FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
_ ’ FILED

PROFIT
CORPORATION O e ot Apr 22,1999 8:00 am
Secretary of State ecretary of State

ANNUAL REPORT . .
DIVISION Of CORPORATIONS 04-22-1999 90056 033 ***150.00

DOCUMENT # PQ4000051357

1. Corporation Name

AMERICAN MARKETING MANAGEMENT MOTIVATION SERVICE

5 NG | LML

Principal Place of Business Mailing Address
12824 TALLOWQOD DR ) PO BOX 7777
RIVERVIEW FL 33569 . SARASOTA FL 34278-7777
DO NOT WRITE IN THIS SPACE
3. Date incorporated ar Quatifed
. 3 ' 07/12/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 18 2% “TAWow TR DR 650514540 Not Applicable
Suite, APt #, ete. Suite, Apt. #, etc. . iti
e © P 5. Cenifcate of Status Desired O $8.75 Adqltlonal
E‘ 27{ Fee Required
_ City & State . _ . . _Cj 8:State R, Z . 3-.a.- --]=6. Etaction Campaign Financing O " 7$5.00 MayZBe:
E T T T ?8'] } VST U2 SZJ" o= /#ﬁ") Trust Fund Contribution Added to Fees
Zip Country Zip Country |, 8. This corporation owes the current year Intangible
;‘ ' E\ ?9] 3 35 C"? [5‘ Hl //Zs - Personal Property Tax. Oves OMo
9. Name and Address of Current Registered Agent. 10. Name and Address of New Registored Agent
81| Name
KAZOR, CHRISTOPHER P. o _ =
12824 TALLOWOOCD DR. reet Address (P.O. Box Number is Not Acceptable)
RIVER VIEW FL 33569 83
’ 84| City ) - |8s] ZpCode. ..
11. Pursuant to provisionaygif Secti B0 08, Florj tatutes, the above-named corporation submits this staterment for the purpose of changing its registerad "
office or registévwgd agent, te ridinSu ange wasauthorized by the corporation’s board of direciors. | hereby accgpt the appointment as registered *
.agenti am famili h, the\pbljgiligns of, Sepion}607,.0505, Fi riP? Statutes.
b AT ait i S g Sl T Y oL Y L Z
SIGRATURE. %18 iyl JAT 1 o, TR IS A I A / 7 iq
Signature, typed or frintpd name thfeqpiterd agent pin iivedl 2 rcaifle. NOTE: Registered Agent signature required when rainstating) rAV4 £ DA '
12, . “OFR\LERS AND DIREAORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
me PS 7 T O pRLETE 11TmE [Change [ 1Addition
NAME KAZOR, UHRISTOPHER P 12 NAME
smreeTaooress| 12824 TALLOWOOQD DR. 13 STREET ADDRESS
CY-ST-2IP RIVERVIEW FL 33569 14 CITY-$T-2IP
TME D [ DELETE 241MLE [OChange [ Addition
NAME KAZOR, CHRISTINE  ~ 2.2 NAME :
sweeTaonaess, 12824 TALLOWOOD DR. 23 STREET ADORESS
CITY-ST-2IP RIVERVIEW FL 33569 2.4 CITY-5T-21P
TME oL ) . . - [Oopeete  -farmme - oo T T ‘ [dChange  [JAddition
NAME 3.2 NAME ’
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-8T-2P
TME [] DELETE 4ATILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2ZIP 44 CITY-ST-2P
TME . [J DELETE 5.1 7ITLE CJChange [ Addifion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
TITY-ST-217 54 CITY-ST-2IP
TME . [ DELETE 6.1TME (JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS . 63 STREET ADDRESS
t CITY-ST.ZP YN 64 CITY-ST-2IP

14. | hereby certify that the jfecgation supblied with tais filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this annual\epo Mual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cyporalidq gf {h Sige powgred o execute this report as required by Chapter ??oqﬁ7aiutes: and that my name appears in

GG D3263352

0484707

R ED’AME OF SIGNING OFFICER OR DIRECTOR V4 7 Date ' Daylime Phone #




