FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT ¥ K FLORIDA DEPARTMENT OF STATE Feb 17 1998 &:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000039729 (6)

1. Corporation Namo

ASSET MANAGEMENT CONCEPTS, INC.

0 O

Principal Place of Businoss Maiting Address
3659 BEE RIDGE RD. 3859 BEE RIDGE RD.
SARASOTA FL 34233 SARASOTA FL 34233
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
— (5/26/1994
2. Principal Place of Business __2.. Mailing Address 4. FE! Number Applied For
21] 28] 650404131 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, olc. N $8.75 additional
2 pos 5. Cortificate of Status Desired [ Foo Required
City & State | Cily & Siale 8. Elaction Campaign Financing $5.00 may Be
-zE] o El Trust Fund Contribution 0 Added to Fees
Zip Country Z1p Country 8. This corporation owes of has paid the current year Intangible
24! 26 5} . 30 Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FAGER, PETER G 81| Name
3858 BEE RIDGE RD. B2| Strool Addrass (P.0. Box Number is Not Acceptable)
SARASOTA FL 34233

a3

B4] City FLJssl Zip Codo

1. Pursuant ko the provisions of Seclions 607 0502 and 607, 1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or ragistered agonl, or both, intha State of Flotida Such change was authorized by the corporation’s board of direciors, | hereby accept the appointmant as registered
agon! | am familiar with, and accept the obhgatons of, Section 607 0505, Florida Statutes.

SIGNATURE e
Signatwe, pod of prntead nartse o 1egemtetaind @genl antd btic  apple ablp (MOTE Registered Agent signature required whon reinslating) DATE
12, GFTICERS AND DIRE C1ORS F 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE D ” DELETE 11 70LE [JChange™ [ Addition
HAME FAGER. PETER G 12 NAME
seer appress | 1032 COTTONWOOD TRAIL 1.3 STREET ADDRESS
CHTY-ST- 2P SARASOTA FL 34232 14CHY-ST-2P
TME DELETE 21TME [T Change ™~ [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
CY-SY-21P - 2. 4CiTY-5T-2IP s v
wme | T T ok 31 HTE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P e 34 CITY-5T-2IP
TITE |mE L1TME [T Change L] Aadition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2IP L 44 CTY-5T-21P
TIRE [T DELETE STIILE [T Change L Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-21p o 5.4 CITY-37-2P
TILE ’ [T pesere 6.1 TINE L] Change — L Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-5T-20 §4 CITY-ST-2IP

14. | hereby cerlify Ihat the inforrmation suppliod with ths tilnig does not qualify for the exemﬁlion stated in Section 118.07(3)(i). Florida Statutes. | furlher cerlify that the information
indicated on this annual repart or supplemental annual report is true and accurato and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporalmn of the receiver oF trustee empoweared 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change on agsaftachrment wi 1 addross.

SIGNATURE: ___ A 2y ~F27-/
BIg ANINQ OFFICER OR DIRECTOR Date Diarytirme * OAS81EOT

UHE AND TYPED OR ;RINTED AME

CROE034 (10/97)



