PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm

ANNUAL REPORT

1996

Saecretary of State
DIVISION OF CORPORAYIONS

DOCUMENT # P94000040302 (9)

1. Corporation Nama

AMHERST MARKETING ASSOCIATES, INC.

Principal Place of Business Maiing Address

$30) W. CYPRESS ST. 5300 W. CYPRESS §T.
SUE 155 SUITE 155
TAMPA FL 33607 TAMPA FL 33607

1O

3. Date Incorporated or Qualified

05/20/1994

3a. Date of Last Heport

08/04/1995

2. Principal Place of Business ;ifa-.-ﬂair-mg Addiress 4. FE{ Number Applied Far
21 . 59-3254442 Not Applicable
Suite, Apt. #, etc. __ Suile. Apt 4, ele. 5. Cerlificate of Status Desved [ ] $8.75 additional
EI 27] ] ) Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 231 Trust Fund Contribution Added to Fees
7ip Country L | Gountry B. This corparation has liability far intangible tax under s 192.032,
[24] 25 20 30| Fiorida Statutes E[V{as [(Tha
9. Name and Address of Current Reylstered Agent B __10. Name and Address of New Registered Agent
Bi| Name
FULLER' JEFFREY M 82| Street Address (P.O. Box Number is Not Acceptabile)
100 N. TAMPA ST.
SUITE 2650 , 83
TAMPA FL 33802 84 City FL ss] 7o Code

or registered agent, or both, in the Stale of Fleriga, Such chan

familiar with, and accept the obligations of, Seation 607.0505, Flonida Statutes.

#1. Pursuant to the provisions of Sections 607 0502 and 67,1508, Florida Stllitas, the above named arporation sUbmils 1hs statarsnt for B purpose of changing its registered ofice
< was authorized by the corporation’s board of drectors. | hereby accept the appaintment as registered agent. | am

SIBNATURE _ e T S
Sigriaturg, typed o printed nare of ragistewl age s Bod U v A il ke (NCTE- Rogistares Agent signature riguirad whon reist segh DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D V S CIongE e ‘ [ Change (] Addiior

NAME AMACKER, JOHN H 1.2 NAME

strees anoess | 5300 W. CYPRESS ST., SUITE 155 1 ASTREFT ATDRESS

CY-ST-2IP TAMPA FL 33607 B 14CTY-57-712 _

TILE [] DELETE 210 [7) Change [ Addition

NAME 22 NAME

STRELT ADDRESS 23 STREET ADDRESS

CITY-5T-2IP e RzaTiy ST

TIHE [] DELETE KRN [ Cnange  [] Addition

NAME 1.2 NAME

STREET ADDRESS 33 STHEET ADDAESS

CiTY-§1- 2P ~ o RACHY-8T-7IR

THLE [ DELETE & 1 TILE [J Change  [] Addition

HAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2IP o Nacenyosroaw

TILE [] DELETE 5 1TILE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREF] ADDRESS

CITY-§1-2IP L BALHY-ST-20

TITLE [T DELETE 6 1TILE [C] Change ] Addition

NAME 63 NaME

STREET ADDRESS 63 S1AECT ADDRESS

CITY- §T-2 il 64 THY-51-2P

14, | do hereby certify that the inforrmati ‘
cerlify that the information indicategl on thi

55

B

ykzcon i

T sunpied wath this Tling is volantarily formisied and docs not qualify for the exemption stated in Section 119.07 (@3, Florida Statutes. | forher
annual report or supplementa’ annual repot is true and accurate and thal my signature shall have the sanie legal effect as if made under
b . ¥ receiver or trustes empowered to execule this reporl as reduirag by £hapter 807, Florida Statutes; and that my name

< 30\

Diagtime Prons 4

o U323

e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CR2E034 (12/95)




