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

PROFT FLORIDA DEPARTMENT QF STATE
R A e | Jan 2111998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P94000064385 (5)

1. Corporation Name

AMERINAM, INC.

UG AT AR

Principal Place of Business Mailing Address
4154 CHELMSFORD ROAD 4154 CHELMSFORD ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32303

DO NOT WRITE IN THIS SPACE

3. Date Incerparated or Qualified

2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2] 59-3269573 Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, etc. iti
A° P 5. Certificate of Status Desired ] $8.75 acitional
az |27] Fee Required
Gity & State City & State 6. Election Campalgn Financing  ~ $5.00 May Be
El El Trust Fund Contribution ™ Added to Fees
Zip Caountry Zip Cauntry 8. This corporation owes or has paid the current vear Intangible
m E| E —3.1;] Personal Property Tax due June 30. D Yes O No
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
MOORE, WILLIAM D 81| Name
4154 CHELMSFORD ROAD 83| Steal Address (P.O. Box Number s Nt Acceptable) -
TALLAHASSEE FL 32308
83
84| City FL |ss] Zip Code

11. Pursuant lo the provisions of Sections 807,0502 and 607.1508, Florida Statutes, the above-named carporation submits this statemant for the purpose of changing its reﬂgi'steredi
ofiice or reglistered agent, or bolh, in the Stale of Florida. Such change wag authorized by the corperation’s beard of directars, | hereby accept the appointment as registered
agent. | am familfiar with, and accept the obligations of, Section BO7.0505, Florida Statuies. ’

SIGNATURE e
Slanaturs, yped or printed name of registered agent and 1itle ¥ applicable. (NOTE: Regi Agent si qquired when relr i DATE

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE p [T DELETE 11TITE [Jchange [ Addition

NAME MOORE, WILUAM D. 12 NAME

sreeTaooeess | 4154 CHELMSFORD RD 1.3 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32308 14 CITY-S7-2IP S

TME S [ DELETE 21TME [ Change L] Addition

NAME MOORE, JAYNE K 22 NAME

stacer aooress | 4154 CHELMSFORD RD 2.3 STREET ADDRESS

CITY-57-21P TALLAHASSEE FL 2 4 CITY-ST-21P

TILE I DELETE 31 TTLE [T change [T Addition

NAME 3.2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-$T-2P 34.GITY-ST-2IP

TITLE ] DELETE 41 TITLE [ IChange [T Addition

HNAME 4 2NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-5T-2p

TILE [T bELETE 51 THLE [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-S1- 2P § sacTy-sT-2P

TIRLE [ DELETE 61 TTLE [T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$T-21P 54 CITY-§T-2IP

4. | hereby cedily that the information supplied with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual report o supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an
officer or director of the corporgtion or the receiver or trusiee empowered o executs this report as required by Chapter 607, Florida Statutes; and that my hame appears in

Black 12 or Block 13 if chan , or an an attachmant with an address.
SIGNATURE- s ” *ZJRW‘“ L TAN 9§ (e5a)¢ey 19p0

CR2E034 (10/97)



