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

PROFIT AT FLORIDA DEPARTMENT OF STATE M 1 9 1 99 7 8 . O O
CORPQRATION VIS ’% Sandra B. Mortham ay : am
ANNUAL REPORT < R ] X Secralary of State S ecreta Of State
1997 DIVISION OF CORPORATIONS I Y
DOCUMENT # ( )
1. gpcoralion Narne G1 1 04 7
A M S REALTY, INC.
“Frncipal Plae of Busness Mailing Addrass “"m’ IIII NIII "l" Ilmlllll III]IIIII II'“ I‘I"Imllm, m“ |m
C/0 HR. COLEMAN C/0 HR. COLEMAN
25450 AIRPORT RD. 25450 AIRPORT RD.
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850-5746
4. Dale Incorporated or Qualified | 3a. Date of Last Report
- 11/30/ 1982 04/19/1996
r2 Principal Place of Businoss | 28 Mailing Address 4, FE1 Nurnber Applied For
21 | _______ 35] 582242745 Not Applicable
Suite, Apt #, et Suile, Apt. #, etc. i
o T wie. Ap 6. Certificate of Status Desired ﬂ $8.75 Additional
22] ;] Fee Required
_ Cily & Stale: City & State 8. Election Campaign Financing $5.00 May Be
Fz'-al —23] Tiugt Fund Contribution ] Added to Fees
| Zip __ Gountey B Zip Country B. This corporation has liability for intangible tax under 5. 193.032,
24| s 25] 29—' 30] Florida Statutes Mves OnNo
9. Name and Address of Current Raglstered Agont 10. Name end Address of New Registered Agent
LEON, J E 81] Name
C/0 FPL COMPANY 82| Street Addrass (P.C. Box Number is Not Acceptable)
9250 W. FLAGLER ST,
MIAMI FL 33174 63
84| Cny FL 85| Zip Code
_1 1. Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statament for the purpose of changing its registered

oftice or registered agent, or both, in the State of Flarida. Such changgﬂwas authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent | am farndiar wilh, and accept the obligations of, Section 607.0508, Florida Statutes,

WIGNATURE
Slgnat. e, 1y of jrin nni of regieiened ggant and e if applicable {NOTE Reglstered Agent Bnature reduired when rainstating) DATE
R QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T v . [T DELETE 1.4 TWILE [T Chaoge [ Addlion | g5
aag: NORRIS, J.C. 1.2 NAME 3
sweer sonress | 25450 AIRPORT RD 13 STREET ADDRESS T .
| Gl ST PUNTA GORDA FL 14 ITY-51-2IP &
TIILE y [J DELETE 29 TITLE T Change LT Addition |©
NAWE ROBBINS, C.A. 2.2 NAME
srerer aconess | 25450 AIRPORT RD. 23 STREEY ADDRESS
crvsrze | PUNTA GORDA FL 2 4CIY-5T-2%
BRIt 118 [T DELETE 31TmE ~ L[ Change L Addilion
HAME CHOMA, RICHARD 32 NAME )
s anonrss | 25450 AIRPORT ROD. A 33 STREET ADDRESS
PUNTA GORDA FL 34.CITY- §T- 2P
L] DELETE A1TTLE T thange [ Additien
NAME 4.2 NAME
SIEEE [ ADORESS 43 STREET ADDRESS
CIlY-§1-2p 44 CITY-ST-2IP
T, [T OELETE 5.4 TITLE [ Change [ Addition
Bt 52 NAME
SIREE ADDRE S8 5.3 STHEET ABDRESS
Gri-8T-hp 54 CITY-51-2P
THLE | [T pELere 61 TILE [J Change [ Addition
HAME 6.2 NAME
STHIE] ADCRLSS 6.3 STREET ADDRAESS
TINS5 710 64 CITY-ST-TIP

14. | do hereby cedily thal the information supplied with this filing does not gualify for the exemption stated In Section 118.07¢3Ki), Florida Statutes. | further certify that the
informaton indicated on this anngal repon or supplemental annual report is true and accurate and that my signature shall have the same tegal etfect as # made under oath; that
I am an officer or director of tho ffarporation or the receiver or frustee empowerad to exacute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 17 # changed, or on an attgghment with an address.

SIGNATURE: = (_ ﬁﬁ?’fisﬁ,_ﬁﬂm: 2:(9~92 9/ 637 Y833

AT N f‘ B - o . s
IGNATLAE AND TYPED OR PRINTED NAME OF SIGNIN FICER DR DIRECTGR Date Daytime Phane #

AJAEdBE




