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

PROFIT i FLORIDA DEPARTMENT OF STATE .
CORPORATION A Sondr B. Mortham Mar 13 1997 8:00am
ANNUAL REPORT R Secretary of State

Secretary of State
(1)

. 1997
"1 DOCUMENT #

1. Corporation Name

AMTEC INTERNATIONAL CORPORATION

AR TR

'Principal Place of Business Mailing Address

% JOHN L, GAN % JOHN L. GAN
3328 BAY LAGOON CIRCLE 5320 BAY LAGOON CIRGLE
1ul ‘ORLANDO FL 52019 ORLANDO FL 32619-1465
i ' 3. Dale Incorporated or Qualified 3a. Date of Last Report
' 06/30/1988 03/16/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;ﬂ El 59‘2895333 Not Applicable
: Sulte, Apt. #, sic. Suite. Apt. 4, elc. i
A — r 6. Certificate of Siatus Desired O $8.75 Addiional
22 27] Fee Required
: City & Stale ___ City & Stale 6. Flection Campaign Financing $5.00 May Be
23 28—1 Trust Fund Conlribution 0 Added to Fees
Zip Counlry | L ___ Country B. This corporation has liability for intangible tax under s. 182.032,
=M 25] 29 30| Florida Statutes Klves Ono
s $. Name end Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
GAN, JOHN L 1] Name
’ " :
5329 BAY MGOON OiRCLE 82| Streel Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32819

83

| Ciy : FL |
11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registerad

office or registerad agont, or bolh, in the State of Floriga. Such chango was authorized by 1he carporation's board of directors. | hereby accept the appoiniment as ragistered
agent. | am familiar with, and agcepl the obligations of, Seclion 6070505, Florida Statutes, '

Zip Codo

BIGNATURE . O

Signatyre, typad of printad nanse of registered agem and e if applicabie. {NZIE- Hogislered Agent signalure required when reinstaling) ) DAL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D |MGGE 1ms : [ Change T Adgition | &5
HAMIE GAN, JOHN L. 1.2 NAME ' 3
staeeTappress | 5329 BAY LAGOON CIRCLE 13 SIREFT ADDRESS &
onv-s-ze | ORLANDO FL - 140ITY-ST-2¢ _ &
TLE LI DELete 2VINLE [ change  T1 Additon [©
NAME 27 NAME
STREET ADDRESS 2.3 STHEES ADDRESS
Y- §7.21F 2 4CITY-§T-2IP :
TIE ) oELETE 31TMLE ' .. [IChange [ Addition

NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS

CITY- 81-2P 3.4. CITY-S8T-2iP
TITLE [ DELETE 41T0LE [Jchangs ] Addilion

NAME 4.7 NANE
STREET ADDRESS 4.3 STREFT ADDRESS

CITY-ST-2P 4.4 CITY-ST-2IP
11TLE i 7 aecete ETHLE [T onarge T Addition

HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS
CITY - BT - 2P 54 CITY-ST-ZIP
TLE E T oeLese 61TILE ' [ change ] Addition
NAME 6.2 NAME :
STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 CiTY-81-2iF ’ -

14. | do hereby cerlify that 1he information supplied with this fiing docs not qualify for the exemption stated in Seclion 118.07(2)(i}, Florida Stalutes. | furlher certify that the
information indicated on this annual report or supplemental annuat report is rue and accurato and that iy signature shatl have the same legal effect as i mado under oath; that
| am an officer or direcior of the corpotation o 1he receiver or frustee empowered to execule this report s required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed. or on an attachment with an address.

| P g —— MI;.H.--‘.!W‘E IS S B .‘9/..’ / a1 f.bn's/l? PN T 3 e




