. FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PQHSNEJZ"ENT # P94000017681 03-03-2004 90011 020 ***150.00

AMC ACQUISITION, INC.

Principal Place of Business Mailing Address

8100 NATIONS WAY PO BOX 2109

JACKSONVILLE, FL 32256  US - JACKSONVILLE, FL 32232 US .

e S R AR NE R AER AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3236296 Not Applicable

ap S| County Zip Sountry 5. Certificate of Stalus Desired O Ei'ggqaggé‘ional

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent
- ~ e -7 =5 Nam"ev - - - -
CT CORPORATION SYSTEM

—m—— | —— — e —

1200 8. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City : FL | Zip Code

8. The above named entity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent

SIGNATURE
Signatuie, lyneo or printed name of registered agent and il il anplicatye, (NOTE: Registerad Agent sighatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ petete TME O change [ Addition
NAME NEWTON, RUSSEL B JR MAME -
STREET ADORESS | 111 RIVERSIDE AVE., SUITE 140 STREET ADDRESS
CITY-§T-71P JACKSONVILLE, FL 32202 CITY-5T-2IP
THLE Cc [ patete TITLE [ change [ Addition
NAME HICKS, DAVID M. NAME
STREET ADCRESS | 1725 MEMORIAL PARK DRIVE STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32204 CITY-ST-2IP
THE D O Detete TME [JCrange [ Addition
name— —. . | COMMANDER, CHARLES E Il - - _ NAME R R - T
STREET ADDRESS | 200 LAURA ST, STREET AUDRESS
CiTy-s¥-21p JACKSONVILLE, FL 32202 CITY-ST-21P
THLE D T Delgie IILE [ Change [ Adaition
HAME SHIRCLIFF, ROBERT T. NAME
STREET ADDRESS | 1301 RIVER PLACE BLVD. SUITE 2529 STREET ADDRESS
CITy-ST-2IF JACKSONVILLE, FL 32207 CITY-ST-2IP
TILE PD [ pelete TILE [ Change [ Addition
NAME MEEK, GARY A HAME '
STREET ADDRESS | 8100 NATIONS WAY SFREET ADDRESS
CiTY-S5T1-21P JACKSONVILLE, FL 32256 CITY-ST-21P
e VSD [ Delete TITLE [ Change [ Addition
NAME CLEMENTS, ROBERT M NAME
STREET ADDRESS | B100 NATIONS WAY STREFT ADDAFSS
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftect as if made under oaih: that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenlt with an address, with all other like empowered.

SIGNATURE:

3-i-2c0Y qo04-332-760Y

IAME OF SIGNING OFFICER QR DIRECTOR e Dayvme Prone #




