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

PROFIT FLORIDA DEPARTMENT OF STATE A r 29 1 99 8 8 . O Oam
CORPORATION Sandra B. Mortham p -
ANNUAL REPORT Socretary of Stata S t f St t
1998 DIVISION OF GORPORATIONS ecre aI S’ 0 a e
1. Corporaton Name P93w0051 045 (1 )
AMI AND ASSOCIATES INC.
Principal Place of Busmoss Maiing Address ”""m "I IIIlIlmlllmllm I||" I"I""l’ 'IIIIIII” IllI”l" |I||
§000 W LINEBAUGH AVE #41 S008 W LINEBAUGH AVE #41
3364 TAMPA FL 33624
TAMPA FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/15/1993
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
2 26] £9-3197491 Not Applicabte
ite, Apt. ¥, clc ita, A W, oic. ith
Sulte. Ap ele - Suita, A e 8. Certiticale of Status Desired ] $U.75 Addiional
22 2ﬂ Fee Required
City & Siate | City & State 6. Election Campaign Financing $5.00 May Be
23 ] gajlﬂ Trust Fund Contribution Added 1o Fees
Zip Country | 7ip Country 8. This corporation owes or has paid the current year Intangible
;:! ;5—| 2;1 m Personal Property Tax due June 30. Ovyes Ono
©. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOCIEK, ANTON T 81 Name
5008 W LINEBAUGH AVE #42 82| Sirast Addrese (P.O. Bax Number is Mol Acceptable)
TAMPA FL 33824
83
85| Zip Code

84} City FL

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, tha above-namad corporation submits this statement for the purpose of changing its registered
offica or registerad agont, or both. in tho State: of Florda. Such change was aulhorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agont Fam famitiar with, and accept the obligahons of, Section 607 0505, Florida Statutes,

SIGNATURE _ _ . .. N e
Sigriahwe typed or printed namw < regsien et and the d appheatile INOTE Registerad Agen) signature required when renstating DATE
12 OFFICERS AND DIRE CTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PT T peLere 11 TMLE CJ Changs [ Addition
NAME BOCIEK, ANTON T 1.2 NAME
smaeet aooress | 4002 CIRCLEWOOD CT. 1.3 STREET ADDRESS
ITY-§1-2F TAMPA FL 33814 14 CITY-§T-2IP
TLE VS (7 pecere 2VTIMLE [ crange T ddition
NAME DELLGATTA, ROBERT 2.2 NAME ‘ o
streetanoress | G614 MEMORIAL WAY 23 STREET ADORESS
CITY- 5T DP TAMPA FL 33815 o 2 4 CITY-ST-2IP
TITLE ] oeLeve 31TIMLE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ABDAESS
CIY-ST-21P 34 CITY-57- 2P
e [T OeeeTe 41TLE I Change L] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST-2P 44 CITY-5T- 1P
e T J DELETE 51TITLE [ change  LJ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRSS
CITY-5T-2iP - 5.4 CITY-ST-2IP
LE ] ) ) [ Deere 51TITLE I change T[] Addition
NANE 52 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-51-2P 54 CITY-ST-2IP

14. | horeby cerlil?_: that the information supplied with this filng does no! qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this annual raport or supplemanta! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dicocior of the corporation or tho receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ag_ghlachiment with an address
SIANATIIDE. 7. M o d-23 - G5 P 294 /-7 C7)

CR2E034 (10/97)



