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

FILED

PROFIT - FLORIDA DEPARTMENT OF STATE
LG TLI DEPARTMENT Secretary of State
ANNUAL REPORT Secretary of State 05-04-1999 90012 037 ***150.00
1999 WSI6N OF CORPORATIONS
DOCUMENT # P96000015470 &
! Corporstion Name N O AR
‘ * 475374 - 90012 - 37
AMCER, INC. —
Principal Place of Business Mailing Address
201 NORTH FRANKLIN STREET 201 NORTH FRANKLIN STREET
SUITE 2100 SUITE 2100 ' DO NOT WRITE IN THIS SPACE
TAMPA, FLORIDA 33602 TAMPA, FLORID 33602 3. Date Incorporated or Qualified
02/19/96
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E‘ P.O. Box 3433 59-3367930 Not Applicabie
. Suite, Apt. ¥, etc. ?ﬂ Suite. Apt. #. efc. 5. Certificate of Stalus Desired 0 gg;;fqu?g”onal
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Tampa, Florida Trust Fund Contribution (3 Rdded o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal
=] ] 25 33601 [ USA Property Tax [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
’ 81| Name '
Stephen L. Kussner 82| Street Address (P.Q. Box Number is Not Accepiable)
201 North Franklin Street 83
Suite 2100 - -
Tampa, Florida 33602 Bl o FL %P

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named 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 baard of directors. | hereby accept the appoiniment
as registered agent. I'am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signatura, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME - D [Joeete | 11 1 D/P [ Jchange  [X] Addtion
NAME Stephen J. Mitchell 12 NAME
sieersooress | 201 North Franklin Street, Suite 2100 1.3 STREET ADDRESS
arv-st-ze | Tampa, Florida 33602 14 CITY -ST- 2P
TITLE D [ Joeere J20 mme D/V/IT [ Jerarge  [X] Adgaiion
NAME Preston O. Cockey, Jr. . 22 NME
sweeranoress | 201 North Franklin Street, Suite 2100 23 STREET ADDRESS
are-st-z¢ | Tampa, Florida 33602 24 CITY.ST-2P '
TLE D [ Toetete [ a1 vme D/V/S [ Jonange [ Addiion
NAME Stephen L. Kussner 12 NME
streer aporess | 201 North Franklin Street, Suite 2100 33 STREET ADDRESS
arv-st-ze | Tampa, Florida 33602 34 CITY-§T-2P
TME [Joetete | ¢+ mne [Jcnange [ Addion
NAME 42 NNE
STREET ADDRESS 4.3 STREET ADDRESS
Ty - §T-2IP 44 CITY.ST. 2
TME [_IoELETE |50 Tme [Jenange [ ]aduftion
NAME 52 NAME
STREET ADDRESS §3 STREET ADDRESS
CTY - ST- 2P 54 OTY-5T-2P
TIMLE [ Joetete |51 wne [change [ Asaiton
MAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY - ST- 29 64 CITY ST 2

May 04, 1999 8:00 am

CR2EG34 (11/98)

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

STF FL3238%F 1

k 13 if chan

tephen L. Kussner

or on an attachment with an address, with all other like empowered

L#’/Zﬂ/ﬁ ) 813/229-3321

the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

9999-001/98 BNA

D TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

7 Daytime Phona #



