FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jan 23 1998 8:00am

DQCUMENT # P93000025271 (6)

AM.D. VENTURES, INC.

Secretary of State

(AU AR

Principal Place of Business

g% LOCKWOOD RIDGE RD.
SARASOTA FL 34243

Mailin%Ac!dress

SARASOTA FL 34243

N LOCKWOQD RIDGE RD.

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/06/1993 o
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applled For
2s] 650399651 Not Applcabia

Suite, Apt. #, atc. Suite, Apt. #, etc.

27]

$8.75 Additiona

Fee Required

O

5. Cerificate of Status Desired

BN R

City & State City & State 6. Elecion Campaign Financing $5_O0 May Be
E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation owes or has paid the curren;/y'ear Intangible
E‘ EI a Personal Property Tax due June 30. es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DALESSANDRO, ALAN 81 Name
%348 8400 LOCKWOOD RIDGE RD. 82| Street Address (P.O. Box Number is Not Acceptable) -
SARASOTA FL 34243 _
33
84| City FL lss ‘ Zip Code

11. Fursuant lo the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or both, In the State of Florlda, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, aqd accept the ohligations of, Section 607.03505, Fiorida Statutes.
SIGNATURE
Signatlrs, typed of printed name of registored agent and tile il applicable. (NOYTE. Regt

Block 12 or Block 13 if changed, or ¢n an attachrnent with an address.

SIGNATURE:

URE REQU

Agent sig ired when ] N DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 9 DeLETE 1.1 TMLE [J Change [T Addition
HAME D'ALESSANDRO, ALAN 1.2 NAME
sreer sooRess | 4387 LONGCHAMP DR. 1.3 STREET ADDRESS
OITY-ST-2/ SARASOTA FL 1.4 GHY-ST-TP ]
TITLE [J BELETE 21 THLE [ Crange  [_] Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2IP 2.4 CITY-ST-2IP )
TIRE L IDeEee 31TLE L ichange [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADIDRESS
CITY-ST-ZIP . 34, GITY~$T- ZiP
ThLE [ DELETE 41TITLE U change T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY -51- 2F 44 CITY-§%- 2P _ ]
TILE [T DECETE 51 TILE [ change ™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-ZIP 5.4 CITY - 5T-ZP .
TITLE [ DELETE 6.1 TITLE [ JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S$T-2F 64 CITY-5T-2IP o
14. | hereby certu:g.:hat the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that.the information

indicated on this annual repert o supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the raceiver or irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

IRRGssend 112-9 % q4i-2era3ess

CR2E034 (10/97)



