FILE NOW: FILING FEE AFTER MAY 187 IS $550.00

FILED

PROFNT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Sec-elary of State

DIVISION OF CORPORATIONS

1998

POGUMENT # M30172

AMADEOQ INVESTMENTS, INC.

(4)

Mailing Address
% DON SETA

6400 EAST ROGERS CIR
BOCA RATON FL 33499

Principal Place of Business
% DON SETA

6400 EAST ROGERS CIR
BOGA RATON FL 33489

Jan 30 1998 8:00am
Secretary of State

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

il = m il

Parsonal Property Tax due June 30.

Yes

04/09/1986
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 %ﬂ 59-2668970 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. i
—] P P 5. Certificate of Status Dasired N $8.75 Adc!tﬁonal
22 [27] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
231 ;s—l Trust Fund Contribution Added ta Fees
P Country Zip Country 8. This corporation owes or has paid the current vear Intangible

o

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Addrass (P.O. Bax Number is Not Acceptable)

SETA, DON 81| Name
6400 E ROGERS CIR 82
BOCA RATON FL 33499

83

84| City

FLl85| Zip Coda

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant o lhe provisions of Sections 607,0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpase of ¢changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

DATE

Signature, lyped o privted namsé of registerad agent and titie if applicabile {NCOTE. Regfstered Agent signature required whan refnstaling)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE D "I DELEE 11TILE T | [Tchange L] Addition
NAME SETA, ANTHONY 1.2 NAME
sTeeT apcress | 6400 E ROGERS CIR 1.3 STREET ABDRESS
CITy-ST-ZP BOCA RATON FL 1.4 OTY-ST-ZP
TILE "1 DELETE 24 TMEE [ Change 1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-57-2IP 2,4 CITY-§7- 2P
TLE ] oetere 31TILE { Tchange [T Addition
NAME 32 NAME
STREET ADGRESS 3.3 STREET ADDRESS
CITY - 5T-2P 34, DITY-ST-2P
TILE "] DELETE 41 TILE [IChange ] addition
NAME 4.2 NAME
STREET ADDFESS 4.3 STREET ADDRESS
CITY-ST-ZI 44 QTY-ST-2P
TOLE LI DELETE 51 TILE [T Change ] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- $T-Tp 5.4 COY-ST-21P
TLE 1 DELETE 6.1 THLE [J Cuange L] Addition
NAME 52 NAME
STREET ADORESS 6.3 SREET ADDRESS
CITY-5T-2ip 6.4 CITY-ST- 2P

indicated on this annual report or supp )
officar or director of the orpgration or the racejyer or irusteg
Block 12 or Block 13 if changed, 48 ZAment with #

SIGNATURE:

emental annual report s

@se,

7 - ! * --, i i i\— : !‘;‘leﬁgﬁ

Jau )4

14. | hereby cerdify that the inforrmation supplied with this filing does not qJalify far the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
IrJ e and accurate and that my signature shall have the sama legal effact a3 if made under cath; that [ am an
Qpawered 10 execute this report a3 required by Chapter 807, Florida Stattes; and that my name appears in

GE)TY-2660

FES O PRINTED NAKME OF SICGNING OFFICER OR DIRECTOR

Taytirne Phoma #

CR2E034 (10/97)



