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

ofhce or registored agent, or toth, i the State of Florida. Such change was authorizad by the corporation's board of direclors. | hereby accept the appointment as registerad
agent | ani famil-ar with, and accept the obligatons of, Section BO7.0505, Florida Statutes.

SIGNATURE

Gt ety T e o Ty T e W i Tz A TGS Tiogaarad Agant siaavore rocyrad whe TerimTiog) DATE
j2. ' i OFFICE RS AND DIRECTORS 13. ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 12
TILE S0 [T oecene 11TLE CJ Crange ] Addition
HaM! BROWN, JAMES H. 1.2 NAME
smiereoopiss | 5200 E, BAY DR, 1.3 STREET ADDRESS
arv-sire | CLEARWATER FL 14 CITY-ST-2IP
Tt P T T ofter 21TIME FT Change L1 Addition
NAME BROWN, THOMAS W. 22 NAME
st apostss | 5200 E. BAY DR. 23 STREET ADDRESS
prr-stze | CLEARWATERFL B 2.60TY-5T- 2P
[ Tine TVPD P oneTe 31T0LE [ Change [ Addition
NAME BARMORE, PATRICK 32 NAME
steer anoness | 5200 E BAY OR 33 STREET ADDRESS
orv-st-ze | CLEARWATER FL 34.0TY-ST- 7P
TILE T pErere A1TTLE T Change ) Addition
NAME 4 2 NAME
STREF T ADDHESS 4.3 STREE! ADORESS
L_g@y_-;@_w o 44 CITY-ST- 7P
LE [T pELETE 51 THLE [T Change [ Addition
s 5.2 NAME
STREET ADDRE 5% 5.3 STREET ADDRESS
ewesew | 54CITY-ST-2F
TITE [T oeLETE 61TIME [ Change ] Addilion
NAME 6.2 NAME
STREF | ADDRESS 6.3 STREET ADDRESS
CINv-50-2F ) n 64 CITY -§T-2P

valify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cantify that the

Fort is true and accurate gnd that my signature shall have the same legal effect as if made under cath; that
#or r trusd empowered | pxeett® This repart as required by Chapter 607, Florida Statutes; and that my name
appears in Biack 12 or Block 13 #changed, or o0MwilkLan AriciLae

14, 1 do hc(pt)‘;;_(:_éiriliiv\r,;v!‘i]ﬂl the information sy
infarmatian indicated on this annual repdft or suppl

SIGNATURE AWD TYPED OW PRINTED)

[ PROFIT : i3 \_ FLORIDA DEPARTMENT OF STATE Apr ()2 1 997 8 O O dim
CORPOHATION & LBy g Sandra B. Mortham
ANNUAL REPORT (el Secratary of State Secretary of State
1997 A e DIVISION OF CORPORATIONS
1. Corporation Name H71 795 (9)
AMMED, INC.
Principal Place of Busingss Mailing Address H"m' |m IIlIl “I'l |"t| "m Im I‘l"lllu I‘I'""“I'I” M" I“‘
520 E. BAY DR. 520 E. BAY DR.
CLEARWATER FL 34624 CLEARWATER FL 34624-5745
3, Date Incorporated or Qualified 3a. Date of Last Report
e £8/16/1985 02/06/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] e ] 59-2604838 Not Applicabio
Suite, At #, €1 Suile, Apl. #, etc. iti
[ we A = M e ap e 5. Certificate of Status Desired O 53'75 Additional
22—1 = 27 Fee Required
| City & State | . Cily&Siate 8. Eisction Campalgn Financing $5.00 May Bo
B 28] Trust Fund Contribution O Addod to Fees
| __ County - Country 8. This corporation has liability for intangible tax under s. 199.032,
2] o] 7 20| [30] Fiotida Slatutes Hves [no
.8 'Name snd Address of Current Regislered Agent 10. Name and Address of New Regletared Agent
BROWN, THOMAS W. 1] Name
5200 E. BAY DR. B2{ Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 34624
83
84| City FL 83| Zip Code
(794, Fursuant to Tho pravisions of Sectons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registared

CR2E034 (9/96)

X/ .
SIGNATURE: ,/ | fiomas Brown 2fnifd1 _ 812-526 6537

NING OFFICER OR DIRECTOR Dyl FRong #




