FILE NOW: FILING FEE AFTER MAY 1 1S $§5.00
PROFIT

; ““"f’”éﬁ_ FLORIDA DEPARTMENF STATE
CORPORATION e sancra B Mor FILED
ANNUAL REPORT Secretary of

19906 “'/ DIVISION OF CORP(RTIONS May 01 1996 8:00 am

DOCUMENT # P94000039729 (6) | Secretary of State

1. Corporation Name \

ASSET MANAGEMENT CONCEPTS, INC.
— ]

Principal Piace of Business Mailirgy Acldress
3859 BEE RIDGE RD. 3959 BEE RIDGE RD.
SARASOTA FL 34233 SARASOTA FL 34233
3. Date Incorporated or Qualified 3a. Oate of Last Repont
05/26/1994 07/19/1995
2. Principal Place of Business 2a, Maiing Address ) 4. FEI Number Applied For
F4] 25] 65‘0494131 Nat Applicable
Buite, Apt. 4, elc. Suite, Apt. #, ele. ) $8.75 additional
L-... ' ' i : y] -
22 27] 5. Certificate of Status Desred ] Fee Required
City & State L City & State 6. Election Campaign Financing O $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
Zip | __ Country | dip __ Cuntry 8. This corporation has liability for intangible tax under s 199.032,
24 25-| 29] 301 Florida Statutes [ ves ONo
9. Name and Address of Curre_gg Reglstered Agent | 10. Name and Address of New Registered Agent
81 Name
FAGER, PETER G : .
82| Street Address (P.O. Eox Number is Not Acceptable)
3859 BEE RIDGE RD.
SARASOTA FL 34233 83
84| Cily FL B5| Zip Code

11, Pursuant to the provisions of Saclions 607.0502 and 6071508, Fionda Stalutes, the above-naned corporation submits this statement for the purpose of changing its registered office
aor registered agent, or both, in the State of Florida. Such Chan?e was autharized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am
familia- with, and acceptt the chligations of, Section 607.050%, Florida Statutes.

SIGNATURE . . . . . .. S - Y
Signanre, typad or printud name of registened AgeaL a s tite 4 applcabls INOVE: Ragistored Agent sigratre required when reinstating! DATE
12. Of 'ag; AND D\f{_E_()_‘I ORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D CJDELETE 1LATILE [J thange [ Addition
NAME FAGER, PETER G 12NAME
STREET ADDRESS 1832 COTTONWOOD TRAIL 1.A5TREET ADDRESS
CITY-5T-2IP SARASOTA FL 34232 o 1ACIY-ST-2IP
TITLE [[] DELETE 2 ATILE {7] Change ] Addition
NAME 2 2NAM?
STREET ADDRESS 2 I SIRELT ADDAISS
CITY-SI-2IP o 24CHY-5T-21P
TITLE [] DECETE 3 17MLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-SI-2IP R sacny-si-ze
TITLE [T] DELETE 4ATIE [} Change  [] Addilion
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADIRESS
GITY-ST- 2P 44 CIY-SI- AP L I
TITLE [ DELEIE 5 1THLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P 5.4 CITY-51-21P
TITLE [ DELETE 8. 1TITLE [ Change [} Addition
NAME 6.2 hAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-S1-2IP 540Y-51-2P N

14. 1o hareby Gertity that the information supphied wth this Ting i voluntarily furnished and does nol quality for the exemplion staled in Section 119.07(3)k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if mage under
oath; that | am an officer or director of the corporation ar the receiver or trustes empowered to execute this report as requred by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or B 13 il.changed, o on an atachmenl with an address.
SIGNATURE: _ @ﬁg\ A %("— Jeter é. J;suz( ._.._fz’/?%?’é -7

IGNATURE AND TYPED INTED NAME OF BIGNING OFFIGER OR DIRECTOR Caly Daytine Pricrs £

CR2E034 (12/95)




