FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT % FLORIDA DEPARTMENT OF STATE Apr 02 1997 8:00am
CORPOHA_T ION "y 'ggg Sandra B, Mortharm
ANNUAL REPORT e Secrelary of Siale SGCI’GtﬂI’Y of State
1997 .Q,_,,Q_ﬂ_;jtf'/ DIVISION OF CORPORATIONS
DOCUMENT # P94000031617 (1)
~AMCE-ENTERPRISESTING— A\ C.€. Rgencies Inc.
W 329 A
Principal Place of Businese Mgrlling Address
3501 W VINE ST 3501 W VINE ST
STE 387 STE 397
KISSIMMEE FL 34741 KISSIMMEE FL 347414649
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
I 04/27/1994 07/08/1996
3 Principal Place ol Business '2a. Mailing Address 4. FE! Number Applied For
[21] | _ 59-3232347 Not Applicale
E_"’_L ) _ , - 5ﬂ Suf" At 4, ele B. Cenlificate of Status Desired W] ssi:':ei::‘jﬂ?al
| City & State - Cily & Stale 6. Elpction Campaign Financing $5.00 may Ba
33J_ e z;l Trust Fund Contribution O Added lo Fees
Zip _ Country 2ip Country B. This corparation has liability for itangible tax under 5 199.032,
"2__'LLA__‘,,,‘ L 25—[ ;;I 15] Florida Stalutes Oves {Jno
) 5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCCLOSKEY, ADRIAN 811 Name
3501 W VINE ST STE 387 82| Street Address (P.0. Box Number is Not Acceptable}
KISSIMMEE FL 34741
4 83
84| Ciy 85] Zip Code
FL

31, Fursaant 10 e provisions of Sechons 607 602 and 6071508, Flofida Stalutes, the above-named corporation submits this slatement for the purposs of changing is fegislared
offce or regstered agont or both, in the Stale of Florida, Such change wag authorized by the corporation's board of directors. | hereby accept the appointment as registered
age L am failar with, and accept Ihe obligations of, Section 6070505, Florida Statutes.

SIGNATURE

) By L and e |.V':=:-1-Elli.w'c_ablmek {NOTE: Regislered Agent signature raquired when reinstating) DATE
i2. CGIHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T'L;i_\ 'm’“ T \“’"'*'"""‘*"“""““’—“——‘—D‘hﬁﬁ?E—""—‘ 11TILE D Cnﬂﬂge [:] Addition
NavE MCCLOSKEY, ADRIAN 12 NAME
simees ancess | 3501 W VINE ST STE 387 1.3 STREET ADDRESS
Corvsioe | KISOIMMEEFL _ . veony-s.2
Ttz ) WFUELETE Z1TIE [ Change ] Asdition
s MCCAUL, GERALD 2.2 NAME
simerr oonss | 3501 W VINE ST STE 387 23 STREET ADDRESS
crvsoav | KISSIMMEE FL ) 2 4011 -ST-7F
—'m[é_"—" R ﬁ e D DELETE A1 TITLE —D Change D Additian
HAKE MEGOWAN, KEVIN A2MAME v
sy roonss | 3501 W VINE ST STE 387 33 STREEY ADDRESS
croseoe | KISSIMMEE FL P 34 CITY-§1-20P
_“Tmi'lvx—{—_“m - -D-w_ e UDELETE 41 TITLE ﬁ Change LY addition
NaME MCCAUL, SEAN 42 NAME
stz aoess | 3501 W VINE ST STE 387 43 STREET ADDRESS
orvsize | KISSIMMEE FL 44DITY-§1-7P
e TT DELETE 51 TILE " [JThangs ] Acdition
ot 5.2 NAME
SIREE T AR 55 5.3 STAEET ADRESS
r?‘ll;"},"?”‘,,,, | N T 54 CIvy-§1-21P n
Lk DELETE 61 TITLE hange Addition
HAM: 62 NAME BGUDUEIB 19%
STHEF 1 ADIDRE 55 6 STREET ADDRESS _U:.i’gszf’gg'"ol 119--018
oeseae B.4 CITY-81-20P wh " W

14, | da hereby cerufy that the informanion supphed with 1his filing does not qualily for $he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
infarmation indicaled on this annual report o supplemental annual report is true and accurate and thal my signature shall have the same legal eftact as it made under o
Larm an ollicer or dwactor of the corporation or the receiver or yrustee empowered to execute this report as required by Chapler 607, Fiarida Statutes; and that my name
appears i Block 12 or Block 33 if changed, or on an attachment with an address.

SIGNATURE: |/ AL NALl Ukl AP S oleskn  (@oe\i0 1905 2

SIGNATURE. AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORYIAECTOR Dale Daytn-e Prona A
Odi 213

CR2E034 (9/96)




