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

PROFIT
CORPORATION

1999

ANNUAL REFORT

ol 2y e,

i FLORIDA DEPARTMENT OF STATE

iy

A

AR

Watherine Harris

N\,
RTINS

N

Secretary of State
Diffes - DIVISION OF CORPORATIONS

1. Corporation Name

AMC ORLANDO, INC

DOCUMENT # M65790

Principal Piace of Business

303 PEACHTREE ST NE
SUITE 4800

ATLANTA GA 30308

us

Malling Address

ATTENTION: LEGAL DEPARTMENT
303 PEACHTREE ST NE SUITE 4600
ATLANTA GA 30308

us

. Date Incorporated or Qualifed
01/26/1988 T

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90082 019 ***150.00

TN 0

DO NQT WRITE IN THIS SPACE

Principal Place of Business

2a. Mailing Address

[26]

. FEI Number Appiied For
58'1??4202 Net Applicable

Suite, Apt. #, etc.

Suite, Apt #, elc.

$8.75 Additional

2.
21
22]
23

24] [2s]

2] [30]

) ' )
P 5. Certifcate of Status Desired ] Fea Required
City & State City & State 6 Election Campaign Financing O $5.00 may Be
28 Trust Fund Contribution Added to Fees
Zip Country al Country 8. This corporation owes the current year Inlangible

Personal Property Tax es ONo

9. Name and Address of Current Registered Agent |

10.

Name and Address of New Registered Agent

82| Street Address (P.C. Box Number is Not Acceptable)

81| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83

84| City

' Zip Code

FL |

11, Pursuant to the pravisions of Sectians 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's beard of directors. | hereby accept the appomntment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505 Fiorida Statutes.

SIGNATURE
Slgrtature, typed or printed name of repsteren anort and bte it applicasle {NOTE Remsiered Agent signatdre required when renstating? TATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 11TITLE C]charge  {_) Addiion
NAME PORTMAN, MICHAEL W. 42 NAME
streevaonress| 231 PEACHTREE ST. NE, SUITE 200 13 STREET ADDRESS
CITY-ST-21P ATLANTA GA 14 CTY-ST 2P
TME VPD [_] DELETE 21 ALE [JGhange [ Additon
NAME PORTMAN, JOHN C It 22 NEME
streeTooress| 231 PEACHTREE ST. NE, SUITE 200 273 STREET ADDRESS
CITY-§7- 2P ATLANTA GA o TiCmST.2P
TILE VP [ ] DELETE 31TILE [C1Change [ Acddtion
NAME MACEWEN, BRUCE W. ITNAME
seeraooress| 231 PEACHTREE ST. NE, SUITE 200 33 STREST ADORESS
GITY-5T-2P ATLANTA GA 34 QITY-51.2P
TITLE S0 ] DELETE 11TMLE T} Change 3 Adddion
NAME KAMIN, NEAL M. 1 2 NRME
streetanoress| 231 PEACHTREE ST. NE, SUITE 200 43 STREET ADDRESS
CITY-8T-2P ATLANTA GA 11CITY-§T-7P
TITLE T {J DELETE 51ITLE [JChange  [_] Addition
NANME LAGRONE, RUSSELL S. 52 NAME
streer aneress| 231 PEACHTREE ST. NE, SUITE 200 53 STREETADDRESS
- ATLANTA GA 54CITY-ST- 2P
TILE [ DELETE 61TITLE ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 51CITY-8T-2IP

14. | hereby cerify that the infarmation supphed with this filirg does not qualfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certfy that the information
indicated on this annual report er supplemental annual report is true and accurate and that my signalure shail have the same legal effecl as if made under oath: that | am an
officer or direcior of the corporation or the resejver of ustes empowered 1o execute this report as requited by Chapter 807. Florida Statutes, and that my name appears in

8lock 12 or Block 13 1f changed. or on

SIGNATURE:

SIGNATURE &

& ith ap-address, with all othertke empowered.

o2

CR2E034 (11/98)

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

eEAL M. MIN, SEC.,

f/ﬁ’/fﬁ Yoy, bIY-5264

Dt hvtime Phons #



