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FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

: 3 FLORIDA DEPARTMENT OF STATE

’ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

AMERIPLUS, INC.

(6)

WA NGO

Principal Place of Business Mailing Addiress

4025 N TAMPA RD PO BOX 1739

$TE 1102 OLDSMAR FL 34677
OLDSMAR FL 34877 us

us

DO NCT WRITE N THIS SPACE

3. Date Incorporated or Quatified

01/29/1990

2. Principat Piace of Business 2a. Mailing Address 4, FEl Number Applied For
2]j4dBo0 CarcSo CiRcLE (o) 59-2086848 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, etc.
’_| P . v ap e 5. Certificate of Status Desired O $8.75 Addttional
22 PA . F:L_ E__ Fee Required
City & State ~ 7 City & State 8. Election Campaign Financing $5.00 May Bs
23 %Z&p ;a—l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;I ?5-| a ;] Parsonal Property Tax due June 30. vos [ No
§. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Rogistered Agent
SOROTA, JOSEPH J. JR. 81] Nare
28100 US HWY 19 NORTH SUITE 504 82| Suect Addrass (PO, Box Number is Nol Acceptabia)
SUITE 501
CLEARWATER FL 34621 Lo
84] City FL 85| Zip Cods

11, Pursuant to the provisicns of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered agent, or both, it the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e et e+ i N e

officer or director of the corporalion or the recei

ustec empowergd
Block 12 or Block 13 if changed, or on an alta i

Alh an address,

T~ "t S

F . IFr. SSPFP LRI T

SIGNATURE . USRS
Slignatura. 1ypad or pontad nane of fegslored agrnt and e i applizastic (NO1L Ragisterad Agont signature requirad when reinstating) DATE
12, OFFIGE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DST - CJ oRETE 11 TIME [ thange [ Addition
NAME PARKER, WILLIAM L. 1.2 NAME
steer appress | 1709 FAULDS RD 1.3 STREET ADDRESS
TY-ST-2P GLEARWATER FL 14 GIY-ST. 7P
e P CTohere 21 TITLE Tl Change L] Addition
HAME POIRIER, STEVE 22 NAME
swaeer dooeess | 2820 CHELSEA PLACE N. 23 STREET ADDRESS
CITY-5T- 2P CLEARWATER FL 2. 40NY-ST. 2P
TITE LT oeieTe —. 3.1 TITLE T crange T, éddttion
NAME 22 NAME )
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-71P .
TITLE I sitee A1 TIE T B [ change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TILE [T betee 51THLE [dchange 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREE1 ADDRESS
Y- ST-2P 54 GITV-57- ZIP
TITLE [CJ oreete 6.1 TITLE TJ¢Change [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-51-21P 6.4 LiTY-81-2P
14. | hereby certity that the information supplied with this filing docs not quality fgr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢erlify that the information

indicated on this annual reporl or supplemental annual Feport is frue anddcdurate and that my signailure shall have the same legal effect as if made under ocath; thal | am an

ixecute this report as required by Chapter 807, Florida Statules; and that my name appears in

May 07 1998 8:00am

CR2EC34 (10/97)

Cl/ 2



