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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPURATIONS

P

- 1]

HA

DOCUMENT # M65f§0 (1)

1. Corporation Name

AMC ORLANDO, INC.

A

Principal Place of Business Mailing Addross
907 PEACHTREE ST NE ATTENTION: LEGAL DEPARTMENT
SUNE 4600 303 PEACHYREE ST NE SUITE 4600
ATLANTA GA 30006 ATLANTA GA 30308 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorparated or Qualified
01/26/1988
2, Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
—
;' L 25—1 58'17742& Not Applicable
Suite, Api. #, elc. Suite, Apt. #, et iti
L@ L e AL e B. Cerlificate of Stalus Desved [ $8.75 adaitional
?2—[ 27] Fee Requirad
City & State | Ciy & Stele 8. Flaction Campaign Financing $5.00 May Bs
2 o 2!ﬂ Trust Fund Contribution 0 Added to Feas
Zip Counlry | Zn Country B. This corporation awes or has paid the current year Intangible
24 25 29—| . ;EI Personal Property Tax due Juna 30, [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
CT CORPORATION SYSTEM 81] Name
12m s' P'NE |SI.AND ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL BS| Zip Code

1. Pursuanl to the provisions of Seclions 607 0002 and 607.1508, Florida Statutes, the above-named carporation submits this slatement for the purpose of changing ils registered
office or registered agent, or both. in the Stale of Horida, Such change was authorized by 1he corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, florida Statutes,

SIGNATURE _____

CR2E034 (10/97)

Bignalurs, lyped o prind name of (oguteud agent and lie ¢ appleatic (NOTL- Regisiared Agent signalure requingd when reinslating) DATE
12, G £ ICERS AND DIliF C10RS 13. ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 12
TIE D ) L] DELEFE 11MILE [ Change [T Addition
NAME PORTMAN, MICHAEL W. 12 HAME
smeeTaporess | 231 PEACHTREE ST, NE, SUITE 200 13 STREET ADDAESS
CITY-8T-2IP ATLANTA GA 1407Y-ST- 2P
TITE WO [T ofiEne T [ Change L] Acdition
NAME PORTMAN, JOMN C Il 22 NAME
sweeTaporess | 231 PEACHTREE ST. NE, SINTE 200 23 STREET ADDRESS S .
CITY-5T-2P ATLANTA GA 2 4T ST
TITLE VP [T OFLETE 31TITLE [“Jchange [T Addition
NAME MACEWEN, BRUCE W. 32 NAME
staeetanoress | 239 PEACHTREE ST. NE, SUITE 200 53 STREET ADORESS
CITY-ST-2P ATLANTA GA 34 CITY-ST-7P
THLE 8D h [T GeETe S1TILE [ Change ] Asdilion
NAME KAMIN, NEAL M. 4.2 NN
saeet aookiss | 231 PEACHTREE ST. NE, SUITE 200 4.3 STREET ADDRESS
CITY-51-2 ATLANTA GA 440NTY-51-21F
TME T [ DELETE 51TITLE ] Change [ Addition
NAME LAGRONE, RUSSELL S. 5.2 NAME
staeeTapoaiss | 231 PEACHTREE ST. NE, SUITE 200 5.3 STRIET ADDRESS
CITY-S1-1P ATLANTA GA I 54 CITY-51-2F
TITE L] peLEne 61 THLE [T change [ Adaition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY- ST 2P 6.4 CITY-5T- 2P

14. | hereby certify that the information supplied with this hiling does nol qualify for the exernption staled in Section 119.07¢3)(i). Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or girector of the corporaton or 1)e iver or trustee empowered 1o execule 1his report as required by Chapter 607, Florida Statules; and that my namesppears in
Block 12 or Block 13 if changed. or onyin alta ;WD with o address. ‘;
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