FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT £ Y FLORIDA DEPARTMENT OF STATE F}* E lf " E
CORPORATION Mgy \1' Sandra B. Mortham "t Em» 1);1
ANNUAL REPORT N

Secretary of Slate

1_997 DIVISION OF GORPORATIONS G7MAY 1L M0 32

DOCUMENT # P94000064385 (5) TALUARASSEE FLORIDA

AMERINAM, INC.

[ Prnc ;|I_F Wit of BUSNOSS Maiting Address '"l""' m m" m"l" Ilm ||m lm HI" Iml "m m" Im "Il

4154 CHELMSFORD ROAD 4154 CHELMSFORD ROAD
TALLAHASSEE FL 82309 TALLAHASSEE FL 32308-2610

3. Date Incorporated or Quatified | 38, Date of Last Repor

08/31/1994 04/19/1996

(2. frncpal Place of Busmess ' 28, falling Adoiess 4. FEI Number Applied For
2L 26] 59‘3369573 Not Applicable
Sunte, Apl #Cle, Sulte, Apt #, etc. - s8 5 Aaditional
— 5. y
&21 - 27} Certificate of Status Desired ] Foo Required
- Ciy & Slate: | Cry & Stale 8. Elaction Campaign ,;-manc|ng $5.00 Vay Bo
3. 26] . Trust Fund Contribution a Added to Fees
A ___ Country o ap | Country 8. This corporation has liability for intangible 1ax under . 199.032,
?,‘JJ. SRR 25] Tj___ 35[ Florida Statutes Oves Cine
| ... % Mameand Address of Currenl Registered Agent 10. Name and Address of New Registersd Agent
MOORE, WRLLIAM D 81| Namo
4154 CHELMSFORD ROAD B2| Strest Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32308
B3
84| City Zip Code

FL [*

T Parsunct w the provisions of Sections 607 0502 and 607 1508, Florida Statutes, tho above-named corporation submiis this statement for the purpose of changing lis registered
oflice or registend agont, of both in the State of Florida, Such change was authoiized by the corporation's board of directors. | hareby accapt the appointment as registered
agend L arn famuhar with, and accept the obhgations of, Section 607.0505, Floride Statutas.

SIGNATURE

Ch i Bypicd o pecte O ran 5 0 1Egrstered ARt ard tills T apale s [OTE: Reg stered Agen: signarurs 1squirad when reinsiating) DATE

20 T GRFICERS AND DIRLCTORS 18, ADDITIONS/CRANGES TO OFFIGCERS AND DIRECTORS IN 12
T P T3 CELETE T [T Changs ™ T Addiion
B MOORE, WILLIAM D. 1.2 NAME
stz apoiss | 4954 CHELMSFORD RD 1.3 STREET ATDRESS

,,.E.‘.W;bj, I TALLAHASSEE FL 32300 14 CITY-ST-21P
i [ [T peLETe 21TIME [ change T} Andition
Bt MOORE, JAYNE K 22 M

siivtaoomess | 4154 CHELMSFORD RD 23 STREET ADDRESS —
L orvsier | TALLAHASSEE FL 2 4CITY-5T-2pp 400%%%}3%.3{]?1%1 1
il [T DELETE S1TME *ﬁiﬂ*lBE. 00 qmis ] gfyon

AR 32 NAME
SIREEHEADCRESS 33 STAEET ADDRESS }

onsio | 34.67v-5T- 2
i T pecene 41TTE [T Change L] Addition
hAY- 4. 2 HAME
STREED ADICHE S 4.3 STREET ADDRESS
oy s L . 4ACITY-§T-2P

I [ JoreTe 51TLE [Jchange 1] Addition
Nkt 57 NAME '
STRE | ADRESS 53 STREET ADDRESS

L 54 CiTY-31-21P :
T TToELeTE &1 THLE [Tchange L] Addition
N 6.2 NAME
SHHEET ADIR: S .3 STREET ADDRESS.

v sl 64 CIT¥-S1- 2P

14. | co nrcby cortify that the infarmaton supphed with this filing doas nat qualify for the exemption stated in Section 119.07(3)(i). Florida $tatutes. 1 further cartify that the
sfanmation sdicated on this annual report or supgplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath;
| am an olficer or direecior of 1he pfifporation or the receivar or trusteg empowered to execuie ihis reporl as required by Chapter 607, Fiorida Statutes; and that my name
appoas n Block 12 or Block ‘changed, or on an attgechment wigh an address. /y Mﬂ‘f g 7

SIGNATURE: _ ikl ) L A ORI D wiygm | D mooke  (Goybbt 3980

GNATURE AND TYRED OF PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Dalo Cuylme Frone %

CR2E034 (9/96)



