- FILE NOW_ FILING FEE AFTER MAY 1 IS $550.00 FILED
I PROMT FLORIDA DEPARTMENT OF STATE M aI. 1 2 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNL%S;POW Secretary of State

'DOCUMENT # P93000074154 (4)

. Corporatsor Mo

AME CONSULTING, INC.

S W

Mailing Address

Pracipal e of Busin

2338 IMMOKALEE RD. 2338 IMMOKALEE RD.
#3465 #1345
NAPLES FL 33942 NAPLES FL 341101445
3. Date Incorporated or Qualified 3a. Date of Last Report
T_z:."f"?ﬁi-'ﬁ'-;}-u"ha(wi af Hasnoss T 24, Muiling Address 4. FEI Numbar Applied For
g g 650444967 Nt Applicable
S, At #, 67 Suite, At #, et
H o vlte. AP o 5. Certificate of Status Desired ™ $B 75 Additonal
2_71 Fee Requirad
City & Sttt | Cily & State 6. Efection Campaign Financing 55.00 May Be
e 23] Trust Fund Contribution 0 Added to Fees
_p | Coumry aip Country 8. This corporation has liability for intangible tax under s, 199,032,
B 25] g] m Florida Statules Oves [Jno
B e, Nama nd Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
COHEN FFED Cc 81| Name
712 U.S. HWY. ONE B2| Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408
B3
84| City FL 85| Zip Code

11, Parsuaet & he ;)m q" ons of Sections 607 0502 and 607 1608, Flonda Statutes, the above-named corparation submits this slatement for the pur[r)lose of changing its registerec
offize: o ey o both in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent L bl with, and accept 1 obliganons of, Section 607.0505, Flarica Statutes.

SIGHATURE . S . O
Fp e mpperer neeve A Do dt e gl apertan i'eod agpscake (NOTE- Regrstered Agent signature requited when reinstaling) DATE
12. ' ' OFFCEAS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
Cune I D T orLete 11 TITLE [JChange ] Addition @‘:
KM DIDOMENICO, AMELIA 1 ZNAME 3
STHELT ADDRFS 2338 IMMOKALEE RD.. #3486 1.3 STREET ADDRESS 8
_orvsor | NAPLES FI 33942 4GS 28 o
TIHE [} DeLere 2ATITLE [Jchange [ Acdition | O
NAMe . 2.2 NAME
SIRET T AT SS 23 STREET ADDRESS
Gily &0 A0 ZA00Y-51-2P
wﬁﬂ e D DELETE 31 TITLE D Change [:] Addilion
HME 32 NAME
STRECT AZDRESS 33 STREET ADDAESS
oestope o ) 34.LiY-8T-2P
L bLete 41TIILE [J change ] Addition
Akt 4.2 NAME
STHHLADRESS 4.3 STREET ADDRESS
AL I L A& CATY-ST-20F
e [} oeLete &1 TILE [Tchange [ Adaition
NA 5.2 NAME
STRIETALCIRESS 5.3 STREET ADDRESS
CITY-SF It 5.4 CITY -ST-7IP
IR T - T DELETE 6.1 TITLE [Ichange [ Addition
MHALE 6.2 NAME
SIRFET LAY £.3 STREET ADDRESS
_OIYSae ) fi4 Gy -51-2IP
14, T dc hercty corlify tal the information sup;:hf‘d with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida S1atutes. | further certify that the

infornat an mchcated or nis annual report o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| are an ofices o deector of he corporation of the recoiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Biock 13 it changed or on an attachment wilh an address.

iR 3 - 299

SIGNATURE: '
TGNATLURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cate Dayrrmiés Fione #




