'FILE NOW: FILING

| PROFIT

CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 1 IS $225.00
Y : FLORIDA DEPARTMENT OF STATE
Sandga B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P9

1. Corporation Nanie

AME CONSULTING, INC.

3000074154 (4)

Principal Place of Business

2338 IMMOKALEE AD.
#346
NAPLES FL 33842

Mailing Address

2339 IMMOKALEE RD.
#M4E
NAPLES FL 3342

3. Date Incorporated or Gualfied

10/26/1993 l

3a. Dale of Last Report

022411995

2. Frncipal Place of Businoss
| <
21)

4. FEI Number

650444967

ST
26]

Applied Far
Nat Apolicable

Suite, Apl. #, etc

Stite, Apl. #, elc $8.75 additional

6. Certihcate of Stalus Desired

0

;2] ?7_1 Fee Required
Gy & State |7 "Gity & Staie | & Etection Campagn Financing $5.00 May Be
@ . 28| o b ____T__r_u_s__T_ FL{'Id Contribution ) Added o Fees
4w | Country i Courtry 8. Tnis corparatian has liability for intangible 1ax under s 199,032,
24| 25 29 ) Lih—] Fiorida Staiutes Ol ves [INo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Namne
COHEN' FRED C (82| ‘Street Address (P.0. Box Nomber s Not Acceptable:
712 U.S. HWY. ONE } , 4
NORTH PALM BEACH FL 33408 ba
EE FL 85| Zp Code

1. Pursuant 10 the provisions of Sectians

of registered agonl, o both, in the State of Florizia. Such change was aalnorizad by the corporal-on's board of
famifiar with, and accep! the obligations of, Section 507.0505, T lorida Statutes,

(07 D502 ana 6071 508, Flarida Statutes, the abave narmied corpofiiuon sUbmits s statement for e purpose of changing its registered office
directors. | hereby accent the apponbient as registered agent. | am

SIGNATURE P . . Lo o . e —
S g, bped or priotesr noe o segedoed Bt B Tt i o feeble IYE B tored At Sgntane waend vt snzhaiey: FATE

[ 12 OFFICERS AND DIRLCTORS 13 . ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12
TIILE D [] DELETE IR [] Change [ Addition
NanE DIDOMENICO, AMELIA 12 NaM:
sieeetanoness | 2338 IMMOKALEE RD., #346 13 SIREF ADDRESS

| oinvsrozp NAPLES FL 33942 o vt o
(M1 [] DELETE 2 1TILE [ Crargz  [7] Addition
Hatt 27 NAME
SIRE:T ADDRISS 2 3STREET AOORE 55
GICS1-2F ) i ) ~ 24CI7¥-81 7P ] i
TILE I DELElE 3 1TILE [] Change  [J Addition
NAME 32 NAME
SIREET ADDRESS 33 STRET ADDAESS
Cly-51-7P i i o _ Qsemeste | - _ ]
1LE [J OELEIE 417 [ Crangs [ Addition
HAME 42 NANT
SIREET ADDRESS 435 REET ADDRESS

| O -81 o _ . AAGITY S1-217 3
mei T DELETE 5 1TITLE [ Change  [) Addian
BANE 52 NAME
STHIET ADORLSS 53 STREE] S00RE 55

|2y St-2w N _ E40ITY-S1 2 ) .
TIE [ DELETE € 1TILE ] Chenge [ additon
hAMT 62 Namg
SIKEET ADDAESS 6 3 STREHT ALIDRESS
Cor §T-ZiP B4y 5T-21IP

14, | do horeby certify that the information supphed with this filng is voluntarily fumishe
certity that the infermabion indicated on this annual reporl or supslemental ar
oath; that | ani an officer or direclor of the corporation or the recevor or trustee en
appears In Block 12 or Block 13 #f changed, or on an attachment with an address

SIGNATURE: __

nual report s true and acourate and that my signature shall have the same legai effect as i made under

SIGNATURE AND T¥#ED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

d and does nol_éua‘lfy for the exarplion staled in Section 1 19.07(3)k), Florida Statutes. | further

powerad to eooute this report as required by Cnapter 637, Flonda Statutes: and that my name

Qé—r GE

A

CR2E034 (12/95)




