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

comomon @WK IR | Feb 12 1997 8:00am

ANNUAL REPORT Secretary of State

1997 [IVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P93000051045 (1)

1. Corparaton Name

AMI AND ASSOCIATES INC.
5008 W LINEBAUGH AVE #41 5008 W UNEBAUGH AVE #41
TAMPA FL 33624 TAMPA FL 33624-5089
3. Date Incorporated or Qualified 3a, Date of Last Report
07/15/1993 11/04/1996
2. Principal Placo of Business 2n, Mailing Address 4, FEI Nurmber Applied For
21] QEI 59-3187491 Mot Applicable
Suile, Apt #, elc. Suite, Apt. #, etc. )
—1 wie. AL % el j vie. At 7 el 5. Certificate of Status Dasired d 30'75 Adqnlonal
22 27 Fes Required
City & State Gry & Stale 6. Elsction Campaign Financing - $5.00 May Be
23 ?3] Trust Fund Contribution O Added to Fees
21p [ Country & Country 8. This corporation has liabitity for intangible tax under . 199.032,
24 25| 29] 30] Florida Statutes Clves [Iio
8. Name and Address of Current Reglstered Agent 10. Name nnd Address of New Registerod Agent
BOCIEK, ANTON T B1( Name
5008 W LINEBAUGH AVE #42 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33824
83
B4] City FL 85| Zip Code
11. Pursuant to the provisiong of Sections, 607.0502 angd 807 1508, Florkla Sialutes, the above-namad corporation submits this statenent for the purposa"éf changing its regislered

olfice or registered agenl, ot both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby aceep! the appointment as registered
agent. | am familiar with, and acgept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURF
Shgnataee, typed or prnted none of registeed agent and tive it pppheatie INOTE: Registersd Agant sknature fequited whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS N 12
THLE PT [J oetete 11TIMLE [Jchange L Addition
HAME BOCIEK, ANTON T 12 NAME
smeer aooness | 4002 CIRCLEWOOD CT. ‘ 1.3 STREET ADDRESS
orv-si-ne | TAMPA FL 33614 14 CITY-ST- 2P
WL VS ] oeLete 21TITLE [ change L1 Addition
HAME DELLGATTA, ROBERT 2.2 NAVE
sraeer anpnsss | 6614 MEMORIAL WAY 23 STREET ADDRESS
erv-si.oe | TAMPA FL 33615 2, 4 CITY -ST- 2P
TILE T DELETE 31THLE [l Crange [ Addition
NAMI 3.2 NAME
STHEET ATIDRESS 3.3 STREET ADDRESS
CITY-ST oF 34 CITY-ST-2IP
TIILE [J DECETE L1TE [Jthange [ Addition
HAME 4 2NAME
STHEET ADTRESS 4.3 STREET ADDRESS
CiTy-St. 7 44CITY-ST-2P
THILE T oeLeTE 51TNLE T Change L] Addition
HAME 5.2 NAME
SHEET ADDRESS 5.3 STREET ADDRESS
OIS -2 84Ty -5T-21P
TIILE [ DELETE 61TMLE [ Jchange  [] Addition
HAME 6.2 NAME
STHEET ADURESS £.3 STREET ADDRESS
CITY-S1- 7 6.4 0Ty §1- 2

14. | do hereby certify Ihat the information supplied wilh this Hling does not qualfy for the exemption stated in Seclion 119.07(3)(i), Florida Stalutes. | turther certify that the
information indicated on this annual repart or supplomental annual report is true and accurate and that my signature shall have the same fegal effect as i made under oath; that
I am an officer or direclor of the corporation ar the receiver or trusiee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block Ja@if changed, or on an atlachment with an_address.

SIGNATURE: e 7 Ve ERBEN D) Z2-5- Z;) 917~ Tef—~91 5

SIGNATURE AND TYPED DR P T

DR PRINTED NAME OF SIGNING OFFICER DR DIRECPOR aytims Phona N

CR2EQ34 (9/96})



