FILE NOW: FILING FEE AFTER MAY 1 IS- $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # G21991 (6)

1. Carporaticn Name

AMK EQUITIES, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

A

Frincipal Place of Business Mailing Acldress
1511 ONECO AVE 1511 ONEGO AVE
WINTER PARK FL 32789 WINTER PARK FL 32789
us us 3. Date Incorporated or Qualfied 3a. Date of Last Reporl
02/02/1983 - 04/04/1995
2. Principal Piace of Business B 2a. Mailing Address 4. FE! Number Applied For
21] B"{ . CoMSneil Mb 2] 74 LS, ComSFreil RJe §9-2254862 Not Applicable
Zlite, Bl #, elc. Sufte. Apt. #, etc. ‘ ! $8.75 additional
" ?/DO Elsl( Iﬁ-’ “‘).D > 8. Certificate of Status Desired N Fee Required
City & State - City & State 8. Elaction Carnpaign Finangcing $5.00 may Be
23 lJJ‘IAJ rg/" Pkp’lé ] r (’ : —2?] UJ unﬂ' Pﬂ’m( M FL.—- Trust Fund Contribution O Addad 1o Fees
Zip Country Zi urry 8. This corporation has liability for intangible tax under s 199,032,
m 3 pAYi gq 25 174 ( . ol E‘ é) 1’7 8 3 5‘ wa\/ Fiorida Statutes i‘fes [Ine
. 9. Name and Address of Current Registered Agent 10. Name and Address df Now Registered Agent
81| Name
KASTEN, ALEXANDER M. 82| Streat Address (P,0. Box Numper 18 Not Accentatis
1511 ONECO AVE 1A " BACAT L -

WINTER PARK FL 32789 83
" “Vere DA - FL [*|35%% =

11, Pursuant o the provisions of Sactons 607.0602 and 6C7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fs 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 appointment as registergd agent. i am
familiar with, and accept the obligations of, Section 6(7.0505, Florida Stalutes

SIGNATURE __ . . o =
Signature ynad or prinlsd nanie of registered agent and litle if applicable {NOTE Hegsterad Agent sigraturg requirad when reinstating) DATE ﬁ

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TILE PSTD ] DELETE 11 TIME Kcnange ] Addtian E

NAME' KASTEN, ALEXANDER M. 12 NAME 3

STRELT ADORESS 45 H-ONECOAVE . vastaeeranvniss | f | S FFg-o ﬁﬁ’(—M - g

Oy - S1-2P WANTER-PARKFL- 14t -51-2 \/E/Z.b FAc FL 371963 &

TITLE AT [[] DELETE Z1ME v ) KChange O Addion | O

NAME KASTEN, NANCY K. 22 NAWE

swea amoress | ~HHONECOAVE aasmeravoness | 4 S AED Areat O

CITY-51-71 YWINTER-PARKFL 24C1Y- 512 VELS REACH FL 29 é 3

TLE ] DELETE 3 1TILE ! (O Change  [J Addition

NANE 37 NAME

STREET ADURESS 33 STRZET ADDRESS

CiTY-ST-2 34CITY-ST-2F

TITLE [.J DELETE 4 1T01LE [] Change  [] Addilion

NAME 42 NAE

STREE) ADDRESS 43 STREET ADDRESS

Ciy-51-2Ip £4CHTY-ST-2P

T [ DELETE 51 TILE [ Change [ Addition

HAME 5.2 NAMS

STREET ADDRESS 53 STREFT ADDRESS

OTY-51-26 54 CITY -5T-21P

THLE [] DELETE B.1TITL: [ Change [ Addilion

NAME 52 NAME

STREE] ADDRESS 6.3 STREET ADDRAESS

Q-1 ap 64CITY 51-2P

jlion supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. ¥ further
dd on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legai effect as it rnade under
r of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name

f charged, or onAn attachment with an address.

AE AND YLD mﬁ&m#ﬁcgﬁﬂﬂ — vyjé’—zégmf/ Dﬁi‘{ﬁ'{

DIRECTOR Davriene Phong #

14. | do hereby certify that the infarp
certify that the information ing
oathy; that | am an officer or,
appears in Block 12 ar Big

SIGNATURE:




