FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Namg

AMS CONSULTING, INC.

Mailing Address
5115 MARK DR

Principal Place of Business

5115 MARK DR
BOYNTON BEACH FL 33437

BOYNTON BEACH FL 334371134

O

8, Date incorporated or Qualified 3a. Date of Last Report

[ 2, Principal frace of Busingss 2a. Mailing Address 4. FE! Number Applied For
m I ;5—| 65'(584334 Not Applicable
Suite:, Apt #, elc Suite, Apl. #, etc. - . $8.75 Additionat
E ;7—1 §. Certificate of Status Desired (| Fee Required
City & Stata Chy & State 8. Eloction Campaign Financing $5.00 May Be
Eﬂ —Za Trust Fund Contribution Added to Fees
| 7p | Country 2p Country 8. This corporation has Hability for intangible tax under s. 199.032,
i:l 25] _2;] ;l Florida Statutes Yos [JNo
o, Name and Address of Current Reglistered Agent 10, Name and Address of New Reglistered Agent
JONES, ARIAN T B1( Name
5115 MARK DR B2| Street Address (P.O. Box Number is Not Acceptabls)
BOYNTON BEACH FL 33437
83
B4| City 85| Zip Code

FL

11, Pursuant 1o the provisions of
otlice o registered agem, or both, in the $tale of Florida. Such chan
agent. { am faniliar wilh, and acceplt lhe obligations of, Section 607 .

SIGNATURE

Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
e vga'é auzhorged by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

appears in Block 12 of Block

SIGNATURE: ..

13+ changed,pr on an altach
%—»

St Typed e pried name of regostorad agen and e 1 applcable (NOTE: Regstered Agant signature reaquired when reinslaiing) DATE
12, OFFICERS AND DIRECTORS | KTX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me PSTD ¥ DECeTe I 11TIME [T Change L Additon |G
KaME JONES, ARIAN ¥ 1.2 NAME 3
sier sooress | 5115 MARK DR 1.3 STREET ADDRESS &
CTy-5T- D BOYNTON BEACH FL 33437 14CITY-S1-7P &
WLt 1 DELETE 21 TLE O change T Addition | O
NEME 2.7 NAME
SIRELT ADIIRESS 2.3 STREET ADDRESS
LirY -1 2P L 2 4 CITY-ST-21P
TIiE T OELETE 31TITLE [ Change L] Addilion
HAME 3.2 NAME
SIHEET ADIRESS 2.3 STREET ADDRESS
CIY- 51-21P 24, CITY-ST-2IP
TIE ) [T DELETE 41TME Tl Change LJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-sh-ze 4ATITY-8T-2P
TI1LF [T DELETE 51 TIRLE Tl thange [ Addition
HAME 52 NAME
STREF ADDRESS 53 STAEET ADDRESS
iy -SY AP 54 GITY-ST-2iP
TIHE LT DELETE 61 TILE EJ crange ] Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET AGDRESS
CITY - 51- 710 64 CITY-ST-2IP
34, 1 do horoby cerlily that 1he informaton supptied with this fiing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes, 1 further cerlify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under cath; thal
I ar an officer or director of the corporation or the receiver or truslee emp%v;ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
address.

i

PR
¥

5267

St -FRE-§E 5

" SIGNATURE AND TYPED GR PRINTEO'NAM
M

INING OFFICER OR DIRECTOR

" Date Daytine Fione ¥



