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

PROFIT. - £gusit»n  ©  FLORIDA DEPARTMENT OF STATE 5
AR ; Fs Feb 06, 1999 8:00am |
CORPORATION . - ” Katherine Harris . !
ANNUAL REPORT A 7 Sechtary of State Secretary of State ;
1999 ' - DIVISION OF (\IORPORATIDNS ~
= , ;
DOCUMENT # - . N i \ 02-06-1999 90028 005 ***150.00 ™
1. Corporation Name P9500002941 6 ) it g
AMSUR CORPORATION Y o
. . s ) i . . N . o, _”‘
. v A Y
L Y . \ -
- R B 2 b L o3 :
. Principal Place of Business . - - Mailing Address CERY i L
oLt P . : ot o
610 WRIGHT DRIVE o . B10-WRIGHT DRIVE | - ; g
LAKE WORTH FL 33461~ - - . e LAKE WORTH FL 33461 ~ . ° : g
S ‘ .y . i . . DO NOT WRITE IN THIS SPACE !
v . Sk P ' 3. Date Incorporated or Qualifed Iy
‘ R o P (04/14/1995 - . 5
2. Principal Place of Business e, 2a. Mujling Address \\ \\1 4. FEl Number Applied For i
2—1| D : El \\ . \ 650583254 Not Apglicable 1
Suite, Apt. #, etc. o ,-Suitg Apt. #, etc. " . - - — ;
Ap R : P . : 5. Certifcate of Status Desired Oa $8.75 Jf\dd_[y_on?{ |
E T B ;‘ \ i Fk e . . .. - +FeeRequired '
| City&Stae . 77 _ __City & State }‘ _ ‘ 6. Election Campaign Finaning-.,. D = 1 $5.00 ‘May Bé :
23} R A [N T e eSSy T | Tyt Fuiid Contiibution” 7~ = Addau (5 FeBs” “
Zip .__Country Zip WNia, ! Country © . 8. This corporation owes the current year Intangible  , ~.;. - & |y 1
y . - € 0 S N
m [—2;1 ;l "\‘\{‘{ i m Personal Property Tax. . Yes o' .o
9. Name and Address of Current Registered Agent ¥ 3" 10. Name and Address of New Registered Agent . i
ST Lot ey o P Y 81| Name T 1y
GUANCO, HUGO ... \ B2| Strest Address (P.0. Box Number is Not Acceptable) I
NTT o Tpl 0 .0. cceplable i 1]
610 WHIGHT'DRNE X . treet ress | VO)( umbar is No A P . | H ;j
LAKE WORTH FL 33461 = |
84| City “Tag]r 1
11. Pursoant to the provisions of Sections 6070502 and'607.1508, Florida Statutes, he above-named corporation submits this statement for the purpose of changing its registered - ; i
" office or registered agent, or both, in the State of Florida. Such change was autholzed by the corporation’s board of directors. | hereby accept the appointment as registered i B
agent. | am familiar with, and.accept the obligations of, Section 607.0505, Florida 3atutes. | 3
[ B
SIGNATURE ) ‘ g
Slgnature, typed or printed name of registered agant and title if applicable. (NCTE: Ragislard‘Tgem signature required when reinsiating), 7/ 'L'¢. - DATE 8 : ’1?4
12. . : OFFICERS AND DIRECTORS 13.T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2 g%
TTiE P - L] DELETE 1,1TIT\S‘ C e [ Change 7] Addition - :%{
o Iy S ) ] 1
v | GUANCO, HUGOD 120 3 [
sweeTanoress| 10 WRIGHT DRIVE 13 STREET ORESS vl
crv-sr2e | LAKE WORTH FL 33461 , 14crv-sr-2 - & i
TLE R [ DELETE 21TMLE [Change  [JAddion | © ")
NAME P ‘ 22 NAME ',\ ‘
STREETADDRESS| 2.3 STREET ADDRESi E
. N [
CY-ST-ZP . - 2.4 CITY-ST-ZIR : : '
TME P T : ‘[ DELETE 31 TME D . .~ [OChange . [ Addition !
T R PR 1 - . '
nawE o 32 NAME 1= : :
|- STREET ADDRESS | e e fasoREETADORESS kR e S L
crrv-stze” ) L sacmy.stap || |
mE : O DELETE 41TME ' y
T 4 2NAME 1y ‘,
STREETADDRESS| . | ‘ ) 43STREETADDRESS | -
CmY-5T-2P ascvestze | o
mEe [ DELETE 51TIME ‘ [JcChange  [] Addition .
NAME 5.2 NAME ‘ ] : . ‘
STREETADDRESS| . ' 53 STREET ADORESS
CITY-ST-2IP ¥ 54 CITY-5T-21P x G ' . :
e T [] DELETE 5.1 TITLE []Change [ Addition I
NAME ' : 6.2 NAME
SReEETADDRESS| -0 ' 6.3 $TREET ADDRESS .
CITY-ST-ZiP . 6.4 CITY-ST-ZIP

14. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatipn gr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Blogk 12 or Biock 13 if changedyoron an attachmenf with an address, with all other like empowered.
SIGNATUR ar-r3-99 @330"' £293
- PR ST A e Date Daytima Phone #




