FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

AM SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

(7)

Principal Place of Busingss Maiting Address

RV

7263 HIDDEN COVE CT PO BOX 518
SPRING HILL FL 34607 SPRING HILL FL 34606
us us 3. Date Incorparated or Qualified 3a. Date of Last Repor
_ 12/20/1988 06/08/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
B 26 59-2048868 Nof Apphcabie
Svile, Apt. #, elc. L Sulle, Aot #. elo 5. Gentficate of Status Desired ] $8.75 adational
E{ 27] Fee Required
Guy & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gonlribution ) Added to Foes
o Zp Country . Zip Country B, This corporation has liability for intangible tax under s 199.032,
Lzﬂ El 29—| ;(ﬂ Florida Statutes O ves 'm No
9. Name and Address of Current Registered Agent 40, Name and Address of New Registersd Agent
81| Name
ALLER, RONALD G. 82| Street Address (P.O. Box Number is Nat Acceplable}
7263 HIDDEN COVE CT
SPRING HILL FL 34607 &3
84| City FL lasl Zip Code

or registered agent, or
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant 1o the provisions cf Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

both in the State of Florida. Such change was authorized by the Gorporation's board of directors. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

SIGNATURE i e o VP, . _
Slgraturz, typed or printed name of registersd agert and e i applicabic {NOTE Regsterad Agant sigratars rog ned when reinstating! DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TLE DPT ] DELETF 1ATILE [} Chenge  [J Additon
N ALLER, RONALD G. 124N
STREET ADDRESS 7263 HIDDEN COVE CT 13 STREET ADDRESS
CITY-51-21F SPRING HILL FL 14CITY-5F-2P
TTLE DvP [ DELETE 2 VUTLE [] Change  [C] Addilion
NAME ALLER, BARBARA A 22 NANE
STREET ADDRESS 7263 HIDDEN COVE CT 23 STREE[ ADDRESS
GlY-ST- 7P SPRING HILL FL 24 CTY-§1-2P
e [ DELET: 3 1TILE D] Cheage L] Addtion |
KAME 32 NAME
STREE] ADDRESS f - 33 STREET ADDRESS
LTy -51-7IP AACITY-ST-2IP
TTLE [C] DELETE 4. 1LE [} Change [ Addition
NAME 4.2 NAME
SIREFT ADDRESS 43 STREET ADDRESS
CITY - ST-2IP 44CITY-§1-21P
TiE [ DELETE 5 1TITLE [ Change [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
| CTy-SC-2 5401Y-SI-2P
TILE [] DELEIE 6 1TITLE 7] Cnange  [7] Addition
NAME ) 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1- 218 6.4 CITY-ST-2IP

oath; that t am an officer
appears in Block 12 or 8\%

[}

SIGNATURE: _ ":léﬁﬂ#té'j{ib rvﬁb"l@ﬁ

- directar of the corporation or ihe receiver or
13 if changed, or on an attachment with an address.

VT

"NAME OF SIGNING OFFICER OR DIRECTOR

Rone\X G ,mgms_\w_\&u__

14. 1 do hereby cerliy thal the information supplied with this filing is voluntarily furrished and does not qualify for the exemplion stated in Section 119.07(3){k), Florida Statates. | further
certify thal the information indicated on this annual report or supplermental annual report is true and accurate and that my signaturg shall have the same legal sffect as if made under
trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

5L sS4 Q00

" Dajtre Prone #




