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

comsivor gk oz | A 29 1998 8:00am
ANNUAL REPORT Secratary o Siae Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000079434 (4)

1. Corporation Name

AMA FINANCIAL SERVICES, INC.

e B RS

4 RO WA

Principal Place of Business Mailing Address
28100 US HWY 1O N. 28100 US HWY 10N
SUTE4e- S04 SUTE-408 52
CLEARWATER FL 33761 CLEARWATER FL 33761 DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
- 10/26/1994
2. Principa! Place of Business | 2a, Mailing Address 4, FEI Number Applied For
al AS100 05 ey 19 M. el 50-3205795 ot Aopicabi
ite, Apt. #, atc. | Suile AplL ¥, olc. N ‘ $8.75 Additional
2] Suike 60 2 o ?il_,_ B 5. Certificate of Status Desired O Fee Required
Clty & Stata Cily & Siale . Flaction Campaign Financing $5.00 may Be
23] Tectwpttn /:"L/_; e _ | Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
24 3&- ’ 25 o B 29] ) m Personal Properly Tax due June 30. [dves e
3 Name and Address of Current Reglstered Agent 10, Name and Address of Hew Registered Agent
NOE, DAVID 81} Name
3301 BAYSHORE BLVD., #1909 | 82| Stroet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33620
83
84| City FL Jas Zip Code

11. Pursuani to the provisions of Seclions 607.0507 andg 607. 1508, Florida Statutes, lhe above-named corporalion submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Slate of Florda, Such change was authorized by the corparation's board of directors. | hereby accept the appointment as redisterad
agent. | am famikar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE __ e e e
Signatre ypod of prnted nare of ey sterod agonl A bile i appacatic {NOTE: Aegislored Agenl sigralure requirod when reinslating) DATE
12, OFTICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [ OELETE 11TINE [ change (] Addition
HAME  NOE, DAVID 12 NAME
smeetaporess | 28100 US HWY 10 N, #408 1.3 STHEET ADDRESS
CITY-§1- 2P CLEARWATER FL 33761 1400y-5i-2p |
TLE T DELETE 21TTE . [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
offY-S1-21P o 2 ACHTY-Si- 2
TME ] OELETE 31 TINE 1 chage [T Addition
Nk 2.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP o 34.CY-ST-2P
TE [T OFLETE ¢ 1TME [T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$7-7IP 44 CITY-ST-2P
TITLE | DELETE 51TIRE [T change [T Aduition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-218 e 54 CAY-S1- 2P
e T oFLETE 61TITLE L] Ghange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1-20p 6.4 CATY-ST-2IP

14, | hereby certily thal the mformalion supphed with this fling does not gualify for 1he exemplion stated In Seclion 119.07(3)0, Florida Statules. | furlher certify thal the information
indicatad on this anhual reporl or supplermental annual report is true end acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the recover of Truslen empoweyed o exesute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 il c;h.c:;_ng(.-d, of on an E-!_thl(:hl'l\("ﬂl wilh an acdores
SIGNATURE: D &~X U= 195 B3 p65-¢77

CR2E034 (10/97)



