FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 657541 (6)

1. Corporation Name

AMALGAMATED INVESTMENT MANAGEMENT, CORPORATION

N RN A

FLORIDA DEPARTMENT OF STATE
Sandra B. Morinam
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
1742 CEDAR STONE COURT 1742 CEDAR STONE COURT
LAKE MARY FL 32746 LAKE MARY FL 32746
3, Date Incorporated or Qualified Ja. Date of Last Raport
07/07/1995
2. Principal Piace of Business 2a. iing Address 4. FEI Number Applied For
N6 Encr New Enguanp [l PO Faw 952979 50-2026210 N e
., Sulte. Apt. #, eto. ] suite, Apt. # etc. 5. Certificate of Status Desied [ $8.75 additional
E.zl ' Fee Required
Crty & State y & State €. Elaction Campaign Financing $5.00 May Bs
2_| PH’R\C . F L _] LHKE ma ?\Y; Fl_ Trust Fund Contribution O Added to Fees
24p Country | Country B. This corporation has liabifity for intangible tax under s 199.032,
2 3279 9 25| Oz paoce s 'B-ﬁ 30] Florida Stalutes K Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registared Agent
81| Name
M"..LER. BRUCE GARL 82| Street Agdress (P.O. Box Number is Not Acceptable)
1742 CEDAR STONE COURT
LAKE MARY FL 32746 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such chan% was authorized by the carparation’s board of directors. | hereby accept the appomniment as registared agent. | am
familar with, and accept the phiigations of, Section 607.0505, Florida Stalutes.

CR2E034 (12/95)

SIGNATURE __ o — e e
Suﬂalure typod or printed name af registered agent and 4t \e I} applcabie INQTE" Registered Agent signatura required when renstating! DATE

-12. COHRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PST I GELETE e CJ Crange L] Addition

NAME MILLER, BRUCE C 1.2 NAME

STREET ACCRESS 1742 CEDAR STONE COURT 1.3 STREET ADDRESS

CITY-5T-2IP LAKE MARY FL 14CITY-5T-2P

THLE D [ DELETE 2 1TMLE ) Change  [J Addtion

NAME MILLER, BRUCE C 22 NAME

STREET ADDRESS 1742 CEDAR STONE COURT 2.3 STREET ADDRESS

CHY-ST-ZiF LAKE va FL 24 CITY-5T-2IP

TILE D [ DELETE 31T0LE 1 Change [ ] Addition

NAME MILLER, CARL D 12 NAME

STREET ADDRESS 813 CREP MYRTLE CIR 23 STREET ADDRESS

CIY-S1-2Ip APOPKA FL 34 CITY-81-21P

TITLE [] DELETE 4.1TIMLE 7] Change  [] Addition

NAME 42 NAME

SIREE ADDRESS 43 SIREET ADORESS

CHY.ST-2P 44 CITY-ST-2IP

TILE [TJ DELETE 5.1 TITLE [ Change [ Addtion

NAME 5.2 NAME

SIFEET ADDRESS 5.3 STREET ABORESS

CIry. 5171 5 4CITY-ST-2IP

TILE [ DELETE 6.1 TITLE [ Change  [[] Addition

NAME 5.2 NAME

SIRELT AUDRESS £.3 STREET ADDRESS

CIT¥-87-7Ip _I 64 CITY-S5T-2IP

14. | do hereby certify that the informpation suppiled wwm this filing is voluntarily furnishied and does not aualify for the exemption stated in Section 119.07(3){k), Flonda Statutes. | further

oY w2l report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
n or the receivar of trustea empowerad to execute this report as required by Chapter BO7, Florida Statutes; and that my name
aftachment with an address.

W = mﬁ?ﬁﬂﬂi%&%&ﬁﬁ%m&%}'m""""'""""' h _Lfl/lé /96 L—'_Q') 6(‘!-:4:«0:9‘, ’6 } T

certify that the infermaticon indig
path; that | am an officer or di
appears in Black 12 or Block

SIGNATURE: _____ \ 1\




