UmoRD O

FILE NOW: FILING FEE AFFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretery of Ste ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90030 020 ***150.00

DOCUMENT # K80148

1. Corporaion Name

AMERICAN EMPLOYERS' MANAGEMENT SYSTEMS, INC.

PR MR RO

Principal Place of Business Mailing Address
7440 N. TAMIAMI TRAIL STE C PO BOX 10200
SARASOTA FL 34243 BRADENTON FL 34282
us us DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
04/13/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
3] 26] 650128433 Not Applicable |
Suite, Apt. #, atc. Suite, Apt. &, elc. . iti
uite, Ant. #, atc uite, Apt. #, & 5. Certifcade of Status Desired (| $8.75 Acditional
E] a Fee Required
City & S:ate City & State 6. Election Campaign Financing 0 $5.00 niay Be
_2—3—| E‘ Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year Intangible
[24] [251 B [30] Personil Property Tax. OYes  [INo _J
9. Name and Addiess of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
ZCKAFOOSE, EUGENE S 82| Streel Address (P.O. Box Number is Not Acceplabl
.0. er i
145 HOLLY AVE ree ress ( ox Num s Not Acceptable)
SARASOTA FL 34243 B3

84| City 85! Zip Code
FL

11. Pursua it to the provisions of Sections 607 0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose uf changing its registered
office or registered agent, or both, in the State o’ Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE

Signature. typed or pentad nar 1e of registered agant and title it applicable. {NOTI : Regsterad Agent signature requ rad when reinstating) DATE 8
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12 =i §
TME P [ DELETE 1A TMLE [Change [ Addition E
NAME ZICKAFOOSE, EUGENE S 1.2 NAME st
smeeTanoress| 145 HOLLY AVE 1.3 STREET ADDRESS a
CITY-5T-2IP SARASOTA FL 1ACITY-ST-2IP &
TME ] DELETE 24 TTLE [JChange [ Addiion | & =5
NAME 22 NAME !
STREET ADDRE 35 2.3 STREET ADDRESS ‘
CITY-ST-2IP 2.4 CITY-ST-2P
TILE [J DELETE B1TTLE [JcChange [ Addition
NAME 32 NAME
STREET ADDRE:;S 3.3 STREET ADDRESS
CITY-§7-2IP 34 CITY-ST-2IP
TINE [l DELETE 44 TILE [Change ] Addition '

NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CY-8T-ZIP

TE CJ DELETE §1TME ClChange [ JAddition |
!
i
i

NAME 5.2 NAME

STREET ADDRE' ;S 5.3 STREET ADDRESS
CITY-5T-71P 54 CITY-$T-2P
TILE [ DELETE 61 TIME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE!S 6.3 STREET ADDRESS

CITY-ST- 24P 64 CITY-ST-2IP

14, | hereb certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07:3)(i}, Florida Statutes. { further cortify that the inf.yrmation
indicated on this annual report or supplemental annual report is true and accurate and that my signatLre shall have the same legal effect as if made unier cath; that | am an

ivar or trustee empowared to € Xecute this report as required by Chapte - 607, Florida Statutes; and that ny name appears in

n address, with al other like empowered.

officer or director of the corporation_or th
rﬁw a ch pent with

Block 12 or Block 13 if changed

SIGNATURE: 4 b

SIGNATL RE AND TYPED O F RINTED NAME ﬂ’ SIGNING OFFICEF' OR DIRECTOR




