e

FILE NOW: FILING FEE

MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1996

T,

AFTER

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # L6471

1. Corporation Name

AMNED PROPERTIES. INC.

9)

(T

Principal Place of Business

Mailing Address

10549 FLORIDA AVE. 10649 N FLOIRDA AVE.
SUITE K SUIME K
TAMPA FL 33612 TAMPA FL 33612
Us us 3. Date Incorporated or Qualited | 3a. Date of Last Report
04/12/1990 04/13/1995
Fi2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21 |26 59-3028722 ™ [Nat Applicabie
Suite, Apt. 4, elc. Sutte, Apt. 4, etc. 5. Cenificate of Status Desired 0 $8.76 Add"ltional
32_1 E?I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 ;3_1 Trust Fund Contribution Adcled to Fees
| p Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25) |20 [30] Fiorida Statutes [} ves OINe
g Name and Address of Gurrent Reglisterad Agent 10. Name and Address of New Reglstered Agent
81| Name
MYEHS, W.P 82| Stroat Address (F.Q. Box Number is Not Acceptabie)
10548 N FLORDA AVE
SUTEK 83
TAMPA FL 33612 o Lo

familiar with, and accepl the chligations of, Section £07.0505, Florida Statutes.

19, Pursuam 1o the provisions of Sactions 807.0502 and 607.1508, Florida Statutes, the above-named corpo
or registarad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. 1am

ration submils this statement for the purpose of changing its registered office

SIGNATURE ____ . e, . . . . e
Signature, Iyped or printed name of ragistarad agent 400 e il applcable. [NOTE - Reogistered Agant signature required whea reinstaring! DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE D ] DELETE 1 1TILE ) Chance 3 Addition

HAME FRANSEN, VICTOR R. 1.2 NAME

srett aooress | 6900 SOUTHPOINT DR. N. 1.3STREET ADDRESS

CITY-ST-21P JACKSONWILLE FL 1.4 COTY-51-2P

TITLE D [] DELETE 2 1TILE [ Change [ Addition

HAME PRENTICE, BRYANT H., li 2.2 NAME

sheer sooniss | 6900 SOUTHPOINT DR. N. 2.3 STREET ADDRESS

CITY-S1-21F JACKSONVILLE FL 24CITY-51-2P

TILE D [ DELETE 11 THLE [ Change  [[] Addition

HAME SANKERS, GUS 3.2 NAME

srsget aopness | 6900 SOUTHPOINT DR. N. 33 STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL FATITY-§T- 2P

TILE D [J DELETE 41TITLE [ Change [ Addition

NAME HUTCHINSON, MARC C. 42 NAME

aeraooiiss | 6900 SOUTHPOINT DR. N. 43 STREET ADORESS

CITY-51-29 JACKSONVILLE FL 44TITY-5T- 2P

L Vv [J DELETE 5 1TLE [ Charge  [] Addition

NAME MYERS, W. PARKINSON 5.2 NAME

aneeraooness | 10548 N. FLORIDA AVE. 5.3 STREET ADDRESS

CITY-5T-2P TAMPA FL 54 CATY-ST- P

TLE [J DELETE 6 1TIILE (1 Charge [ Addition

RAME 62 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-§7-2IP B4 CITY-5T-21P

appears in Block 12 ar Block 13 if changed, or an an attachment with an address.

SIGNATURE: _ﬂ%g @M

14. | do heraby certify that the information supphed with this filing is voluntarily furmished and d
certify that the information indlicated on this annual report or supplemental annual repor is
cath that | am an afficer or diractor of the corporation or the receiver or trustes empowered 10

BIGNATURE mir:; TYPED OR PRINTED anue'gr SIGNING OFFICER OR DIRECTOR
N - 1 T B

oes not qualify for the examption stated in Section 119.07(3)k), Forida Sraiutes. | further
true and accurate and that my signaturg shall have the same lega! effect as if made under
execute this report as required by Chapter 807, Florida Statutes; and that my name

o Pyal23 1136

N2-506- to06

Dagvie f nane #

CR2E034 (12/95)




