- FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROEIT
CORPORATION
ANNUAL REPORT Secrelary of State

10907 DIVISION OF CORPORATIONS J S ecretal'y Of State
DOCUMENT # PQ3000054605 (9)

. Corporation Name

AMAI, INC.

-F’rinc:iparuf;.-;r;;g- ol Business Mailing Address “""Il”’l ll’"lmlllmllm ||m Illlllmmlll I"" IIII’ Im ml

6015 TRAILWOOD DRIVE 6015 TRARWOOD DRIVE
PORT ORANGE FI. 32127 PORT ORANGE FL 321276733
3. Date Incorporated or Qualified 3a, Date of Last Repont
2. Principal Place of Busmess 2a. Mailing Address 4, FEI Number , Applied For
El_- e e e E| £9-3208224 Mot Applicable
Suite, Apt #. cle Suite, Apt. ¥, etc. i
- o Lo P 5. Certificate of Status Desirod (] $6.75 Adq|tional
;] i 27] i Fee Reguired
_ Cily & Stale | Ciy & Stale 6. Elaction Campaign Financing $5.00 May Be
23] o 25;1 Trust Fund Contribution Added to Feas
| 2y | Country o Ip Country B. This corporation has liabifity tor intangible tax wnder s. 199.032,
2, & 29] E!—O] Florida Statutes [C] Yes Muﬂ
iiiiiiiiiiii .d dress of Current Registered Agent 10. Name and Address of Now Registered Agent
|
ZUBICARAV MEI.ANIE 81| Name
6015 TRAILWOOD DRIVE B2| Sirest Address {P.O. Box Number is Not Acceptable)
PORT ORANGE Fi 32127 5
8
84| Cily FL 85( Zip Code
|11, Pursuant 1 the previsions of Sections 607.0502 and G07.1508. Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

olfice or registerod agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of gireclors. | hereby accept the appoiniment as registered
agent. | ant familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Dok ner greved ek pygent and tiles 1 [HOTE Registared Agent signature required whar, ra natating) DATE
EE — OHTICERS AND DIRE mcms 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
il D o L] DELETE 11 TIT(E [Tchange [T addition
NEMEF ZUBICARAY, MELANIE 1.2 NAME
st anoarss | 8015 TRAILWOOD DRIVE 1.3 STREET ADDRESS
ervsi-e | PORT ORANGE FL 32127 ) 1,4 CI1Y-51- 2P
THLE D ~ [ becete 21 TME ¥ change [_] Audition
HAME ZUBICARAY, SALVADOR 22 NAME
st Aooness | 8015 TRAILWOOD DRIVE 23 STREET ADORESS
ar-stze_ | PORT ORANGE FL 32127 2 4 CITY-ST-2P
1ILE [T peLETE 31IILE T change 2] Aqdition
HAME _ 3.2 NAME ' ' '
SIFLET ALDRESS 34 STREET ADDRESS
CiTy-S1 A 34, GITY-ST- 2P
e T T R | BN 41 TIE [T change (] Addition
NAME 42 NAME
SIREET ADDRTSS 43SIREET ADDRESS
CTY-S1- 4P 44 CITY-ST-2P
Wi i [ celeve RTTIE CTChange L] Addition
HAY: 5.2 NAME
STREE N ADUFESS 53 STREET ADDRESS
EITY - 5174 54 GY-ST-2P
TinE [T oeceTe 6110LE [T Change [] Addition
HAME Lo 6.2 NAME
STRELT A0RESS | £.3 STHEET ADDRESS
| eny-srze £.4 CITY - ST-2P

: Jy cor |fy that Inc informalion supplicd wilt ths fiting does not quah?y for the exemption stated in Segtion 119.07(3)(1), Florida Statutes. | further certify that the
ird cated on thes annaal ropoes or supplemental annual report is true and accurale and that gy stgna e shall have the same Iegal gffect as it made under oath; that
rar director of the COrpcnr’stmn or Iho receiver of trustes empowered 10 execute fhie £ gilby Chapler 607, Flopida Statutes; and thal my name

appears in Bock 12 or Block 13 if changed or on an attachment with an address,

SIGNATURE: . ) - IRERE SRS

SHINATURE ANG THFED OR PAIYTED HMAME GF SIGNING OFFIGER OR DIRECTOR

Data 7 Daytine erome

OO2340d4

ozmens | Feb 111997 8:00am

CR2E034 (9/96)



