: 1ST IS $550.00 FILED
FILE NOW: FILING FEE AFTER MAY 15T I $55 May 17, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Secreta ry of State
ANNUAL REPORT : pa. Secretary of Stae 05-17-1999 90031 032 ***150.00
199q hi DIVISION OF CORPORATIONS

DOCUMENT # f§5 00e07/22Y -~

1. Corporation Name

AMurs ABour iy, Tr

Principal Place of Business Mailing Address

% . 3 DO NOT WRITE IN THIS SPACE _
o SC— - T o 3. Date Inco@a/ld/orztiu?e j/..

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For =
-~ >~ - —
;1—| EI V-0 é ld?] ?Q Not Applicable B
i . . Suite, Apt. #, elc. . : . iti
Suite, ADL ¥, e1c ute. Ap el 5. Certificale of Status Desired a $8 75 Add-ltlonai
22 -2;] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution a Added to Fees
Zp Country Zip Counry 8. This corporalion owes or has paid the current year Ijangible
;;L El E;l :Tol Personal Property Tax due June 30. O s &NO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
g\ 82| Sireet Address (P.O. Box Number is Not Acceptable)
MC 83
84 City FL 85| Zip Code

office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of airectars. | hereby accept the appointmenl as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505. Florida Statutes.

n .
11. Pursuant (o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered I )

SIGNATURE

Slgnature, typed or prated name of registered agent and Li'e i appicable {NOTE' Registerad Agent signalure required when reingtatng) [ATE -
12. P QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE [ 4B T DELETE LITILE O change LT agdition g
HAME Thnes pszk: ~ 12 NAME =S
STREET ADDAESS g 210 <#9n marSolm & iu . /e || 13 5STREET ADDRESS &

o

oY -ST- 2P P COAT A [ L4 CTY- 5F- 2P &
TITLE s T BELETE 2.4 TITLE 1 change [ Adaition | ©
NAME MM/‘- “ AN ,G—‘h_-?LC< ~ 7 2.2 NAME .
STREET ADDRESS 2130 Crartmasocm Cor e £€ Y 23smeer anomess a
CITY-51-2IP ey e aapoand ot ZfoGG | ecy-sr ‘
TLE e e T T oELETe I1TILE 3 Change LT Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2F 34 CITY-ST- 2P
TITLE [T DELETE 41 TILE O ciange [ Adaition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDAESS
GilY-S1- 2P 44CIY-ST-2F
TILE [T peLete 51TITLE [ change L1 Addilion
HAME 52 NAME
STREET ADDAESS 53 STREET ADDRTSS
CIFY-ST- 7P 5 ACITY-§T-2IP
TTLE O oeLeTe § 1 TILE T ctange T Adaition
NEME 62 RAME
STREET ADDRESS 63 STREE] ADDRESS
QITY -5T- 2P 64 GITY-5T- 2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 1s true and accurale and that my signature shall have the same legal effect as it made under oath; that 1 am an
officer or director of the corporaljon or the receiver or trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes: ana that my name appears in

Block 12 or Block 13 if changedflor on an attachment with an address. ’ Zf//

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QRPIHEETDR Date Dyt e Phome &




