"

QTS

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT T
CORPORATION 3N
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AME CONSULTING, INC.

Principal Piace of Business Mailing Address

zaacz IMMOKALEE RD.
4
NARLES FL 308433 {ILO

2336 IMMOKALEE RD.
#345
NAPLES FL 33043 BQ(A &

NG EmOIAR MR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/26/1993
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
4] 28 5500444967 Not Applicable
- Sufto, Apt. 1. etc. m Suite, Apl. 4, olc. 5. Certificate of Status Desired L] se_.;:sR::j'ri?m
City & State City & State 8. Election Campaign Financing - $5.00 Mmay Be
;;I Trust Fundg Contribution Added to Fess
Zip Country Zp Country 8. This corporation owes or has paid the current yaar Intangible

25] 20]

E] Parsonal Property Tax due June 30. Yes [no

9. Name and Address of Current Reglstered Agent

10. Name and Addreas of New Reglstered Agent

COHEN, FRED C
712 US. HWY. ONE
NORTH PALM BEACH FL 33408

81| Name

B2| Street Address (P.O. Box Number is Not Acceptabie)

83

84| Ciy

FL

B?{ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur[};;ose of changing its registered
office or registered agoent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept t
agent. | am familiar with, and accepl the obligalions of, Seclion 807.0505, Florida Statutes.

e appointment as registered

SIGNATURE

Signature. typod or printed nam of registarad agent and ttle f apphcatio TNOTE: Registered Agent signature requied when reinstaling) DATE =
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ] DELETE 14 TW1LE [T Change L1 Addition [
NAME DIDOMENICO, AMELIA 1.2 HAME §
stheer appress | 2338 IMMOKALEE RD., #346 1.3 STREET ADDRESS @
CITY-ST-2P NAPLES FL 33042 34\ (O HACITY-51- 2P &
TLE ] DrLete 21 TITE [Tchange [ Addition |©
HAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
GITY-ST-2P 2 dCITY-ST-2P
TIE ] DELETE 31TILE [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST- 2P 34, CITY-ST-2P
TITLE ] DELETE 41TITLE [Jchange T[T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST- 2P 44 0ITY-$T- 2P
TALE T DELETE 51TNLE I Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-S1-21P
TITtE ] DELETE 8.1 TILE [ Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-SE-2P 6.4 GiTY-5T-ZIP

14, | hareby cerlify that the informabon supplicd with this filing does rot qualify for the exemption stated in Section 119,07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or rustee empowered fo execute this report as required by Chapter 607, Florida Statwtes; and ihat my name appears in

Block 12 or Block 13 if chan of on an attachment with an address.
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