SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE DN OR BEFORE 00/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

AMY MANAGEMENT CORPQORATION, INC.

P96000018006

FILED
Jul 14, 1999 8:00 am
Secretary of State

07-14-1999 90016 033 ***500.00
(07-14-1999 90016 034 ****50.00

GO

Principal Place of Business Mailing Address

+1371% WALSINGHAM ROAD

LARGO Fi. 33774 [hiiz==2=ire

us -US DO NOT WRITE IN THIS SPACE

’ 3. Date Incorporated or Qualified
02/27/1996 .
" |" 2 Principal Place of Business - 2a. Mailing Address 4. FEI Number Applied For

21 |26 59-3365772 | Not Applicable

Suite, Apl. #, etc.
7

(2]

ites Armd H oAb L.

S
6603 Hunter Combe Xing
Bradenton, FL 34201

§. Certificate of Status Desired

$8.75 Additional

Fee Required

U

City & State 6. Eiection Campaign Financing $5.00 May Be
’;] 28 Trust Fund Contribution [:l Added o Fees
Zip Country Zip Cquntry 8. This corporation owes the current year
’;‘ a 29 ;l U .S Intangible Personal Property. D Yes ﬂNo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent ]
B1| Name
SWIRSKY, LYNNE
D 82| Street Address (P.0. Box Number is Not Acceptable)
SHTEERE 83
mo L. Swirsky
' 84| City 6603 Hunter Combe Xing FL s.-sLZip Code
Bradenton, FL 34291

11. Pursuant to the provisions of sections 607.0502 and 607

1508, Flonda Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized by the cor__

agent, ! am fapfliar with, and accept the obligations«of, section §07.0505, Florida Statutes.
SIGNATURE / 251\(/%

ie of changing its registered

T —————— appointmen{ Wtered
lo] 3D

%EFe#pod ar printed name of reTe\-rmd agont and titla if applicable. J

{NOTE: Registerad Agent signature required whan rainstating)

DATE

12. I OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD K] pELETE 11 TMLE Pres, ﬁChange 1 Adaition
NAME SWIRSKY, DONALD L 2NANE D8 Lot rsbu‘
STREET ACDRESS ; 1 &C/Q&nw ssseeraoones§] 0007 Hunter Comoe aing
Bradenton, FL 34201

CITY-ST-ZIP CLEARWATER=36-3463 14 CITY.ST-ZIP
e S Dftosiere 21TmE TSQ A ALy -~ CFcrenss 1 sesiion
WAME —— Swil A Q'E!Jp“ J-fezrame — |z : ) e
STREET ADDRESS BBy 23 8TREET ADDRESS L. Swirsky
CITv.ST 2P 24CITY.ST.2P 6603 Hunter Combe Xing
TITLE (1 peLeTe 3ATITLE Bradenton, FL 34201 (T change [_I Adgition
NAME 3.2 NAME .
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TALE [ petere 41TITLE [ change {1 Addiion
HAME 4 2HANE
STREET ADDRESS 4 4 STREET ADDRESS

l‘_C(TY-S?-Z]F 4 4 CITY-ST-ZIP
TIME [Joewere S1TITLE [ change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-§T-ZIP 5.4 CITY-5T-ZIP
TILE D DELETE 6.4 TIMLE O Change L addron
NAME 62 NAME

 STREETADDRESS 6.1 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does notfyualify for the exemption stated in section 119.07(3)(i). Flonda Statutes. | further certify that the information
E and accurate and that my signature shall have the same legal effect as if made under oath; that | am

indicaled on this annual repori or supplemental annuat report is 4
powered to execyte this repoit as required by Chapter 607, Florida Statutes; and that my name appears

tion or the receiver or trustee £

an officer or director of the corpgra
in Block 12 or Block 13 if g ﬁ

SIGNATURE: _ X

44) 3853 /&L -

SIGNMTURE AND TYPED OR PRINTES NANE OF SIGNING OFFICER OR DIRECTOR

L]0l

Daytime Phone #

CR2EQ034 (5/99)




