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

PROFIT

CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Secretary of

Sandra B, Morlham

Slate

DIVISION QF CORPORATIONS

DOCUMENT # P94000079434 (4)

1. Corporation Name

AMA FINANCIAL SERVICES, INC.

Principal Place of Business.

20605 US HWY 19 N
SUITE 260
CLEARWATER FL 34621

Mailng Address

PO BOX 6980
CLEARWATER FL 34618

NN WO

3a, Dateg of Last Reporl

3. Dale Incorporated or Qualified

) 10/28/1994 03/27/1995
2. Principal Place of Business _28. Mailing Address 4, FEI Number Applied For
[24] 26| 59-3295795 Nof Appiicale

Suite. Apl. 4, etc.

Suite, Apt, #: ale.

m/' » 88,75 additional

- §. Cerlilcate of Status Desirec
zfl 27] Fes Required

City & State Gy & State 6. Election Campaign Finanging $5.00 May Bo
—53—1 28] Trust Fund Contribution Added to Fess

ap Country | Zp | Gountry 8. This corporation has liablity for imw tax under s 199.032,
;;] —2—5_| 29‘1 301 Florida Statutes [ ¥Yes No

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1] Name

ALTAMURA MARSH & ASSOCIATES INC

&2 ber 1§ Not Acceptable)
20605 US HWY 19 N | &a60< .5 Hwy. 14 Nerth, ST 24
SUIE 260 )
CLEARWATER FL 34621 : o
1 Clearwater FL *| 3553

. A
Street Address (P.O. Box Number

Financ'al Secyices TnC.

~~r

11. Pursuant to the provisians of Sections B07.0502 and 607.%
)

or rogistered

508 Fiorida Statutes, the above named corporation submits this statement for tho purpose of changing its registerad office
Pt chan?o was authorizac by the corparation’s board of directors. | hereby accept the appointment as registerod agent. | am

famiiliar with .3 Y 1005, Horida Statites.
SIGNATURE 7< - e DAV id_H- [\[Q.C,,,,,,,, ﬁt’ sident ’-f/L? ./7 Lo
Slgnatre MNOTF Flagstorscd Anbrt sgmah,re reaui el when renstating! DATE
12, Gl OFFIGERS AND DIRECTORS 3. ADDITICNS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TTLF P e e 11 TILF CJ Change [} Addition
HAME LEONARD N ALTAMORA 1.2 NAe
streer anoress | 29605 US HWY 19N 1.3 SIREFF ANDRESS
CITy-§7-2 CLEARWATER FL A 1.4 CIFY- ST-2IF
TITLE ST pAeent 2ATILE [ Cnange 7] Addtion
NAME JACK T MARSH 27 NAME
swernanoress | 29605 US HWY 19 N 25 STREET ADDRESS
CITy-57-2iP CLEARWATER FL o 24 CIIY-57-20F
TITE VP [ ia 31T [ Change [ Addition
Name DAVID NORTHCUTT 3.2 HAML
staeet anoeess | 29605 US HWY 19N 34 SIAEET ADDRESS
OIY-ST- 7P CLEARWATER FL 240ATY-S1 20 o _
TITLE v [CJ OCLETE 41TILE PFC s ;J e.n-\‘ BAThange  [] Addition
NAYE NOE, DAVID 4.2 NAME
siaeer opess | 29605 HWY 19 NORTH sasmeel o0Ress | pqp0s WS- Hwy- 1 N, sTE 240
CiTY- T 2P CLEARWATER Fi. 34621 44 CTY-51-2IP cAearw (U&—er', F’L elxdl
TITLE ] DELFIE 5.1 TINLE [] Change ) Addition
NAME £.2 NAME
STREET ADURESS 6.3 STHEET ADDFESS
CITy-51-2F 5.4 CITY-ST- 7P
TITLE [C1DELETF B 1701 [ Change  [T] Addition
NAME £.2 NAME
STREFT ADORESS €5 STREE] ADDRESS
om-stwe 4 €4LTY-§1- 210

appoars in Block 12 or Block

SIGNATURES

14, | do haraby certify that the information supplied with this filing
cartify that 1he information indicated on this annual repor or supplernantal an
oath: that | am an officer or director of the corparation or the receiver or |

changed, or on an atachgnen!

AND TYPED l'tﬂmPHiN‘rED'N
. b

e b

ctess,

is voluntarily turnished and does nol gualify
nual report is trug and accurate and that my signature shall have the same legal effect as if made under
ae empewered Lo execute this reparl as required Ly Chapter 607, Flarida Statutes; and thal my name

E OF $iGHING DFFICER OR DIRECTOR

for tho exemption stated in Soction 132.07(3)(k), Florida Statutes. | further

o Y, 213-187-8744

CR2E034 (12/95)



