SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUS

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MIN{MUM AMOUNT DUE TO RE)

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Marthan
Secretary of State

D

1.

OCUMENT #

Corporation Name

ASSOCIATION MANAGEMENT RESOURCES, INC.

Principal Place of Busingss

€01 N DIXIE HWY
SUITE B
WEST PALM BEACH FL 33401

Mailing Address

601 N DIXIE HWY
SUITE 8
WEST PALM BEACH FL 33401

A0

3. Date Incorparated o Qualifcd

04/28/1994

3a. Date of Last Hepont

_.|.._05/01/1995

2.
21]

Princ:pal Flace of Business 2a. Mailing Address

2]

4. FEI Number Apphed fo

650509064

Suite, Apt # elc Suite, Ap["#. ate

Naot Apphc_e‘.rhm
3875 Additional

m

b serklicate of Statas Desires - ]
22 27} 5, Corlilcate of Statas Dasired U Fee Required
City & State City & State 6. Election Campaign Financing N $5.00 May e
23 7 ;] . Trust Fund Contnbution Added to Fees
Zip Caunlry &ip | Counlry 8. Tnis corparation hias ban ity for intangibic tax under s 199 032

Fiorida Statutes Yos NG

10. Name and Address ol Nev;r'i‘l"‘ekgislered Agent

Stree! Addrass (P.O Hox Number is Not Acceptable)

25] El so|
9. Name and Address of Current Registered Agent
GELSTON, FRED H o) Mame
601 N DIXIE HWY 82
SWITE B 5
WEST PALM BEACH FL 33401
m City

Aip Code

FL [®

11,

Pursuant 1 the provisions of Sactions GO7 0502 and 6074 508, Florida Stahtes, e

agent | anfaminar wilh, and accept he obigations of, Sechion 697 0505, Flonda Stalules

Above named corparation submils this statement for the purpose o chigng
affice or registered agent, or bath i the State of Fionda Suchk change was authorized by the corporabon's board of

directors | hereby accept the appointment as renisterad

als} its regpstareri

SIGNATURE:

further cerity that the inforriaton indicated or this asnual
made under oath that | ar
that my rame appears in Block 12 or Blogk 13 if changed, or on an altay:

N
URE AND TYPED OR PAINTED NAME OF

NING OFFICER 0f DIRECTOR

report of supplemental annual report is true and accurate and that my stnatare shall have i
an ofl cor ar dweclar of tne corparaton of the: rece.ver or rustes empowered o execute s report

SIGNATURE e i o I e e e . R
Sl ature L 08l i nl e it anet and LI | ap g dbi Fho g 5mvtn L AGOnt €3NI e 18 ] e o b fe e CATE

[ 12, ) OFFICERS AND DIREC TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 oy
TILE 1] [ oeurte 11 TIE [ ] crange [_] Addun &
NAME GELSTON, CATHERINE K 12 NAME 3
streersooness | G911 S FLAGLER DR 13 STREFT ACDRESS a
arv-si-z2e | WEST PALM BEACH FL 33406 P RICISIE _ &
e [] ooere 21TILE [T Changs T adtion | O
NAME 7 2 NAME
STREET ADDRESS 2 ISTRFET ADDRESS
CTY-§T-3P 2 40i0Y ST-2P
TIILE [ ] oitkie 31INE [ ctange ] adtdian
NAME 32 NAME
STREET ADDRESS 3 35TREET ADDHESS
oIy - 51-21P 34 0y 5T 2P
T - o ] oetere arTmLE [T Cuange ] Adn?”
NAME 4 2 NAME
STREET ADDRESS 43 SIREET ADORESS
LTy -ST. 7P . 4400Y-51. 2P
WL ] oeete 51T L] Cramge T 1 230
NAME 52 KAME
STREET ADDAESS 5 LSIREET ADDRESS
Cily-§7-219 541y 57-2IP
T - [T oecene 611U ) T omange T Addon
NaME b 7 NaMZ
STHEET ADDRESS 63 STREET ADDRESS
CITY-51-21P n E40ITY-ST-2IP o e
14. | do hereby ceruty that the informanan supplied wth this fling 15 velantarily furn shed and docs not gaally far the exemption stated 19 73Kk, Flonda Statutes |

ame lega’ effe
as required By Chapter 617, Flonida Statul

£ a

¢fi7/ 96

Dot e e @

asit

56/ 8586555/

el




