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

PROFIT FLORIDA DEPARTMENT OF STATE
Jan 27 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPCRATIONS S e Cret ary Of S t ate
1. Corparation Name 'JO2684 (5)
AMTI, INC.
Principal Place of Business Mailing Address ‘ "Il”l ||” ||"I ”m |”II llm ||I I"ll |‘IH m” I]l" |||" m” ‘III
310 LEMON §TR 310 LEMON STR
7 ATELLITE BCH
ﬁgTELUTE BCH Ft. 3233 33 BOH FL 52097 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/07/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
A : 26] 50-2648729 Not Applicabie
Suite, Apt, 4, elc. Suite, Apt, #, etc. N ) $8.75 Additional
EI ;l 5. Cerlificate of Status Desired O Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
El 2_8] Trust Fund Contribution O Added ta Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
;‘ E' E ;l Personal Property Tax due June 30. Cyves [CONo
o, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MEADE, YUEH YEN B1| Name
310 LEMON STR 82] Strest Address (P.O. Box Mumber is Not Acceptabile)
SATELLITE BCH FL 32937 =
B84 City FL 85| Zip Code
11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Flcrida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registere ent, or bath, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am fami th, andfagcept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE =] Uma &f -
Slignatura,typed or pml.h name of agistered agent and tie # applcabla. (NOTE: Feglstered Agent signatura raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImLE VD ] DELETE 117MLE [T change [ Addition
NAME MEADE, JAMES 1.2 NAME
sTReEET ADDRESS | 310 LEMON STREET 1.3 STREET ADDRESS
CiTY-5T- TP SATELLITE BEACH FL 1.4 CITY-ST-2IP
TLE D [ oeLeTE 21 TILE [ change L[] Additian
aavE MEADE, YUEH YEN 22NAME
smeeTapcress | 310 LEMON STREET 2,3 STREET ADDRESS ‘at
CITY-5T-2P SATELLITE BEACH FL 2.4 LITY-ST-2P
LE L1 DELETE 3.1 TTLE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §T-ZiP 3.4, CITY - 8T-ZiP
TITLE i DELETE 4.1 TILE [T Change [T Addition
NAME 4. INAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 GITY -5T-ZiF
TITLE LI BELETE 5.1 TIILE [T Cnange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.57-2IP 5.4 CITY - ST-ZiP
TILE [T DELETE 6.1 TITLE [_]cChange  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - ST- 7P 6.4 CITY - $T-2iP
14. | hareby certily that the informatian supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on this annual report or supplemental annual report Js true and accurate and (hat my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my nrame appears in

Block 12 or Block 13 if changed, or on an attgéhment with an address,
SICNATIIRE- .Q@»w /W.L-ﬁ-; ALGUIRED LT 154y Pre%33T2

CR2E034 (10/97)



