ﬁ

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

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION Sandra B Mortham
ANNUAL REPORT g & Scoretary of State
1996 S DIVISION OF CORPORATICHS

DOCUMENT # P95000011552 (3)

1. Corporatiaon Name

AMS FINANCIAL SERVICES, INC.

S —

WA

3a. Date of Lasl Hepont

Principal Piace of Business Maibng Adrd'c;‘; i
6016 PRATT 8T 6016 PRATT ST
TAMPA FL 33647 TAMPA FL 33647

8. Date Incorporated or Qualfied

02/10/1995

2. Prngipal Place of Business B 1725 Mail i) Address 4. FEI Number Applied For
X1 ; N - 55) - 2204(C¥ }N“ Apiiae |
Suite, At #, etc. | Suite, Apt. # ete 5. Centifcate of Status Desired] 0 5875 Additional
El 27] Fee Required

City & State T Olly & State ) 6. Erecton Gampagn Financing $5.00 May Be
’m 28] Trust Fund Contribution 0 Added to Fees

21 Country Jip - EOLJITIW o 8. This curporation has labulity for Intangible tax wnder s 199.032, 7
m El 72791 i S[]l | Fiorida Statutes [ ves [INo

10. Name and Address of New Reglsterad Agent

T B 81| MName
STROUSE| JEFFREY B 82| Streal Address (P.O Bax Number is Not Acceptabic)
8016 PRATT ST . -
TAMPA FL 33847 83
84| Oty N FL asl Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 an(VfGO'/.WSOS. Florida Statutes, the above named corporation submits this staterrent for the purpose of changing 1ts registerad affice |
or registered agent, or bath, 11 the Stale of Florick. Such changa was authorzed by tha carporation’s board of directoes | hereby accept the appontment as registerend agaent, | an
farmihar with, and accept the abligatons of. Section E07.0508, Fionda Statutes

SIGNATURE B o . . . S . L . e

el e 2 Bl gl MNOITE - e gstered A 1 sy R A R DATE N E)—
12, OFFICERS AND DIFE CTORS 13. ADDITIONS/CHANGL S TO OFHICERS AND DIFECTORS (M 12 %’
TITE D [T DELETE 11T [J Change ] Addition -
NAME STROUSE, ANGELA M 17 N&ME 3
staeeT acoazss | 6016 PRATT ST 13 SI4FH] ADDRESS b
OITY-ST- 2P TAMPA FL 33647 _ TASIY-ST W &
TILE D [ DREl: 2 1TIE Ol Cnaage [ Addtior | O
NAME STROUSE, JEFFREY B 22 NAME
srreer anoress | 6016 PRATT ST 23 STHFT T ADDRESS
CitY -5 2P TAMPA FL 33847 ] 28Ty 81 20
TITLE [] DELETE 3nne {1 Crange [ Addiion
hAME 32 NAME b
STREF T ANORESS 33 SIREET ADIMESS
CITY-SI-71F o 3a0my sraw
TILE []DELEIE 4 1 TITLE [ Change [ Addition
HAME 47 have
STAEET ADDRESS 43 STREET AUDRESS
CIY-81- 2 4400y -51-2p
TITLE A DELETE 5 1TILE [] Change  [J Addition
KAME 52 NAME
STREET ADDRESS 5% STREET ADDRESS
Y- S1-2F 54 CITY-51-2IF
TITLE [J DELETE 6 1TiNE [ Change [ Addition
NAME 62 NAME
SYREET ADDRESS &3 STREET ADDAESS
CiTy-3T- 7P E401TY-51.71p

14. | do herebwy certify that the infarmiation supplad with this fillng is voluntar'y furmishod and daes not qualify for the exernption stated in Secton 119.07(3)(k), Florda Statutes | furthar
certity that the inforniabon inghcated on Inis annual repart or supplemental annaal report is ive and accarate a1 that my sgnature shall have the same legal efact as if made under
oatn; that | am an offcer ar dersciar of the carparabion o tie receives or trustes en RIOwEri 1o exaduta ths report as required by Chapter 607, Flonda Statutes: and that my name

ars in Bh ¢ R\ 3 1t changed, or allachme itk address
appears in Block 12 or B 31t changed, o on an allachment with an address D‘anlO\- 5*(0‘0&

SIGNATURE: | la. ShevQi sy 396 ls5Y]

i ; 1€ AN TYER) OR PRINTED NAME OF SIGHING OF FICEA OR DIRECTOR ’ fan Dot Brone #




