FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT BN FLORIDA DEPARTMENT OF STATE
CORPOR#’{”ON gt Sandra B, Mortham
ANNUAL REPORT Secretary of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # P93000079895 (7)

1. Corporation Name

FILED

Feb 18 1997 8:00am
Secretary of State

AMADEUS INC. _
Frimimal Face of Busmans Maiing Address ||II|||I| "l |||||||“||I’|’II|I| II||| Ilm ||||| |Im ||||Il |||||| ||I‘
7855 11TH AVENUE SO 7955 11TH AVENUE £0 :
§T. PETERSBURG FL 33707 §T. PETERSBURG FL 33707-2105
8. Date Incorporated or Qualified 3a. Date of Last Report
11/12/1983
_2. Principal Place of Busmess _2a. Mailing Address 4. FEl Number Applied For
A 28] 59-3218310 ‘ Mot Applicatle
Suite. Apt. #, etc. Suite, Apt. #, elc.
- e Ap ¢ e ApL . el §. Certificate of Status Desired )} $8'75 Additianal
22] 27] Fee Required
City & State | City & State 6. Elsction Campaign Financing $5.00 Moy Ro
23] 28] Trust Fund Contribution ] Added 10 Fees
4ip ___ Counbry __ip Gountry 8. Tnis carporation has liability for intanglblw:nder s 199.032,
24] 25| 29| . |30 Fiorida Statutes Dves @No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

FL

DE LUCIA, PAT 1] Mame
7855 11TH AVENUE SO _ 82| Sireet Address (P.0. Box Number s Not Acceplabls)
ST. PETERSBURG FL 33707
83
84| Ciy BS§| Zip Code

agent. | am familiar with, and accep! the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE _

H, Pursuant to the provisions of Sections 607.0502 and 8071508, Florida Statutes, the above-nared corporation submits thes statement for the purposa?? changing its registered
office or registered agend, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registered

élgnd:uw iy_llird or prhted pame of regislecod agent and tite o applicable (MOTE: Raglslerad Agent signalure required when reinstaling] DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I P [ pedeTe 11 WLE T Change T Addition
HAME KOCEY, WILHELM 12 NAME
sweeet anoness | 7892 10TH AVE 80 1.3 STREET ADDRESS
orv-stze | ST PETERSBURG FL 14 CITY-§T-2P
TILE 5T [T DECETE 21 TTE O thange L] Addtion
NAME DELUCIA, ROSE 2.2 NAME
steeetanokess | 7955 11TH AVE 80 2.3 STREET ADDRESS
CIly-ST-2P ST PETERSBURG FL 2 4 CITY-ST-71P
: 1 DEETE 31 TITLE I Trange L] Addtion
HAME 3.2 NAME
SIRIET ADDRESS 3.3 STAEET ADDRESS
CIY-51. 2F N 34 CITY - ST- 2P
TTLE "] DELETE 41 TITLE U Change [ Addition
NAME 42 HAME
STREET ADIRESS 4.3 STREET ADDRESS
CIrY-51-21 44 CITY -ST- 2P
LK {.J DELETE 51 TITLE [J Change ™[] Addition
HAME 5.2 NAME
STRIET ADIRESS 5.3 STREET ADDRESS
CA1Y-51-2IF 5.4 CITY-ST- 7P
L L] DELETE 6.1 MTLE [Jcrange T[] Addition
HAME 5.2 NAME
STRIET ADIRESS £.3 STAEET ADDRESS
CITY-51- 2iF §.4 CITY- ST-71P

appears in Block 12 or Blogk 13 il changed, or on an atlachmgnt with an address.

£ R
WATYRE AND TYPED Oft PRIN AME oF 5

SIGNATURE: .

it JANING DF FICER ON DIRLCTOR

14. | do hereby cerlify thal Ihe information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)i). Florida Statutes. | further cerlity that the
information ind-cated on this annual reporl or suppiemental annual report is trug and accurate and that rmy signature shall have the same legal effect as it made under gath; that
I arn an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter BOF, Florida Statulﬁ; and@my narme

aa_dlolgr Bynges

Dagiiroe Phone #

CR2E034 (9/96)



