SECOND NOTICE: CORPORATION Wi\, BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION b ; Sandra B. Mortham
ANNUAL REPORT

Sacrelary of Stale
DIVISION OF CORPORATIONS

1996

DOCUMENT # PQ3000076159 (1)
ASSET MANAGEMENT CENTER, INC.

Principal Place of Busingss Mailing Address ||||NI|| H"l‘ll "I" I|||| I|m|l||| IHN ||||| ||l|‘ ”l” II“I 'I“ ||I|

14802 N. DALE MABRY 807 AMBASSADOR LOOP
STE.206 TAMPA FL 33618
TAMPA FL 5513 3. Dale Incorporated ar Qualhied 3a. Date of Last Reporl
11/03/1993 08/09/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Appled For
2| WCYEN W, Wilinse D2 [xl _ 59-3211263 o Not Anplcan’s.
ite, At #, el Suile, Apl #. etc itiona
Sutte, Apt. 4 el o U APLE, B1 §. Cerbficate of Stalus Desirod D $8.75 Ad;hnon o
;ﬂ 27] - Fee Required
95‘—5' Stale | City & State 6. Electen Campaign Fir\ancing” $500 May Be
23] lQumpP a AL 28! Trust Fund Contribution L] Addedto Fees
Fdls) Country 2ip Country 8. This corparalion has liatal ty for intangible tax under s 199.032,
5l 33620 |l M flehseash |5 x e
9. Name and Address of CUffent Registered Agent 10. Name and Address of New Registefed Agant
B1( Name
MONTGOMERY, RUSSELL
807 AMBASSADOR LOOP 82| Stree? Address (PO Box Number is Not Accoptable)
TAMPA FL 33613 5
84| Cuy FL B5| 7 Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes. the above named carporation submits ths statement for the purpose of changing i1s reg-stered
oftice or registered agent ar both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hercby accept the appaintment as regp rricd
agent. | am fampial With. and acgepl the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE _ A g;__f ) o B L2

et agh slie dF agiphe abiie (NOTE Re-grestened Ageni signat e fonp e whon nenstatngi CialE
12, OF FIGERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TINE PST [T peeete 11T0LF T Crange [ Addmon
NAME MONTGOMERY, RUSSELL 12 HAME
steeT aooness | 807 AMBASSADOR LOOP 13STREET ADDRESS
CITY-51- 2P TAMPA FL 33613 14CITY-ST- 2P N o
TLE LT oeere 21TILE Crange [ ] Additan
NAME 27NAME
STREET ADDRESS 22 STRFET ADDRESS
CiTY-ST- 2P 2 4CIY-S1. 2P i
TILE ] oecere 3UTILE 1] cnage T T Addaon
NAME 39 NAME
STREET ATIDRESS 33 STREFT ADDAESS
CITy-ST-2Ip A4 CITY-ST-2IP —— ]
TILE ] oeete 41T [ 1 crarge Aditon
KAME 1 2NAME
STREET ADORESS ¥ 43STREET ADDRESS
CTy-51-2P 44 CITY-8T-21P
TILE 7 oEeETE 511 T onange [T Adaven |
NeME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P S4CITY-ST- 2P
TITLE L] peeese 61 TITLE 1 cmnge‘"[[”%m?
NAME B2 NAME
STREET ADDRESS 6 3 STREF! ADDRESS
LTy -5T-2F 64CIY-5T-2F

14. | do hereby certily that the information sapplied with this fling is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k). Flonda Statutes |
further certify thal the information indicated on this annual repar! or suppiemental annual report s true and accurate and that my signature shall have the same legal eflect as if
madg under oath, thal  am an officer or director of the corporation or the receiver of trustee empowerad 1o execute this repart as required by Chapter 617, Flonoa Stabates. and
that my name appears 12 or Block 13yLghanggd. or on an attachrnent with an address.

SIGNATURE: o R-2-5c  C3-zmpryzy)

OF $GNING OFFICER OR DIRECTOR il Braprre P 4

CR2EQ34 (3/96)




