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

:ﬁaﬁfﬁéﬁ’% Pk o May 05 1998 8:00am
1998 G DIVISI(;;;C((;HC%(::(’;IZTIONS Secretary Of State

1. Corporalion Name

' | DOCUMENT # P95000073377 (0)
AMAZING CASH FLOW, INCORPORATED

A A A

Principal Piace of Business T Mailng Address
POST OFFICE BOX 951606 POST OFFICE BOX 851685
LAKE MARY FL 32795 LAKE MARY FL 32785
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 593352919 Not Appiicable
Suite, Apt. #, alc. Suite, Apl. #, elc. iti
¥ P 5. Cerificate of Status Desired O $8'75 Additional
- E . 27] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 nay Be
;a'] e _____;E[_________ L Trust Fund Contribution Added to Fees
+ Zip Courtry L Country 8. This corporation owes or has paid the current year Intangible
;;I 25 29] Ea Personal Property Tax due June 30. Cves Ono
. $. Name and Address of Current Reglqtgqu J}gﬂl@_ 10. Name and Address of New Reglstered Agent
' CATHCART, CHRISTOPHER C 81| Name
330 Nmm BROAWAY 82( Street Address (P.O. Box Number is Nol Acceplable}
ORLANDO FL 32803
83
84| City FL 85| Zip Code
.

11. Pursuant to the provisions of Scchons 607 0507 and 607 1508, Torida Stalules, the above hamed corporation submits his Stalement for the purpess of changing 1is registered
office or registercd agent or hoth, i the State: of Florida. Such change was authorized by the corporalion's board of directors. | heretry accepl the appointment as registered
agent. | am familiar wilt, and accept the obhgations of, Section 607 0505, Florida Stalules.

SIGNATURE e e el
¥ Stgnature. Iypod or panted tarnie o ragisterea ager T andg ele & gppl cable {NOME Regigtored Agent sigrialure reguaired when remnstaling) DATE p
.12 OFf ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[ e D Wl DeLeTe £ TLE D . U Change ~ PPadiion | 2
S| e MCCORKLE, CHANTAL 12 NAME ot be‘t\"-’ k«)\\\\a"a ~ §
- | smreeraporess | POST OFFICE BOX 951686 13 SIREET ADDRESS | P & - Boh & SHEY | A &
CITY-§T- 2 LAKE MARY FL 32705 ) 14 CITY-ST-21P Lalkg  mogy ol L s I
Tine T veLere 21 11TLE [Jchange [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
£ | onv-s1-2¢ 7 ACTY-S5T-2P
L[ e L] otiete 3T TILE TJ Change [T Addition
NAME 22 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-21p 34 CITY-ST- 2P
TITLE [T peLete FYRIT: [ change T Adaition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 4ITY-51-2IP
TITLE LT orcere 51T [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
v ot e ) L 540TY-§T- 2P
¢ Tme [T geLete 611 F change ™ TTT Addikon
-] name 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Cy-S1- 2 . l 6.4 CITY-ST-21P
14, @ hereby certify that the information supplicd with 1his filing dff:s ndi qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ jurther certify that the intormation

indicated on this annual repor! or supplemental annuat repod s trdd and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation or the recewver or frusled pmpdiered to execule this reporl as required by Chapter 607, Flonida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or an an atachmenl with ghbdd dis.

. 1!1\/‘1‘9 YT Y




