FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION _ Y ;%3 Sandra B Mortharn
ANNUAL REPORT 5! Secretary of State
1996 bt @»}"/ DIVISION OF CORPORATIONS

DOCUMENT # P33000003315 (7)

1. Corporation Name

THE AMALIE CORPORATION, INC.

S ——

Principal Place of Business 'Ma‘\ing Address

1847 ENGLEWOCD ROAD 1847 ENGLEWOOD ROAD
SUITE 177 SUITE 177
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 .
3. Date Incorporated or Qualitied 3a. Date of Last Report
01/14/1993 05/01/1995
2, Principal Place of Business o ?_a— Mailing Address o 4, FiV Namber Apglied For
21 o g§|ﬂ e 650404271 tat Applicable
Suite, Apt. 4. etc. ., Sl At . ete 5. Cenrlificate of Status Desired 0 $8.75 Adqitional
2ﬂ - 2 L Fee Required
City & Stale Oty &Stale 6. Election Campaign Financing $5.00 May Be
23 2BL Trust Fund Contribution O Added to Fees
Zip . Country B Zip N Country 8. This corgoration has liabllity for intangible 1ax under s 199,032,
24) 25 29| 30| Florida Statutes []Yes [INo
9. Name and Address of Current Registered Agent T """ 730 Name and Address of New Registered Agent .
Bi| Name
1
D AMOUR' MICHELE B2| Strest Address (P.O. Box Number is Mot Accentalile)
1847 ENGLEWOOQD RD.
SUITE 177 &3
ENGLEWOOD FL 34223 54| iy FL I ss| 7> Cole

1. Pursuant 1o flie provisions of Sections 607,057 and £07 1508, Flonda Statules, 11 abave-named corporation subrmits this statement Tor e pUpose of charging it registéred oo
or registered agent, or bath, in the State of Florida. Sach change was authorized by the corporation’s board of disectors. | hereby accept the appointment as registered agent. tam
familiar with, and accepl ihe obhgalions of, Section 27,0505, Fiorida Statutes

Sigrature, typod or praitod nanie o t2gh Laredd agant and Wk f 3 plzakic o HOTE R g tened Agant sigral e roguncd when esinstating! oAt Iy
12. OFHCE RS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12 o]
TITLE DP R i TN AT 1AL [ Change [ Addition :N_’
NAME D"AMOUR, MICHELE 12 NAMC %
STREET ADDRESS 1847 ENGLEWOOD RD., SUITE 177 1.3 STREET ADDRESS i
oiry-gi-2e ENGLEWOOD FL 34223 - Lsevsian &
TITLE T T DELEe I EXE ) Change [ Addiion  |©
NAME 2 7 HAME
STREET ADDRESS 23 STREE! ADDRESS
CITY-$1-2° o X zacy-si-aw
LE [J DELEIE 3 1TILE [7) Change [ Addition
NAME 32 HAME
STREET ADDRESS 33 SIREET ADDRESS
cny-sT-2IF e 34C0Y-51-7P ‘
TITLE ] DELETE 4 1 TIILE [} Change 7] Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
CTY-ST-7iP e i HaapyesT R
TLE [ DELETE 5 11ILE [J Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CiTY-SI- 7P e R sacvestae
TILE [ DELETE e 11E [ Change  [7) Addition
NAME € 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-$1-1p o 6.421Y-51-7IP

14. | do hereby cerlify thal the inforrnation supplied with Lis fhing is velunlasily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | furlher
certify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my siginature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or Trustec empowered 1o execute this report 25 required by Chapter 607, Frorida Statutes: and that my narme
appears in Block 12 or Block 13 # clanged, or on an atlachment with an addiess

SIGNATURE: "D\ O Pwiour  Michele dAwowe  4adfde Fhugr-Tee7

sianATRE A PRINTED NAME OF SIGNING CFFICER DR DIRECTOR o Prons ¢




