statement for the purpose of changing its registered
“bifice or registered agent, or both, in the Slate of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE : <o :

Stgnatire, typed or printed name of registerad agent and !;n.la if applicable, (NOTE: Regt d Agent sig| required when reinstating)-! ' ¢ <t DATE . 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TME P . [ DELETE +1 TTLE HL A [JChange [ Addition E .
NAME ECKER, NEAL 12 NAME ) 3
smreeTanpress| 2285 EAST HIGHWAY 100, SUITE 105 13 STREET ADDRESS o
CITY-ST-ZP BUNNELL FL 32110 14 CITY-ST-2P . g
TILE v [l beELETE 21TME ' ClChange  [JAddition| © .
NAME LEVINE, EDWIN 22 NAME :
smeetanoress| 111 JOHN STREET, 27TH FLOO 2.3 STREET ADORESS '
GITY-ST-2P NEW YORK NY 10038 - - .- e 2 4CITY.ST-2P

: ] T e e ¢ -7 [ DELETE 24 TILE . 7} Change E]Addiﬁﬂn

o s 32 NAME ’ ' »
33 STREET ADDRESS R g oy ’

CITY-5T-2F - - ] N 34 cmvostze

HEL M
TME - _ . DELETE 4ATITLE ] Additien
;,;.;5 AR N TR ' BRI Cae e 4'2WE
STREETADDRESS|"t ¢, - . 4.3 STREET ADDRESS
CITY-ST-2IP : ' 44 CITY-ST-2P
TME ’ ] DELETE SATME . : [JChange  []Addition
NAME 52 NAME E .
STREETADDRESS| ., . 5.3 STREET ADDRESS .
G- ST-ZIP . 54 CITY-ST-7P UL e s
TME [ DELETE 8.1 TMLE [JChange [ Addition ERE
NAME " 62 NAME ) i
STREET ADDRESS 6.3 STREET ADDRESS .
QITY-ST-2P . 64 CITY-ST-ZP

14. | hereby certify that the information sypp ed with
indicated on this annual reporf or sugpymental Anpual re
officer or directer of the corpofatio

the recejvey gfitrys
Block 12 or'Block 13'if changpd, orf g ;

SIGNATURE: - _

is filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made undet cath; that | am an
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ox Requahze, el (14l Qo 51484

SIGMATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

1




