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

PROFIT FLORIDA DEPARTMENT OF STATE A 24 1 99 8 8 . O O
CORPORATION , Sandra B, Mortham pT ) am
ANNUAL REPORT " Secratary of State S f S
1998 DIVISION OF CORPORATIONS ecretal 3 0 tate
DOCUMENT # (4)
DOCUMENT # P95000038099 (4
AMS JAX, INC.
0 AW
2430 FOOTBRIDGE LANE 2430 FODTBRIDGE LANE
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
05/12/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FElI Number Applied For
\;] 26 NOT APPLICABLE Not Applicable
Slite, Apt 4, stc. Suite, Apt. #, eic. N _ $8.75 Aaditional
;EJ ;;1 5. Certificate of Status Desired 0 Fes Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 25 ?D] 30} Personal Property Tax dus June 30. [ Yes
%. Name and Address of Current Reglstered Agant 10. Name and Address of Naw Regisierad Agent
POWER, NORMA E 81} Na P

JACKSONVILLE FL 32277 82 s‘i"ﬂfgiss ('ﬁgﬁmb&r ?s Not ACCBEE%
83
Code

U Mg cksonuille FL * §5% 1

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staterent for the purpose of changing its registered
office or registered agont, or both, in the State of Florida, Such chgnge was authorized by the corporation’s board of directars. | hereby accept the appointman as registerod

agent. | am famihar with, accept the obligations of, Sagli 0505, Florida S1atutes.

SIGNATURE . \.3 - 3/ -—9?
Signature. typod o printed name of tugislared agent and ntle if IMV“CBV {NOTE : Registerad Agant signatura requirad whan reinstaling) DATE

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE T orLete 1.1 TITLE [T Cnange L] Addition
NAME HUSSMANN, JAMES A 12NAME
streerapoess | 2430 FOOTBRIDGE LANE 13 STREET ADDRESS
CIY-51-2IP JACKSONVRLE FL 32244 14 CITV-5T-21P
TE VvsD' T oELETE ZATME T Crange . LJ Addition
HAME HJSSMANN. EBOMH C 2.2 NAME
saeeraponrss | 2430 FOOTBRIDGE LANE 23 STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL 32244 2 4OMY-5T-2p
TME " oELeTE 31TILE Tl change [ Addwion
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
orY-S1- 2P 34 CITY-51-21P
TITLE I DELETE L1TRLE 3 Change LT Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CIrY-S1-2P 4.4 CITY-5T-21p
TITLE 1) peLETE 51TITLE T T Change ] Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTy-$1-21P 54 CITY-ST-2IF
TITLE [ DeLETe §11IMLE [T change  [J Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY - SI- 21 64 CITY-ST-2P
14. | heraby certify that the T {0 supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

Supplemental ennwal report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an
of tho roceiver or trusles empowered Jo execute this repon as required by Chapter 607, Fiorida Statutes, and that my name appears in

Ao Mss s B9 Guraas

indicated on 1§is annyd
ofticar or direcipr of .
Block 12 or Blod

SIGNATURE:

T

CR2E034 (10/97)



