FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED

PROFIT 2T | . s
CORPORATION FLORIDA DEPARTMENT OF STATE A r 26, 1999 8.00 am

ANMNUAL REPORT Katherine Harris ecretary Of State -‘

1999 D!VISLOS:C:;ESOO;:S;:TIONS 04-26-1999 90118 016 ***150.00
DOCUMENT # P94000039729

1. Corpora ion Name

ASSET MANAGEMENT CONCEPTS, INC.

»

AP

Principal Piace of Business Mailing Address
3859 BEE RIDGE RD. 3859 BEE RIDGE RD.
SARASOTA FL 34233 SARASOTA FL 34233
DC NOT WRITE iN THIS SFACE
3. Date Ir corporated or Qualifed
05/26/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Nuvmber Aprlied For
21] 26 650494131 Not Applicable
Suite, At #, etc. Suite, Apt. #, elc. $8.75 Additionat

5. Certifcite of Status Desired 0l Fee R uired

2l StiTE  /Of

City & State

City & State 6. Election Campaign Financing o $5.00 t1ay Be

E’," Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible

2—4| E‘ a m Persor al Property Tax. [Oves [JNo
9. Name and Adoress of Current Registered Agent 10. Name and Address of New Registercd Agent

81| Name
FAGER, PETER G

3859 BEE RiDGE RD.
SARASOTA FL 34233 83

84| City FL

11, Pursuant to the provisions of Sictions 607.0502 and 607.1508, Florida Statites, the above-named corporalion submiits this statement for the purpose of changing its 1egistered
office or registered agent, of beth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a:cept the obligatons of, Section 607.0505, Florida Statutes.

82| Street Address (P.0. Boy. Number is Not Acceptabie)

85] Zip Cude

SIGNATURE

LR A L S—— el e el el

Slgrature, typed or pnntad n: me of registered agen and ttle if applicabie. {NO"™ E: Registersd Agent signature req ired when reinstaing DATE 8
12. _ OFFICERS AN DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TITLE D ] DELETE 11 TILE [C]Change [ Addition E
NAME FAGER, PETER G 1.2 NAME g
sreeranpriss| 1832 COTTONWOOD TRAIL 13 STREET ADDRESS 2
CITY-ST-21P SARASOTA FL 34232 14CITY-ST-2IP 8
TME (J DELETE 24 TME [Change  []Addition| & -
NAME 2.2 NAME
STREET ADDR 55 2.3 STREET ADDRESS
CITY-S1-2P 2 A CITY-ST-2IP
TITLE [ DELETE 3.4 TITLE [CJChange [ Addition
NAME 32 NAME
STREET ADDRZSS 3.3 STREET ADDRESS
Cry-sT-2P | 34, CITY-ST-2IP
TRE [] DELETE 41TITLE {JChange  [] Addition
NAME 4.2 NAME
STREET ADDRZSS 43 STREET ADDRESS
CTY-ST-2P | 44 CITY-ST-21P
TITLE ] DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TITLE [J DELETE $1TITLE [] Change [ Addition
NAME 5.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CTY-5T-2IP 64 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. 1 further certify that the iYformation
indicated on this annual report or supplementa annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that am an
office - or director of the corporation or the receiver of trustee empowered tc execute this report as required by Chap er 807, Florida Statutes; and th: t my name appears in

Block 12 or Block 13 if chan F or gn, an attac hment with an address, with all other like empowered.
SIGNATURE: [l oy Aa3)77 Tegmmuns

IGNA TURE AND TYPED Ot AME OF SIGNING OFFIC ER OR DIRECTOR D/ile W ] Daytime Phone #




