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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AMCER, INC.

P96000015470 (3)

Principal Place of Business

Mailing Address

FILED
Mar 13 1998 8:00am
Secretary of State

FL

201 N. FRANKLIN STREET 201 N. FRANKLIN STREET
I SUITE 21
’?EMEA?:‘?W TEMPR F(an DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Place of Businass 2a. Mailing Addrass 4, FEI Number Applied For
21 26 AG-1387030 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc.
D u P uiie. Ap o 6. Caertificate of Status Desired O $8'75 Additionat
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribytion Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?5—‘ ;l ?ﬂ Personal Property Tax dus Juna 30. Oves OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KUSSNER, STEPHEN L 81} Namo
201 N. FRANKLIN STREET 82| Streol Address (P.0. Box Mumber is Not Acceplable)
SUITE 2100 =
TAMPA FL 33602
84| City 85| Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Flarida Stalules, the above-namead corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepi the obligalions of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature. typed o printed nama o repisiered agent and title it applicable

{NOTE: Ragistered Agont signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE D [T DELETE 1.1 TILE O change T Addition
HAME MITCHELL, STEPHEN J 1.2 NAME

staeeT aporess | 201 N. FRANKLIN STREET, SUITE 2100 1.3 STREET ADDRESS

CITY-51-2P TAMPA FL 33602 14 CITY-ST-7P

TILE ) [T DELETE 21 TLE [ change [T Aodition
HAME COCKEY, PRESTON O JR. 22 NAME

street poress | 201 N. FRANKLIN STREET, SUITE 2100 23 STREET ADDRESS

eIy -5T-2P TAMPA FL 33602 2 4 GITY-$T-2P

ILE D ] DELETE 34 TILE [t Change  [_] Additian
Nave KUSSNER, STEPHEN L 32 Name

srreeTapoess | 201 N. FRANKLIN STREET, SUITE 2100 3.3 STREET ADDRESS

orr-st-ze | TAMPA FL 33802 34, CIIY-§T-21P

THLE ] peceTe 41TTLE [T chenge  [J Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

GCIY-51- 2P 44 CITY-5T-2IP

TILE T Detete 517TMLE [ Crange [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST- 2P 5.4 GITY-5T-7IP

TME [T peLere 61 TITLE [J change T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP B4 CITY-ST-2IP

14. | hareby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity that the information

indicated on this annual report or supplemental annual reporl 1s true and accurate and that my signature shall have the sama legal effact as if mads under oath; that | am an
officer or director of the corpoghpon g the receiver or frusiee empowered to execute this repont as reguired by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan

attachment wil%address
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CR2E034 (10/97)



