Lk it M

FILE NOW: FILING FEE AFTER MAY 15T IS $580.00 FILED

PROFIT
CORPQORATION \ Sandra B, Moriflam
ANNUAL REPORT

1998 4 D\VlSi(;;:cchTiigpi I\TIONS Secretary Of State

t &
&t Sk

DOCUMENT # P93000084176 (5)

1. Corporation Name

THE AMERICAN MARKET PLACE, INC.

TR

Principal Place of Business Mailing Address
18735 ANCHOR DRIVE 18735 ANCHOR DRIVE
BOCA RATON FL 3343 BOCA RATON FL 33459
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/03/1993
2. Principal Place of Busincss | 2a. Mailng Address I 4, FEVNumber Applied For
[21] 26] 650471901 Not Applicable
Suite, Apt #. elc Suite, Apt. #, etc. B ] $8.75 Additiona!
2—2| ;T_l 6. Certificate of Status Desired O Feo Roquired
City & State _ Gy 8 Stale 8. Election Campaign Financing $5.00 May Be
2_3] L 253] L Trust Fund Contribution Added to Fees
Zip Country | Zp Cauntry 8. This corporation owes or has paid the currgnt year Intangible
;] a 29] ?O—I Parsonal Properly Tax due June 30. ves [JMNo
9. Name and Address of Curren! Reglstered Agent 10, Name and Address of New Registered Agent
MAYO, SALLY 81| Name
18733 ANCHOR DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33498
B3
B4| City FL 85| Zip Code

31. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemment for the purpose of changing ils registered
office or registercd agent. o both, in the Slale of Florida. Such change was authorized by the cerparalian’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statules.

SIGNATURE ____ _ e e

Signatuie, typod o Ei]ﬁh?uﬂ(ﬁ'ﬂ,u:ﬂ_:fl Ia'-j:T;- '_[r'idll Registerad Agen: signature required when reinstating} DATE
12, OFHIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE POV [J DELETE 1A TILE [Jchange [ Adéiton
RAME MAYOQ, SALLY 1.2 NAME
smeeTaporess | 16735 ANCHOR DRIVE 1.3 STREET ADDFESS
CIry-sT-2P BOCA RATON FL 33498 VA CITY-51-2P
TILE [T oELETE 21 TMLE T change LT Addition
HAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-51-2P 2 4 0I1Y-51-21P
TITLE [ oELETE 31 TTLE [Ichange  [J Addition
HAME 3.2 NAME
STREET ADDRESS 3 35TREET ADORESS
CITY-S1- 2P 34 CIIY-S§1-2IF
TLE "1 DECETE 41 TALE [Jchange [ Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4.4 6HY-8T- 2P
TME [T oecrte 5.1 TITLE [Jcnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1- 2P o 54 CITY-5T-2IP
THLE o T DeETE 511MLE [Jchange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 57-21P 64 GITY-5T-7IP
14, | hereby certlfy thal the information supplied wilh this filing does nol ualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual reporl or supplomental annual report is Iruc and accurate and that my signature shall have the same iegal effect as if made under oath; that § am an
officer or direcior ol the corporation or the receiver or trustee empowered 1o execule Lhis report as required by Chapter 607, Florida Statutes; and that my ngme appears in

Block 12 or Block 13 if changed, 0r73n altachment with ar‘ add%s. ?\5‘¢
ﬂﬁ /’-n.. e - /), ‘ﬂf)/ t 323 T g F e

R, FLORIDA DEPARTMENTRDF STATE Apr 3 O 1 99 8 8 OOam

CR2E034 (10/97)



