LT

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

PR

CORPORATION
ANNUAL REPORT

1998

OFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J40250 (9)

AMACORP, INC.

FILED
Mar 12 1998 8:00am
Secretary of State

BB

Principal Place of Businass

1600 S, HIATUS RD.
P.0. BOX 8699
PEMBROKE PINES FL 33084

Mailing Address

1600 8. HIATUS RD.
P.O. BOX 8699
PEMBROKE PINES FL 33084

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Cualified

10/27/1366
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21] 26) 59-2740069 Not Applicable
Suite, Apl. #, oiC Suite, Apt. #, etc.
P P 6. Certificate of Status Desired O $8.75 addttional
EI ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 25 ;;l 30 Personal Property Tax due June 30. Cves Ono
9. Name and Address of Current Registerad Agent 10. Name and Addrees of New Registered Agent
AMATANGELQ, DENNIS E. 81) Name .
1600 §. HIATUS RD. 82} Strest Address {P.Q, Box Number is Not Acceptable)
PEMBROKE PINES FL 33025
83
B4 City FL 85| Zip Code

11, Pursuani to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as ragistaered

agent. | am 1 with, and accepl the gbligalions of, Section §07.0505, Florida Statutes.

SIGNATURE m% &‘ggﬁ Pewnts P\"‘d‘ipa.b Prosdent 2898

Signature typod of printed nam ol regestared agent and title it affcable {NOTE" Reglstered Agen! signature required when relnstaling) DATE f:\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e YU ] DeLETE £ TITLE LI Change  TJ Aadition =
NAME AMATANGELQ, OTTO N. 1.2 NAME é
streeranoness | 1351 W.FAIRWAY RD. 1.3 STREET ADDRESS g
CAY-ST-2P PEMBROKE PINES FL 1.4 CITY-ST-2IP &
e PO | I 21TIME [T changs L1 Addion |O
NAME AMATANGELO, DENNIS E. 22 NAME
steeTaDoress | 9600 S. HIATUS RD. 23 STREET ADDRESS
CiTY-§T-2IP PEMBROKE PINES Fl 2 4 CITY-ST-21P
MLE 51D [T DELETE 31 TLE [T Change L] Addition
HAME AMATANGELO, GUIDO 3.2 NAME
sreeeTaoprcss | 1341 W FAIRWAY RD. 3.3 STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES FL 34.GITY-§1-2P
TITLE TJ DEteTE 41TILE L) Change T Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CiTY-§1-21P 4.4 CATY-ST- 2P
:::E LI oecete :; :::E 100002456 '.'_—ii:lfha"ue T Addition

~03/13/398--01014--022

SYREET ADDRESS 53 STREET ADDRESS 300,00
CIFY-51- 2P 5.4 CITY-51- 211 O - ]
e ] DELETE 6.1 TILE -
NAME 62 NAME M -
STREET ADDRESS 8.3 STREET ADDRESS
CiTy-5T-2P 84 GITY-ST- 2P {/Z
14. | hareby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the Information

indicated on this annual report or supplemontal annual report is true and accurate and lﬁat my signature shall have the same lagal effect as if made under oath; that | am an
gflfic?(r or dirgfto;‘oi the corporation o the receiver or trustee empowered Lo axocute this
ock 12 or Block 134

R A N R ——

nged, or on an attachment with an address.

. VY -0..

report as required by Chapter 807, Florida Stalutes; and that my name appears in

] - al § =

¥

|



