FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 N . DIVISION OF CORPORATIONS

DOCUMENT # P93000084555 (0)

1. Corporation Name

AMOS WORLDWIDE. ING.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Principa! Piace of Busingss Malling Address

4215 WEST ALVA STREET 4215 WEST ALVA STREET
UNIT B UNIT B

TAMPA FL 33614 TAMPA FL 33614

us us . Date Incorporated or Qualified 3a. Date of Last Report

12/10/1993 04/26/1995

2. Principal Piace of Business 2a. Mailing Address . FE! Number Applied For

ﬂi&}‘(_ﬁ‘@b@gfﬂﬁw_aj L2 Cen ;lum, ALLD| 593217454 Mot Apmicaiic

Suite. Apl. #, elc. Suite, Apl. 4, etc. . Certificate of Status Desired 0 $8.75 Add'itional
2| H# 72 ;' ad 2 Fee Required
City & State City & State . Elestion Gampaign Finanging $5.00 May Be

23 LH" elan L |26} bA’/C.{’/LﬂpD , L Trust Fund Gontribution O Added 1o Fees

Zip Country Country . This corporation has liability for intangible 1ax under s 199.032,

Zj
@_ 3 3 3” ?5] (} 5 4— 29 % 3 ZH El 5_‘4, Florida Statutes @ vos [INo

g. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

PANMU, STEPHEN L B2] Street Address (P.O. Box Number is Not Acceplablo)
111 MADISON ST
SUITE 2300 83

TAMPA FL 33602 84| City 85| Zip Code
FL %[

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida, Such chan%e was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE _ . B S, e et e+ e T
Stgnatare, typed o prnted nane of registeredt agant and tiie P apylicabie NOTE Registerad Agont sgnature requi-acl when renstatingd DATE I-fl')\
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIiLE DP [ DELETE 1.17ME mhange [ Additon |+
NAME KOTCH, CHRISTINE AMOS 1.2 NAME 3
st ooness | 4215 WEST ALVA STREET, UNIT B s | 3926 Cenbvey Bl D, ¥ i
cnv-st-ze | TAMPA FL 1.8 CITY-5T-20P LA ke LA 3381l is
L A - : y ; (&)
THILE S { ] DELETE 21TLE Sec , B Change [ Addilion
NAME PISKLO, NICOLE AMOS 27 NAME Carer A Morrssons
street anoress | 4295 WEST ALVA STREET, UNIT B 2ASTRELI MODRESS | &4 ) O usse be L@
CHY.§T-2IF TAMPA FL 24 CITY-8T- 21 ]/&t KJ‘ D, E‘ ef
TITtE P [] DELETE 3 1TIE [ Change [ Addition
NAME LA PLANTE, JOHN L 32 KAME
sreer aonress | 6530 W. HILLSBOROQUGH AVE. 33 STREET ADORESS
| oy-sT-aw TAMPA FL 34CHY-51-0P
TTE [ OELETE 4 177LE [ Ghange [ Addilion
NAME 4 2 NAME
STHEFT ADDRESS B ¢ 3STREET ADDRESS
CITY-§T-2IP 44 CNY-51-2P
TITLE [] DELETE 5 1TITLE [ Cnange  [] Addition
NAME 52 NAME
STHEE T ADDRESS 53 5TREET ADDRESS
CIy-8T-2iP S4ACTY-§1-2F
TILE [C] DELETE 6 1TILE (") Change [T Addition
NAME 2 NAME
SIREET ADDRESS 5.3 STREET ADCRESS
CITY-51-2IP 64 CITY-S1-2IP
14, | do hereby certfy that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information incicated on this annual repart or supplemental annual report is true and aceurate and thal my signature shall have the sama legal effact as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Black 12 or Black 13 ilvchanged, or on an attachment with an address.
siGNATURE:  (Wntedn? (Imae b% brpsdonz Nshe  Qubse-2524
EIGNATURE AND TYFED OR PRINTED NAME OF sucm::e OFFICER J] IRECTOR Dae Doytine Prone &
o r 2 o .




