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

PROFIT FLORIDA DEPARTMENT OF STAT '
Sandra B. Monhams ‘ Apr 24 1 997 8 : Ooam |

CORPORATION
Secrelary ol State

ANNUAL BREPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # M71600 (4) 5"

A GO

AMCO MARKETING COMPANY

Pruncipai?’—lglié ol Business Mailing Address
1935 G LINTON LAKE DR 1835 G UNTON LAKE DR
DELRAY BEACH FL 33445 DELRAY BEAGH FL 33445
3. Datas Incorporated or Qualified 3a. Date of Last Report
o 03/11/1888 04/30/1896
2, Principal Place of Business 28. Mailing Address “ 1 4 FEINumber Applied For
F21 I ; ZEI W927 Not Applicable
Suile, Apr. #, etc Suite, Apt. #, elc. iti
.y A - 1. £ : 6. Certificate of Status Desired CJ $8.75 addtional
122] 21 : Fee Required
Gty & Stawe | Gity & State 6. Elaction Campalgn Financing $5.00 May Bo
[%31 o , 26| Trust Fund Contribution 0 Added 1o Feas
2ips | Counlry Zip Country B. This corporation has liability for injangible tax under s. 199.032,
I 2| 29] 30] . Florida Statutes ﬁ‘\ves {Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
MORRISON, DALE F. 81| Name
771 E. ATLANTIC AVE" SUITE 226 82| Sireet Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH FL 33483
83
B4| City FL 85| Zip Code
1. Pursuant to the provisions of Seclions 607,0502 and 607. 1508, Fiorida Slalutes, the above-named corporation submits this slalement for the purpose of changing Its registered

office or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am Tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL . . U -
Blyatuie, tpped or primlod nieg of registerad agont and titie f applicable [NOTE: Regisleced Agent slgnalure requirad when reinatating DATE
EN OFFICERS AND DIRECTORS 1. ABDITIONSTCHANGES TO OFFICERS AND DIRECTORS N 12| &
I D T DELETE 1.1 MILE CTcrange [T Addition | g5
MAME M|LLER, SYLVAN 1.2 NAME g
st anokess | 1939 LINTON LAKE DR G 1.3 STREET ADDRESS i
wvsie | OELRAY BCH. FL 14 CITY -57- 2P &
T D [CJ DELETE 21 HTLE [ change  T.T Adaition {0
HAME BEAR, STANLEY 2.2 HAME
sirebr aooness | 27 BRISTOL LANE 2.3 STREET ADDRESS
o stz | BOYNTON BEACH FL 2.4 GINY-§T-2P
e D [T DELETE 21 TITLE [ Ghange L] Addition
NAIE GREENSTONE, JOSEPH H. 3.2 HAME
swwre: aconess | 27 BRISTOL LANE 33 STREET ADORESS
s | BOYNTON BEAGH FL 34, CIV-5T- 710
wme TT DELETE 41 TITLE : L CGhange [ Addition
NAME 4.2 NAME
SIREET ADLHESS 4.3 STREET ADDAESS
£11Y-5T- 70 44 CITY-ST- 2P
e [T peLeTE 51 TITLE [dchange ] Addition
NAME 52 NAME
SIRTET ADDRESS 53 STREET ADDRESS
|_CmeSi-2b 5400Y-ST-2F
TN T[] DELETE 6.1 TILE [J Crange”  [J Addition
han: 6.2 NAME
STREE] ADGRESS 6.3 STREET ADDRESS
CITy-S1- 71 B.4 CITY-87- 2if

14. 1 do hereby certiy that the infarmaban supphed with this fiing doses not qualify for the exemplion stated in Section 119,07(3)(), Florida Statules. | funher,certify thet the
information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legat effect as if made under oath; that
I am an officer or diraclor of the comaralion or the receiver o frustes smpowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 134€han -

, Oor an an altachment with a 58 . ‘/ .
SIGNATURE: pratyt) LY ,z%(mw ﬂ"’f’“ﬂ?) //? A 2 2769577
’ er[t:

% AND TYFEG O PAMTED NAME OF STGHING OFFIGER OR OIRECTOR Lagtine Frone §

e A d &




