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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 18 1998 &:00am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

100 L Secretary of State
DQCUMENT # P96000018006 (2)

1. Corporation Name

AMY MANAGEMENT CORPORATION, INC.

O 0

Principal Place of Businoss ) ) ’ MmlmgTAddresS
13719 WALSINGHAM ROAD 13719 WALSINGHAM ROAD
LARGO FL 33774 LARGO FL 33774
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B . 02/27/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
O . S 59-3365772 Not Applicable
Suite, Apt #, etc Suile, Apt. #, otc. i
m F . F 6. Certificate of Status Desired ] $B'75 Additional
22 e ?i,,, B Fee Required
Cily & Siale . City & State 6. Election Campaign Financing $5.00 Mmay Be
23] T | R Trust Fund Contribution Added to Fees
Zp L___ Counlry o Counlry 8. This corporation owes or has paid the current year Intanglble
;] 25} e gg[ L 3o Personal Property Tax due June 30. Oves Dno
9. Name and 5ddreu o_f Current Rgg!ylofed Agent 10, Name and Address of New Reglstered Agent
SWIRSKY, LYNNE 81| Name
13719 WALSINGHAM ROAD 82| Street Address (P.O. Box Number is Not Acceplabla)
SUITE 4218
LARGO FL 34640 83
84| City FL 1851 Zip Code

11. Pursuant 1o Iha provisions of Sections 607 002 and 607 1508, Florida Statutes, the above-namad corporalion submits this statemant for the purpose of changing s registered
aflice or registored agent, or bioth,in the State of Flonda Such change was authorized by the corporation'’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the ohlgabons of, Section 6070505, Florida Statules.

SIGNATURE __ .. . N
Siguinlra typand Dr prged fgree of g4 e rapra A {NOTE Reg-stered Agent signalure required when reinstating) DATE
12, T OFFICERS AND DIRECTON 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ oecere T1TITLE [T Change ] Addition
NAME SWIRSKY, DONALD 12 NAME
sreeT aporess | 1660 GULF BLVD. SUITE 901 1.3 STAEET ADDRESS
CIny-§1-210 CLEARWATER 303464 14GTY-§T-2P
TE STD [Toeete 2ATILE [T change  [J Addition
NAME | SWIRSKY, LYNNE 22 NAME
streev anoress | 1680 GULF BLVD. SUITE 901 2.3 STREET ADDAESS -
CITY-ST- 2 CLEARWATER 303464 2 40ITY-5-2P
TME T oeeie A1TILE [ Jchangs [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P e 3.4 CITY-ST-2IP
TLE Tlone 41 TITLE [JChange  1_J Addition
NAME 4.2 NaME
STREET ADDAESS 43 STREE1 ADDRESS
oy -ST-20 L 440ITY-ST-2P
e [JFoeeene 51TMLE [T change ] Addilion
NAME 5:2 NAMEE
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-21P o 54 CITY-§1- 2P
ELE [J oeLere 61TNE [T Change L] Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
eity-S1-2ip L o 64 GITY - 57-2IP
14. | hareby certify Ihat tho infotmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutas. | further certify that the information

indicated on this annual ropart of supplemental annual report ig true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or throclar of the corpogthin o the receiver o tusteoApowered ta execule this repon as required by Chapter 637, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if ¢l or on an attactiment with iddross.

SIGNATURE: ./ LA, j’é" = éﬁ]
AN TYPED R FaIN FECS A OF BSRGNING OFEFICER ORr DHRECEOR Oate Davhme » F. Y TRy, 1]

CR2E034 (10/97)



