FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT

i, FLORIDA DEPARTMENT OF STATE

CORPORA“ON ’ “"‘-! Sandra B. Mortham
ANNUAL REFORT "J % Searetary of State
1996 H A _,:/ DIVISION OF CORPORATIONS

DOCUMENT # P93000033266 (6)

4. Cotporation Namo

ASSET MANAGEMENT ANALYSIS CORPORATION

B

Principa! Place of Businass Maiing Add;c:ss
851 ONORA ROAD 851 ONORA ROAD
SANFORD FL 32774 SANFORD FL 3271
"3, Dato incorporated or Gualhed | 3a, Dato of Last Repor
- 05/01/1993 05/01/1995
2, Principal Place of Business 28 Mailng Address 4. FEI Number Appled For
21] S 59-3179118 Roi Appicatic
Suite, Apl. #, elc. || Sulle. Apl. 4, elc. 5. Cerlficate of Stalus Desies [ $8.75 additional
'—2—2[ 2ﬂ Fee Required
| City & State | Cily & State 6. Elaction Campaign Financing $5.00 May Be
23] 28 Trust Fund Gontribution G Added 1o Foos
__2Zp __ Country | dp __ Country 8. This corporation has liability for intangible tax under 5 199.032,
2] 25 » 30| Fiorida Statules [ ves [JNo
p. Name and Address of Curren! Registered Ageni ) 10, Name and Address ol New Reglstered Agent
81| Name
EVERHEAHT. GAYLE E 82| Street Address (P.O. Box Number is Not Acceptable)
851 ONORA ROAD .
SANFORD FL 32771 83
B84 C:ﬁ FL 85| 2y Code

11. Pursaant to the provisions of Soctions 607,0502 ang 607.1508, Florida Statutes, 11e abave-named corporation sUbmits this statement for 1ha pu-pose of changing its registered offlice
or reagisterad agent, or both, in the Slate of Florida. Such change was authorzed by the corparation’s board of directors. | hereby accept the appointment as regiskored agent. | am
famitar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e s L e e Lk e e e o e e e e
Sigrature, typod agent s (el I appdizable NOTE: Fegistanc g Agent st re roguirces whes reinstating] [ T

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12

TITLE D [Nl LATINE [] Change [ Additior

hiaw: EVERHART, GAYLE E 12 NAME

sthees ooress | 851 ONORA ROAD 13 STREE! ADDRESS

oIy - ST- 2P SANFORD FL 32771 AACTY-SEe | )

TILE (] DELETE 211k [T Change ] Addition

HAME 22 NAME

STHEE| ADDRESS 2 3STRZET ADIRESS

Cry-§1- 28 2acmy-s1-p |

MILF [ DELETE 3T [ Chage [ Adaition

NAME 32 NAMI

SIREET ADIRESS 33, STREET ADDRESS

City-81-2IF J4TAY-51- 2P

TILE 1 DELETE 4. 1TLE [ Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

LY -§F- 2P 44 CITY-S1- 21

113 (3 BELETE 5 1TINE [7] Change ] Addition

hAME 52 NAME

STREET ADDRESS 53 STRELT ADDRESS

CIFY-§1-21F ~ 5.4 CIY-ST. 2P

TIiE 1 DELETE 6.17TI1LE [ Change  [7] Addition

NAME 6.2 NAME :

SIREET ADDRESS 6.3 STREET ADURESS

CHY-S1-2P G4 CITY-§1-2iP

14, | do herebyy certify that the information supplied with this filing is voluarlly fumished and doos not qualfy for the exermplion stated in Section 119.07{3)k), Florida Statutes, | further
certify thai the nformation indicated on this annual report o supplemental annual report is true and accurate and that oy signatuire shall have the same legal effect as if made under
oath; 1hat | am an officer or direstor of the corporation or the receiver or trustee empawereacd to execute this raport as reguired by Chapter 607, Florida Stalutes: and that my name
appears in Block 12 or Blgok 13 if changad, or on an attachment with an address.

SIGNATURE: | Onle Bveenner  Alaajal  Ao7-234-1849

,AND TYPED OR PRINTED NAME OF 8IGNING OFFICER DR DIRECTOR Disglinic Bt e 1

CR2E034 (12/95)




