FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

=t

PROFIT
CORPORATION
ANNUAL REPORT

:
N,
1997 Sepirie”

{5
Xa l..ﬁf

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

P94000032843 (2)
ASSOCIATION MANAGEMENT RESOURCES. INC.

Principal Place of Bus ness

801 N DIXIE HWY
SUITE B
WEST PALM BEACH FL 33401

Mail.ng Address

601 N DIXIE HWY
SUITE B
WEST PALM BEACH FL 334013913

FILED
Jan 23 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

04/28/1994

8a. Date of Last Aepart

2. Principal Place of Business 2m. Mailing Address 4, FEI Number Applied For
2 26 Not Applicable
Suile, Apt #, el Suite. Apt. 4, etc. B ] $8.75 Additional
?‘2‘| 2;| 6. Cartificate of Status Desired 0 Fee Required
City & State | Gity & State 6. Etection Campaign Financing $5.00 May Be
23] ) ~ 28] Trust Fund Contribution Added to Fees
ap L Country . op Country 8. This carporation has liabitity for intangible tax under ¢. 199.032,
24] 25 29| 0] Florida Statutes Ovws Ono
®. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
GELSTON, FRED H 81| Nama
601N DIXIE Hwy 82| Street Address (P.O. Box Number is Not Acceptable)
SUMEB
WEST PALM BEACH FL 33401 83
84| City 85! Zip Code

FL

11, Pursuant to the provisions of Soclons 607 D02 and 607, 1608, Flonda Stalules, the abova-namad carporation submits this stalement for the purpose of changing its registered
oftice or regstered agent. or Bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hareby actept the appointment as registered
agent | am famyiar with, and accept the obligations of, Section 607.0508, Florida Statules.

SIGNATURE _ . .
Sagnara e By 00 ek guee 55 e enod Bt aed stle L gpphc abe {NOTE Regislared Agent signalure required when rainstaling} DATE
12, OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE D [T oeceTe 11TILE [T change [T Addition
N GELSTON, CATHERINE K 12 NAME
steeer ancress | 8911 S FLAGLER DR 1.2 STREET ACORESS
eIy -$7- 21 WEST PALM BEACH FL 33406 14 CIY-ST-2P
TnE [T DELETE 21TILE CJ €nange T Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CiTY-S1.7P 2 ACITY-ST-20
TILE L] pecere 31TILE [JChange ] Adation
HAME 212 NAME
STALET ADDRESS 33 STREET ADDRESS
iy §1-2IF 34.CITY-ST1-2Ip !
TINLE ] DELETE £1TITLE [ Change =[] Addition
NAME 4.7 NAME
STREET ADUIRESS 43 STREET ADDRESS
CIY-ST-7IP £4CY-ST- 2
THLE [T oceete 51 THLE [J Change ] Addition
NAUE 5.7 KAME
STREF] ADDRESS 53 STREET ADDRESS
CiTY-ST- 7 545ITY-S1-21P
L ) ~ [ oecene 6.1 TMLE [Jcrange L) Addition
NAME 6.2 NAME
STREET ADDFESS £.3 STREET ADDRESS
TNy -St- 71 54 CITY-ST- 2P

appears in Block 12 or Black

SIGNATURE:

SIGWATURE AND TYPED OR PR

L am an officer or direclor ol the gorporahog of the recever o lrustee empoy
3, or on an attachgfent with an

14, [ do hereby cerlly hal the information supphed with this filing dees not quaiify for the exemption slaled in Section 119 07(3)1), Florida Statutes. | furiher cartify that the
infarmalion indicaled on this annual tepart or supplementa’ annual report is true and accurate and that my signature shall have the same lagal effect as #f made under oath; that
ute this report as required by Chapter 607, Florigla Statutes; and that my name

red 1o ex§
i$

}f

r/77 (821)856

¥ - o ol
INTES NAME OF SIGNING OFFICER OR DIRECTOR

7
re

-
Day T CayrmedTione B
Ko vF 1]

CR2E034 (9/%6)



