FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF:DF":{CS:;:/I&ION s ‘t’ R FLORIDA DEPARTMENT OF STATE M ar 1 2 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 & sonor comonons Secretary of State
DOCUMENT # L12515 (7)

1. Corporation Name

AUTOMATED MESSAGE CENTER, INC.

AR A

Principal Place of Businoss Mailing Addross
16234 NW 1 ST 16234 NW 1 ST
PEMBROKE PINES FL 30025 PEMBROKE PINES FL 33025
DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualified
) B 08/28/1989
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEl Number Applied For
1] . 2| 65-0222329 Nol Applicable
Suite, ApL. #. otc. Suito, Apt. #. otc. i
r N " 6. Certificate of Status Desired O $8.75 Additional
22 ;ﬂ Fee Required
Gity & Stato City & Stato 8. Election Campaign Financing $5.00 May Be
23! E Trust Fund Contribution 0 Added to Fees
Zp _ Country | e Country 8. This corporation owes or has paid tha current year Intangible
m 25] o j_zg] ) ?0] Personal Propeny Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
BURNS, KEVIN T. 81| Name
16234 NW 15T STREET 82| Street Address (P.O. Box Number is Nol Acceplable)
PEMBROKE PINES FL 33028
a3
84| City FL Ias] Zip Code
11. Pursuant to the provisions ol Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its rePislered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars, | hareby accept the appointrant as ragistered
agent. | am tamiliar with, and acceopt tho obhgations of, Section 607 0505, Florida Statutes.
SIGNATURE __ e 1 e it e < e e
Bignaut. typed of printed nama of rx{psierad ageat atud nike il B[:p!fahm (NOTE. Ragisiarad Agant signature reguirad when reinstaiing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P O pecere 11TMLE [ change [T Addition
NAME BURNS, KEVIN T. 12 NAME
STREET ADDRESS 16234 NW 15T STREET 1.3 STREET ADDRESS
Ciy-51-2IP PEMBROKE PINES FL 33028 14 CIY-ST-2Ip
TLE W [T Dicete 21TIE ['Change [ Addition
NAME BURNS, LISA 22 HAME
sweeraoopess | 16234 NW 15T STREET 24 SIAEET ADDRESS
oiTy-51-20 PEMBROKE PINES FL 33026 2 4C0Y-51-21P
e T T DELETE 31 TLE T Changs L] Addiion
NAME 3.2 NAME .
SIREET ADDRESS 3.3 STREET ADORESS
CITY-S1-2IF L 3.4.CTY-51-2IP :
TITE T oecere 41WILE CJchange [ Additien
NAME 4.7 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY. S1-21P e 44 CITY-ST. 7P
TNLE [T DELETE SATNLE [T Change  [.] Addition
NAME 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CITY-ST-2IP . 54 GHTY-5T- 2P
TLE 1 becere 617HLE [l change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21p /“ 6.4 CITY-ST-2IP
lify for the exemption stated in Section 119 .07(3Xi), Florida Statutes. 1 further certity thal the information

accurate and that my signature shal! have the same laga) effeci gas if made under oath; that | am an

indicated on this annual repor or supplghenial annual repar is tn
s required by Chapter 607, Flonda Statuips, and that my name appears in

officer or diroctor of the corporation or e recoiver of trusleo ery o»'w ad to execute this 1g
Biock 12 or Block 13 it changedtar i an atlachmenl with an gl .

SIGNATURE: _

14. | heraby certily that the information supphgd with this g doos not

’

BIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Dale

CR2E034 (10/97)



