FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AMC ACQUISITION, INC.

P94000017681

us

Principa! Place of Business

4500 SALISBURY ROAD
JACKSONVILLE FL 32216

Mailing Address

PO BOX 2109
JACKSONVILLE FL 32232
us

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90247 047 ***150.00

IR AR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
03/07/1994
2. Principal Placa of Business 2a. Mailing Address 4, FE! Number Applied For
1] /00 Nations ﬂéu.‘« 26] 59-3236296 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. . ti
ulte, Apt. #, et uite, ApL.#, elo 5. Certifcate of Status Desired (] $8.75 Addtional
El m Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 wmay Be
<IN /3 4[050‘)1 [ / ( e F (/ E\ Trust Fund Conliibution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l H2RAT 69 E‘ a S El [Z;I Personal Property Tax. O ves CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
F&L CORP.
82| Street Address (P.O. Box Number is Not Acceptable)
200 LAURA STREET ‘
JACKSONVILLE FL 32202 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute!
office or registered agent, or both, in the State of Florida. Such changa was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appaintment as registered

SIGNATURE
Signature, typed or printed name of regisiarad agent and Litle if appicable. {NCTE: Regi: Agent sig required when rei DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D L1 DELETE 11 TITLE [COcChange  [JAddition
NAME NEWTON, RUSSEL B JR 12 NAME
streeTaporess] 111 RIVERSIDE AVE., SUITE 140 1.3 STREET ADDRESS
CITY-§T-ZPP JACKSONVILLE FL 14CITY- 5T 2P Z220.2.
TIE C [ DELETE 24 TMLE [Jchange [ Additien
NAME HICKS, DAVID M. 22 NAME
smreet aooress| 1725 MEMORIAL PARK DRIVE 23 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32204 2.4 CITY-ST-2IP 3 e L
MEe D ' [ DELETE 1.3 TITLE [JChange  []Addition
NAME COMMANDER, CHARLES E It 32NAME
sTeeTaporessi 200 LAURA ST. 2 STREET ADDRESS ,
crvstze | JACKSONVILLE FL 34,CITY-ST- 2P H2202.
TME D WELETE 41TTILE CJChange  []Addition
NAME DAVIS, ROBERT D. 4.2 NAME
streeT aporess| 4310 PABLO QAKS CT 43 STREET ADDRESS
crv-stze | JACKSONVILLE FL 44CITY-ST-2P 3222 ‘/
TnE D XDELETE 5.4 TILE [lChange [ Addition
NAME LOVETT, RADFORD D. S2NAME
sTreeTapoRess | 1600 INDEPENDENT SQUARE 53 STREET ADORESS
crv-srze | JACKSONVILE FL 54CiTY-7-2P S0
TME ) (3 DELETE 61TME [CJchange [ Addition
NAME SHIRCUFF, ROBERT T. 62 NAME
streevaooress| 1301 RIVER PLACE BLVD.,SUITE 2529 63 STREET ADDRESS
arv.srze | JACKSONVILLE FL, 84 64CITY-ST-2ZIP 3220 7~

14. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida 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; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: E __5_2-*_61-\, al

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEﬁ OR DIRECTOR

@’ﬂ’.}i"l

(1PN

ﬂﬂi@,

-CR2E034.(11/98) -

5/59 F0d-A5(eaof

Daytima Phone #



