FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT
DIVISION OF CORPORATIONS

: 1996 oA
DOCUMENT # P94000041961 (1)

1. Corporation Narne

AMENITY SERVICES OF AMERICA, INC.

R ﬁ AR R

Secretary of State

Principal Place of Busimess Mailing Adviress
4448 CYPRESS MILL RD 4448 CYPRESS MILL RD
KISSIMMEE FL 34746 KISSIMMEE FL 34746
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
1 06/06/1994 01/25/1995
2. Principal Place of Business 2a. Maing Addess o 4. FEV Nunmiber Applied Fic')?im
21] 435 W. VINE STREET |26 435 W. VINE STREET | 59'3254715 o Not Applicable
| Suite, Apt. #, etc. | Sule, Apt. b, elc. entif G avus Dosire $8.75 Additional
2;| SUITE #20 1-A - 271 SUI_T:E #201_-A ] 6. Cerif cate of Status Desired _-E}-r_w ) ieLm;quired ]
City & State | Oy & State 6. Election Campdlgn F.nancmg O $5.00 may Be
23] KISSIMMEE, FL || KISSIMMEE, FL | TrustFund Conrribution Added 1o Fees
E Zip Courvtry 2ip unitry B. This corporation has hiabdty for intangible tax under s 189.032,
4] 34741-4189 [5] OSCEOLA  |20] 34741-4189 [30] OSCEOLA Fonoa States ) Yes [INo
9. Name and Address of Current Registered Agent _ 10, Name and Address of New Registered Agant T
81| MName
CORPORAT'ON COMPANY OF MIAMI 82| Strest Address i(P.O. Box Number is Not Acceptable}
201 S. BISCAYNE BLVD.
#1600 83
MIAMI FL 33131 .
84| City 85| Zp Code
FL |

1. Pursuant to the provisions of Sections B07.0502 and 607.1509, Florids Statotes amed corporation subimils this staterment Tor he purpase of changing its regrstered affice
or registerad agent, ar bath, n the State of Florida. Such change was author wed by he corpvrdhom s board of drectors Theraby accept the appointment as registered agent. | am
farmiliar with, and accept the oblgatons of, Section 607 GH05, Florda Statutes

CR2E034 (12/95)

SIGNATURE . o . e
St gnature, typwd o0 pra led anse 0 regeitered a el and et gpploan g N hH F« ; Arirend Agea it " e . DATE

12. OFFICERS AND DIRFCTORS E R - ADDITIONS ‘CHANGES TG OFFICERS AND DIRECTORS N 12

TiLE D [ DELETE 11 TI0eF XX Chage [ Addlion

NAME BOYD, LARRY G 12 Nasdt

smeersocress | 4448 CYPRESS MILL ROAD 13SiReE a0 | 435 W, VINE STREET, SUITE #201-A

CIT¥-S1-2IP KISSIMMEE FL e 14Ty -1 -2 KISSIMMEE, FL 43741-4189

TITLE 1] [ GELETE 2 17INE [ Change  [] Addilion

RAME BOYD, SONJA 22 NAMEE

steeTaporess | 4448 CYPRESS MILL ROAD aasmectsonarss | 435 W, VINE STREET, SUITE #201-A

CiTY-ST-2IP KISSIMMEE FL o 2407y §1 4 KISSIMMEE, FL 34741-4189

TILE [[] DELETE I [ Crarge [} Addition

MAME areane Y

STREET ADDRESS 33 STREET ADDRESS

Y -ST- 2P 340517 74

HILE [ DELETE 4 1TITLE [ Change  [T] Addition

NAME 47 Nap[

STREET ADGRESS _ ¢ 3 STREET ACORESS

Oy -S1-21P . gonrstay o @001 3722 I

TiIE ' [ DELETE 5 TTIE - . Tiarge Adution

. -04/09/96--01033--0 =

NAME 52 NAME ***ZUD DU

STREET ADDRESS 53 STREE T ANDRESS ' )

LITY-S1-2F o S4THTY 5128 L

TITLE (] DELETE 6 1TIILE Change [ Adcimo

SIAEET ADDRESS €3 STREF T ADDRESS

CITY-ST-2p E4CITY-5T-71F Q\‘

14. | do hereby certity that the information sapphicd with this filing is volantarily furmished and does ol quality For the exemption stated in Section 119.07(3)i), Florida Stalutes. | further
certify that the information indicated on this annual report or Supplﬂme’ﬂal annual report is true and accarate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corparationt or he receiver or trustee empowered to gxecute this report as required by Chapter 607, Flarida Statutes: and that my name:
appears in Block 12 ar Block 13 changed, or on an attachment wilh an address.

SIGNATURE: . T ST 550 ?A ?07" Y29-5>
SIGNATURE AND TYPECD OR PRINTED NAME SIGNING QOFFICE OA DIRECAOR "y e Proe X




