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

11. Pursuant 10 the provisions of Sections 607,0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purgose of changing its registered
office or registered agent, or both, n the State of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __
Slgnatute, tyanzd of ponted narme of tegisered agent and W i applicatle {NOTE. Registered AQent aignature reguired when reingiabng) DATE
12, OFFICERS AND DIRECTORS s ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIE D [T pELETE LATITLE [T erange T Addition
NAME MITCHELL, STEPHEN J 12 RAME
steeet aoness 201 N. FRANKUIN STREEY, SUITE 2100 3 STREET ADDRESS
TTY- 5T 2P TAMPA FL 33802 1.4 CITY - 8- 20
TLE 4] ] DeLETE 21 L€ [JChange I Addition
NAME COCKEY, PRESTON O JR. 22 NAME
smeeranoress | 201 N. FRANKLIN STREET, SUITE 2100 2.3 STREET ADDRESS
CiTY-S1- 2P TAMPA FL 33602 2 4SIY-ST-2P
THLE D T pecee 31TLE T Change [ Addition
MAME KUSSNER, STEPHEN L 32 AME
smeeer ooaess | 201 N, FRANKLIN STREET, SUITE 2100 33 STREET ADDRESS
Y- S1- 2 TAMPA FL 33602 34, GITY- ST- 2P ,
TIRE 7 peLete 41 TITLE [ Change [ Addition
NAME 2.7 NAME
STREET ABDRESS 4.3 STREET ADDRESS
CITY- 51-2IP 44 CITY-§1-2P
ML [T oeLere 51 TIIE Tl change L] Addition
HAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
LTy -81- 2P 54 CITY-ST-2P
e L] DELETE 61TILE [ change TJ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAIY-ST- 2P B4 CITY-ST-1F

PROFIT D, FLORIDA DEPARTMENT OF STATE .
CORPORATION T dy ‘\) Sandra B. Mortham Feb 19 1997 8:00am
ANNUAL REPORT ! ey Secratary of State
1997 M ouson or comomaions Secretary of State
ENT # ( )
DOCUMER P96000015470 (3
AMCER, INC.
W00 A
201 N. FRANKUN STREET 20 N. FRANKUN STREET
SUITE 2100 SUITE 2100
TAMPA FL 33602 TAMPA FL 336025813
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/18/1996
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] S8 - 33193 0 Not Applicable
Suite, Apt. #, el¢ Sulite, Apt. #, etc. - $8.75 Additional
E 27 5. Cerlificate of Status Deslred ] Fee Required
City & Slate City & Stale 6. Etection Campalgn Financing $5.00 may Be
E‘ m Trust Fund Contribution (W] Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
(24| '25] 9] m Fiorida Statutes Oves CINo
9. Name and Address ol Current Registered Agent 10. Name snd Addrass of New Reglatered Agent
KUSSNER, STEPHEN L 81| Name
201 N. FRANKLIN STREET 82( Strest Address (F.O. Box Number is Not Accaplable)
SUITE 2100
TAMPA FL 33602 83
84| City 85| Zip Code
FL

CR2E034 (9/96}

14. | do hereby certly thal the information supiplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further centify that the
information mdicatod on this annual report of supplemantal annual rapott is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofhcer or directar of the corpofaon gidha receiver or trustea gmpowered 10 execute this report s required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 il ch n address.

SIGNATURE: __

“sanarone Tk




