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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

H34986
AMEEN MANAGEMENT CORPORATION

(0)

Principal Place of Businoss

5451 ROOSEVELY BLVD.
JACKSONVILLE FL 32210

Mailing Address

P O BOX 1835
ORANGE PARK FL 32067:1835
us

FILED
Mar 18 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaslified
12/19/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 502473777 "~ [Not Applicabie
ite, #, et Suite, Apt. ¥, elc, .
Suite. Apt. #. etc Hie AR el &. Certificate of Status Dasired O $8'75 Additiona)
22 27] Fee Required
City & State City & State &. Election Campaign Financing $5.00 Mey 8o
23 EE] Trust Fund Contribution Addead to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgst year Intangible
24] 28] 28] [30] Personal Property Tax due June 30, Yes  [J o
§. Name and Address oj“gp!r“@ni Reglistered Agent 10, Mame and Addrass of New Reglstered Agent
MICHAEL N SCHNEIDER 81[ Name
ANSBACHER & SCHNEIDER, PA 82[ Sirent Addioss (P.D. Box Number i§ Mot Asceptabio)
4215 SOUTHPOINT BOULEVARD, SUITE 100
JACKSONVILLE FL 32218 &
84| City FL 85 | Zip Code
11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ochanging s registered

office of registered agent, or both. in the State of Flarida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accep! the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___

Signatues. typad o prnled nama of regstiered agent ard Uto f apphcablke [NOTE: Regislered Aganl signature required when reinstating . DATE
12. OFFIGE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME PD T OELETE 1AMILE T Change L] Addition
NAME AMEEN, DAVID 1.2 NAME
smeet sooness | 5451 ROOSEVELT BLVD 1.3 STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL 14 CITY - $T- 2P
TLE [ DELETE 21TIME L) Change 1 Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-S1- 21 2.4 CITY-ST-21P !
TLE T DexerTe 31TIMLE L change L Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS |
Ciry-51- 2w 34, GITY-ST- 2P __1
TME T oeLete 4.1TITLE L Crange LI Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 0ITY-$1-21P
TNLE [T oeLere S1TLE [ Changa L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
- ST-21p 54 CITY-ST- 2P
TILE [Joecexe 6.1 HTLE I_1change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST-2IP 6.4 CITY-5T-21P

officar or director of tha colpa
Block 12 or Block 1341 ch

SINNATIIRE:

. 1 an,

ion of the rocaiver or

anh

i1h an address

14, | hereby certify that the information supplied with this fiting doas not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutas. | further cerlify ihat the information
Indicated on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
uslea empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

3/1/9%5

Poy 2T



