SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMDUNT DUE ON OR BEFORE 9/7/97: $550 (1F DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT " FLORIDA DEPARTMENT OF STATE Sep 1 6 1 997 8 Ooam

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secrelary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(5)

AMECGA-FINANCING, INC.
AR R AR
POST OFFICE BOX 129 POST OFFICE BOX 129
COCOA FL 325030128 GOCOA FL 326230120
D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied 3a. Date of Last Report 1}
2. Principal Place of Business T oo 2a. M‘f;llllllg Addross 4. F%{“Ou%{b‘egras _08I23” Applied For
m o '?_61 e BY2419328 Nol Applicable |
Sute, Apt. #. eto. _ Suite, Apl. #. ele. B. Cerlificate of Status Desired O $8.75 addional
22 27] Fee Requirad
City & State __ City & Staw 6. Election Campaign Financing $5.00 May 8o
23 o |esf Trust Fund Contribution Added to Feet
Zip Counlry L Country 8. This corporation owes or has paid the current year Intangible
24 EI 29] ) 301 . Personal Property Tax due June 30. Cves  [ONo
@. Name snd Address of Curregt Reglstereg_ﬁgent 10. Name and Address of New Registered Agent
FEINER, BALZ 81( Name
1850 TIMBERS WEST BLVD. 82| Streel Address (P.O. Box Number is Not Acceplable)
ROCKLEDGE FL 32055
83
84| City FL Ias Zip Code
11. Pursuant lo 1he provisions of Scclions 667,060 and 6071608, Florida Statutes, the above-named corporalion sulmits this staterment for the purpose of changing its regisiered
office of registered agenl, or bath, n the: State of Porida, Such change was authorized by he carporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with. and accept the ohiigations of, Seaclion GO7.0005, | lorida Statutes
SIGNATURE e e e B ) S . _
Signature. ypo of printea riaman o teginte red agi snd o f appleatine (METE - Regrstored Agen: signature weuired whon reinstaing DATE
12. OFIICERS AMD (WRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TeTLE PD_ - -_’77V_V.—__”(VD‘DEL”E 1ATILF D Change L—J Acidition
RAME SCHLUESSEL, WALTER 12 Naue
sweer aporess | FLUH 3 STRLET ADDRLSS
CiTY- S 2 SCHENKONALU, SWITZ. . ) LAY 512
L 5 W ITETEE 21TILE T crange L Acdiion
RAME SCHLUESSEL, HEDI 22 NAME
STREET ADDRESS FLUH ? 3 STREET ADDAESS
ATy - §7- TP SCHENKON/LU, SWITZ. 2 4CITY-51-2P
)4 ) IREGE 3T TILE Ul change L Addition
s 37 NAME
sweer aneess | 1850 TIMBERS WEST BLVD. 33 SIREET ADDRESS
CITY-§5-21P ROCKLEDGE FL o Wadcny-sTaw
TWILE © Oowee 4ITmE [Tchange L] Addiion
HAME 4.2 NAME
STREET ADCRESS 43 STREET ADDRESS
CITY-ST-21P i . I EIE IS
TILE o o T bEEE STTLE [ Change . L Addiiion |
NAME 5.2 NANE
STREET ADDRESS 5.3 SIRFET ABDRESS
CITY - 51-2IP 54 CITY-S1-21P
TITLE T e 6110ILE [T Gharge [ Adittion
NAME 62 NaME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 Cily- S1-2IP

14. | do hereby certily thal the: informationuppilicd wilth this il does not qualily for the oxemption slated in Section 119 07(3)1), Florida Statutes. | furthar corlify that the
information indicatod on this annual tfport o supplementallarmual report is rug and acourale and that my signature shall have the same legal efiect as if made under oath; that
{ am an oflicer or directar ol the corgfaralion gr the rocaivgd or trusteo empowered to exocute this report as requirgd by Chapter 807, Florida Statutes, and that my name
rhchiment wilth an address,

P 9//_9 L am

PAEAART AT N L1

CR2EG34 (4/97)



