FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
" candie B, Morham Jan 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REFORT
DIVISION OF CORPORATIONS Secretary Of State

1997

DOCUMENT # P95000086984 (8)

. Corporation Name

AMA ENTERPRISES, INC.

O R A

Principal Place of Busingss Mailing Address
15856 SANCTUARY DRIVE 15856 SANCTUARY DRIVE
TAMPA FL 33647 TAMPA FL 33647-1075

3. Date incorporated or Qualitied 3a. Date of Last Repart

11/09/1985 05/01/1996

2. Principal Place of Business »»3&. Mailing Address 4. FEt Number Applied For
21 26| 59-3355704 Mot Applicable
Suile, Apt. #, el Suite. Apt. #. elc. iti
wie. An ¢ g TGP ¢ 5. Certificate ot Status Desirad ] $B.75 Additional
22] SO £ { Fee Required
City & State: | City& State 8. Election Campaign Financing $5.00 may Be
23] R - Trust Fund Contribution 0 Added lo Fees
Zip __ Countey . w | Country 8. This corporation has liability for intangible tafunder s. 193,032,
m 25] e 29] 30] Florida Statutes [ ves No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALTERMAN, ROBERT 81| Name
15856 SANCTUARY DRIVE 82| Streel Address (P.O. Box Number s Not Acceplable)
TAMPA FL 33647
a3
84 City FL 85| Zip Code

1. Pursuant 10 170 provisions ol Sections 607 0h07 and 607 1508, Flornda Statutes. the above-named corporation submils This statement for Ihe purpase of changing i1s registered
ofice or registered agent, on both, in lhe State ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registered
agent | am famar with, and accept the obligalons of, Sechion 607.0505, Florida Statutes.

SIGNATURE _ ) I
Slgrattire, fyzm o pranled oo ot g Apphis (MOTE Hoegislered Ageal s gnalure reqared when reinstaling} DATE
12, OFOICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [T betere 13 TLE [T Change [ Addition
NAME ALTERMAN, ROBERT 12 NAME
sreet s | 15856 SANCTUARY DRIVE 15 STREET AUDRESS
cov-si-zr | TAMPA FL 33847 14 Crrv-1-2p
TIILE [T DELETE 21TNLF [Jchange [ Addition
NAME 2.2 NAME
SIREET ADIRESS 2.3 STREET ADORESS
CiTY-51-2F S 24 CITY-S1- 2P
nTE ] DELETE 31 TITLE [T change 1] Addition
HAME 3.2 NAME '
SHAEET ADDRESS 33 STHEET ADBRESS
CITY-51-1p o o 3.4 CITY-ST-2IP
TILE (T oeLete 41TIE [J crange T Acdition
HAME 4. 2 NAME
SIHEET ADERESS 4.3 STREE| AUDRESS
Ciry- 51 - S 4400TY-5T- 24P
TILE R T ceere & 1TIMLE [ change ] Addition
HAME 5.2 NAMSE
STHEET ADDRESS 5.3 STHEET ADDRESS
TV Sl 7 ) o 54 0TY-ST- 2P
T e o CJ viLETE &1 T01LE Clchange ] Addition
HAMI 52 HAME
STHEE! ADDRESS 63 STREET ADDRESS
CITY - 51-2IF 64 LIIY-51- 2P

4. Tdo nereby certly thal the mfermation supplied wilh this Tiing 0ocs not qualify for the exemplion stated in Section 118.07(3)(1), Flonda Statules. | further certify thal the
information indicated o this annual repart or sapplemcnra) annual report is true and aceurate and that my signature shall have the sarme legal effect as if madea under oath; that
Larm an aflicer ar dircetor of the corpotation or the recever o Trustee empowered to execute this report as required by Chapter 607, Florida Siatules and that my name

appears in Block 12 o Blogh 13 if changed, or on an ajchiment with an address ] a

S'GNATURE: Day-me H cra ¥

SIGHATURE AND TYPED DR PRINTED NAME OF SGNING DFFICEH OR DY

CR2E034 (9/96)



