FILE NOW: FILING FEE AFTER MAY 1135 $550.00 APF’h’WELD f

v - PROFIT

CORPORATION :
ANNUAL REPORT W |

1997 Ryt e / DIVISION OF CORPORATIONS GTHAR 10 PH 1t 49

FLORIDA DEPARTMENT OF STATE Fed
Sandra B. Mortham e
Socrolary of State

DOCUMENT # P95000046890 (6) SECRETARY OF ST

1. Corpataton Name

AMERICAN MARKETING SYSTEMS, INC.

AHASSEE, FLORIDA

R

Princip’ Plici of Bgangts Mailing Address
778 E MERRITT ISLAND CSWY SUITE 76§ 779 E MERRITY {SLAND C8WY SUMTE 765
MERRITT ISLAND FL 32052-3308 MERRITT {SLAND FL 32852-3516
3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Foncipa Placa o Basingss “2a. WMailng Address 4. FE/ Number Appliod For
al 2] ADRAIOR ST ~3437339 | [Notappiicabio
Sute, Apl b oole Suite, Apt. #, elc. i
L e * e e An §. Certificale of Status Dasired [:' $8'75 Add_monal
22 27] Fea Required
__ Gy &5 | Cily & State 6. Elaction Campaign Financing $5.00 May Be
23] - 28] Trust Fund Contribution ] Added 1o Fees
Ldn L Gontey e | Country 8. This corporation has liabitity for intargible tax under s. 199.032,
24 e ] ’é‘gl 28] so-l Florida Statutes [Oves Wno
8. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| MNamg
HOWARD, DAVID Corporation Service Company
779 E MERRITT ISLAND CSWY SWNTE 785 82| Streel Address (P.O. Box Number is Not Acceptable)
i—
84] City 85| Zip Code
Tallahassse FL 32301

y orions of Gealons G07.0502 and 807,1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of ghanging its registered
stared agent or bath, in the Slale of Flonda Sueh change was authotized by the corporation's board of directors. | hereby accept the appointment as regisiered

/

goenl Fam faghar with and socopt the obliggtions of, Seclion 807 0505, Florida Statutes.
',m 2. R Corporat iBﬁ“ESrBicB“EeBﬁBan?S agentq for

SIGHATUH Bl pean it fefoe b o P bl Emi o ne mii?qjﬁh@'im-: it af pieabla (HOTE: Aepgistored Agerl s:gnalufe required when fe natating) DATES =10=87——
OFFICEHS AND DIRECTORS 9. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
I P NDELETE 11TILE LT change ] agdiion
Hekdt HOWARD, DAVID 12 NAME
st anonss | 799 E. MEW ISLAND CSWY '735 1.3 STREFT ADDRAESS 1 l.,..l 11 [_'_'] |:| .:2 1 I:j E} 1 E: 3 i B
o i 2| MERRITT ISLAND FL 82852 140572 -
ST President [T DECETE 21 TILE [T Change T Addition
ikt Peter J Kinsella Esg 2ENANE
STREEUADDRE S #6 Ramistrasge Rd 3ed Floor 2.3 STREET ADDRESS
oyl e - 2 §CITY-ST- 7P
B CH- and__zuriCh“SWitzer_J[ﬂ%EﬁTE 19 TILE [ Change  £J Addition
hAbMf 3.2 NAME
G RELE ADDREDS 3.3 STREET ADDRESS
Cili - §1- 2w 34.GTY-5T-7IP
e ’ |G 41 TMLE [Jchange  [] Addition
hAM: 4.2 NaME
STHEED D355 4.3 STHEEY ADDRESS
e8Ik 44 0ITY-S1- 7P A Sl oA
e [T veLETE 51 TITE AL [Jchange 1 Addition
et 5.2 NAME '
53STREETAODRESS | / D q 7
5.4 0IY-S1-217
o ) T OELETe B1TIHE o T Crange ] Adoition
hasds 6.2 NAME
6.3 STREET ADDRESS
BACITY-8T-ZiP

lily that the information supphied with this filing does not quality Tor the exemption stated in Seclion 119.07(3)(i), Florida Statutes | furlher certify thal the
sated on this annaal repon of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath. that

L arr an ol an director of (he corporatn o e receiver or trustee ampowered 1o execte Bpart asyequired by Chapl 7, Florida Statutes; and that my nama

appears i Block 15;(" Biock 13 chaln-ged‘. t:r c‘m an‘at!taAd‘m:enl :a.'ithfanfla(‘id'msjm ﬂ/-—df—-”
SIGNATURE: Ster John Kingella !¢ IRt i :

SIGKNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N T WY A WS DT

CR2E034 (9/96)




~\ ¥ OMTED STATES
/’
.U £ORPORATION

CoONMPAKNY

ACCOUNT NO. 072100000032
REFERENCE 286961 B1769A
AUTHORIZATION /?UF’ . P '
COST LIMIT : 8 165.00
ORDER DATE : March 10, 1997
ORDER TIME : 10:01 AM
ORDER NO, 286961-005
CUSTOMER NO: B1769A
CUSTOMER: Mr. Robert C. Reid
Concept Asset Protection
P.o. Box 1126
Port Salerno, FL 34992-1126
DOMESTIC FILINGS
NAME :

AMERICAN MARKETING SYSTEMS,
INC.

p.9.4 REINSTATEMENT

OIWY 01 BVHL6
234

¢S

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

e CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

ROIIY¥OJUOD 30 NOiSIAG

CONTACT PERSON: Lori R. Dunlap

EXAMINER’S INITIALS { 2 . ti’{ ﬂ//d
Whpla”



