FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996 AR DwsONOFcomonations
DOCUMENT # P95000067555 (9)

1. Corporation Name

AMELIA HOUSE, INC.

_________________ i AN

FLORIGA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of State
DIVISION OF CORPORATIONS

Principal Place of Busingss Maihné Address
222 NORTH § STREET PQOST OFFICE BOX 1348
FERNANOINA. BEACH FL 32004 FERNANOINA BEACH FL 32035
| 3. Date ncorporated or Guaried | 3. Date of Last Report
e 08/31/1995
2. Principal Place ol Business o P_Za. Mailing Address 4. FEI Number Applied For
21 S | __5 7- 3 33 45‘0 [ [Nt Appiicabie |
Suite, At #, etc L St Apt e, ete. §. Certificate of Status Desired | $8.75 Additional
22 ] ] e £7| N o e Fee Required
City & State .. City&Stae 6. Elsclion Gampaign Financing $5.00 May Be
23 i iaf ——— | TrustFund Conlibution O ___Added to Fees N
2ip Country | 2o _ Country 8. This corporation has labity for intangible tax under s 199.032,
24 25 ) 29L ) ) 30] Flanda Statules [JYes [JNo 7
8. Name and Address of Current Registered Agont | " jo Kama and Address ol b New Registered Agent
81| Name -B R.: N "B
A YRLEAGAAME
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTOD 82| Stract Adipss cp,o'frx Number is N eplatiad WY
343 ALMERIA AVENUE T LRTH IoAD
CORAL GABLES FL 33134 83
B4 Cy . 85| Zip Code
| "AMaica TS A~ND FL !gzo 3£

L _ e ]
11, Pursuant 1o the pravisions of Sections B07.0602 and 6071808, Flanda Stalutes, the above named corpcration submits this statement for the purpase of changing its registered offce
or registered agent, or both, in the State of Fioride Such change was autiarized by the comparation's bosrd of drectors | hereby accept the appointment as registered agent | am

familiar with, and ageegt the obligations ™ 16370505, Florida Statutes
SIGNATURE __ _I: :‘p . o ~LZ- 9‘ ,

Sige. 0 DWW M ki 6 ey e 1 av wia:sl Tt A_LL At e oy g ».v.'-: VN . LATE iy
2. . OFFICERS AND DiRECTORS & ™ L — - ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS iNfe "a’
TILE PTD [ DELETE 1L [ Change [ Addinon =
NAME LOWREY, JUD! MICHELLE 12 Nawie 3
STREET ADDRESS 222 NORTH 5 STREET 13 SIHEFT ADDRESS 2
onv-sT 20 FERNANDINA BEACH FL 32034 4O 5 7p &
VILE VsD T ouEee ™ [z T T [ Crange  [) Addhtion | O
NAME LOWREY, JOHN F 27 HAME
sweerancness | 222 NORTH § STREET ZISIREET ADDRESS
CiY-ST-7p FERNANDINA BEACH FL 32034 L Qosorvsiae |
TITLE I DELETE 3 1TILE [ Crange [ Additon
NAME 32 HAM:
STREET ADDRESS 33 STREET ATDAESS
ity -sT-2ip — e RMCYSLR ) — - |
TITLE [} DELETE A1TIE [ Change [ Additin
NAME 42 NAME
STREEY ADDRESS 43 STHELT ADDRESS
LTY-S1-2F . S| UL R S e
THLE [CJDELETE 5 T TiLE [J Change T Addition
NAME 52 NAME
STREET ADDAESS 53 STRSET ADIRFSS
CITY-ST-21P B 54CY-S1.21p .
TIILE [J DECETE £ 1TITLE [0 Changz 7] Addilion
KAME 62 hAME
SIREET ADDIRESS 63 STREET ADDRESS
CiTY-ST-7P G4CIY-51- 2P o

14, 1 do hereby certity that the infarmation soppied with s g is voinlarty fornished and dees nof @ty o e exermpton stated in Sacton 119 07(K). Flonda Statutes. | further |
certify that the infarmation indicated on s annual renod or supplemental annual report s true and aceurate: ard that my signature shall have the san e lega' effect as if made under
oath; that i am an officer or drector of the corparaticn or the raceiver or trusten emipawersd to execute this report as required by Chapler 607, Floride Stalutes; and that Mty name

appears in Block 12 or 13 changod. ar onAn attachment with an address
X } o JOKN F Lowrsy ¢/fac/ie P31y
GNATURE ANDIPED A PRINTED WAME OF SIGNING DFFICER OR DIRECTOR -~ Dyt ne Shane
-

‘ SIGNATURE:




