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FILE NOW: FILING FEE

FILED

1998

AFTER MAY 1ST IS $550.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DiVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AMWELL CORPORATION, INC.

[T

g

Principal Place of Business Maiting Address

847 WEST GOUTH ST. P.O. BOX 1044
ORLANDO FL 22605 WIRDERMERE FL 34786-1044
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/26/1995
2. Princlpal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
26] 59-3341552 Not Applicable
Apl. #, . ito, Apt. #, .
Sute. Apt. 4, ete j Sullo. Apt. #. elo 5. Cerlificate of Status Desired O $B'75 Adc!ltional
27 Fes Required

HNERaE

City & Slate City & Stale 8. Election Campaign Financing $5.00 May Be
;I Trust Fund Contribution Added to Fees
Zip Country |2y Country 8. This corporation owes of has paid the current year Intangible
;ﬂ 2:[ SEI Personal Property Tax due Juna 30. _E Yes [no
9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
BRIDGE, WHITTAKER 81| Name
1327 5TH ST 821068, Wh Tiacer.
82| Strest Address (P.O. Box Number Is Not Acceptablg)
ORLANDO FL 32805 47 BT tewrt ST
® o
84| City 85| Zip Code
Oeygr o0 FL | (322805

$1. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, th

offico or ragistered agent, or both, in the Slate of Flarida. Such change was authori;

bpve-named corporation submits this statement for the purpose of changing its registered
e ccfnorahon's board of directors. | hereby accept the appointment as registered
L]

-

agent. | am farpilar with, and accept the obligations of, Section 607 0505, Florida
_IAIH Bppsa

o b HOWETE e Rt e

SIGNATURE ITTAKEE. - S > AN YEL 34
Signalure, Iypod o prinlod name of regslined ageal ang lihe it gl catde {NOFt Regil natVe required whon reinstating) [ATE ﬁ

12. Ol +ICERS AND DIRECTORS A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE UPSI I DELETE " f 117mie [ Change [ Addition |32
NAME BRIDGE, WHITTAKER 1.2 NAME §
staeeranoness | 647 WEST SOUTH STREET 13 STREET ADDRESS &
CITY-§T-21P ORLANDO FL 32805 1401TY-5T-2P 3
THLE 7 DELETE Z17MLE [T change [ Addition | O
HAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CY-ST-2IP 2 ACTY-§T- 2P

TITLE LT DELETE 317TLE [T change ] Addition
NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-$1-21P $4.CITY-§T-2IP

TITLE T DELETE 41TTLE [J change ] Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP S4LTY-5T- 2P

TMLE [ DeLETE 51TITLE TJ Change ] Addition
NAME 62 HAME

STREET ADDRESS 53 STREET ADDRESS

GITY-ST-2IP 54 5iTY-ST- 2P

TITLE [ oeLett 617LE TJ change [ Addition
NAME 6.2 NAME
 STREET ADDRESS £3 STREET ADDRESS

CITY-ST-2IP 64 GiTY-ST-21P

14, | heraby certlty that tho information supghed
indicatad on this annual reporl or suppfgrjicy
officer or diractor of the corporalion orft4

xith this filing dogs nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I annpal report is lrue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
ofud to execule this report as required by Chapter 607, Florida Slalides; and thal my name appgars in

N BT, ] A ™ L%



