FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (0)
j. Corporation Name

AMEEN MANAGEMENT CORPORATION

FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(AT

Principal Place of Business Mailng Address
5451 ROOSEVELT BLVD. P O BOX 1835
JACKSONVYILLE FL 32210 ORANGE PARK FL 32067-1835
us S
3. Date Incorporaled or Qualified 3a. Date of Last Report
. 12/19/1984 03/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Numbor Applied For
1] o8] 592473777 Not Appicaoid
ite ¥, etc. Suite, ADL #, e¢. ] ! iti
_ Suite, Apt. #, etc | Sutwe ApL ¥, el 5. Certificate of Stalus Desirad 0 $8.75 Additional
22.| 27} - Fee Required
City & State City & State &. Election Campaign Financing $5_00 May Be
E‘ ‘Er Trust Fund Contribution L Added to Feas
2y Caountry Y Couniry 8. This corporation nas habilitgfor inlangible tax under s 199,032,
m 25 29[ L EI Florida Statutes Yes [INo

9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent

B1] Name .
Michael N. i
CHUNN, DOUGLAS D. o2 o getay 0 gmscr}??&%i?im
200 LAURA STREET sbacher elder, P,A.
SACKSONVILLE FL 32201 8| 4215 Southpoint Boulevard, Suite 100
84| City H 85| 2ip Code
¥ Jacksonville FL 32216

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Flonida Stalutes, the above named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or bath, in the State of Florida. Such change was authorzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamikar with, afydl g ‘en t{ oblgations of, Section 607.0505, Florida Statutes.

I CQ

SIGNATURE / (?[?é___._____ .

LaTE

s a et 13 P P ap s atin N Pl SignIbrE requine: e einstahg

U, Typedd orrrwiri;llrn;;rw:- o Feggin

Sy
12. QOFFICERS AND DIRLCTORS B 13. ADRDITIONS/CHANGES 10 OFFICERS AND DIRFCTORS IN 12
e PD [ OELETE 117 1 Crange [ ] Addition
NAME AMEEN, DAVID 12 heM:
STREET ADDRESS 5451 ROOSEVELT BLVD 1.3 STREET ADDRESS
CITY-§1-2P JACKSONVILLE FL L 14 0ITY-ST-2IP
e [T] DELETE 21T {7} Change  [] Addtion
NAME 22 hAME
STHEET ADDHESS 23 STHEED ADCHESS
ory-5-ze o 2400V-81- 21 ~
TiLE [] DELETE 31TME [] Change [ Additian
NAME 32 MANE
SIFEET ADDAESS 33 STREFT ADNRESS
Ciry-5'-21 o ] ) e 340I-SI-21F -
1°LE ] DELETE £1TILE [ Change  [_) Additian
NAME 42 HANE
STREET AIDHESS 43 STREET ADORESS,
Ciry-57- 21 - £400Y ST-21P
TLE [ DELETE 5.1 TITLE [] Change [ Addt.en
NAME 57 NAME
STREET AUDRFSS 53 STREET ADRESS
CITY-St-zp - 54 CITY-§1- 2
TILE [ DELETE 6 1 TILE [[] Change  [7] Addit:on
HAME 62 NamE
SIREET ADDRESS £3 STREET ADDRESS
£1v-ST-2p 6.4 CITY - 51-2iP

14. | 4o hereby certify that the information supplied with this fing is voluntanly furnished and doaes not gualty for the exemplion stated in Section 119.07&)k), Florida Statules. | futher
certify thal the information indicaled on this annual repert or supplemental annual repor is true and accurate and that iny signature shall have the same legal effect as if made under
ocath; that | am an officer gptiactor of the corporalion or the receiver or frustee empowered 1o execute this repart as regquired by Chapter 807, Florida Statutes: and that my name
appears in Block 12;@\3 il changtd, or gef n allachmen? with an address

bt SHf gy 179

SIGNATURE

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diete: D1 me Hrone. 2

CR2E034 (12/95)



