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

g THE §

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

ACHMANAGEMENT NG
Acw CorPORNTION OF

DOCUMENT # Pg6000051355

—

AmereA | INC,

Principal Place of Business
409 MONTGOMERY RD

Mailing Address
409 MONTGOMERY RD

FILED

Mar 05, 1999 8:00 am

Secretary of State

03-05-1999 90034 041 ***150.00

3
3

IRHEWAMURTIRRNT

SUITE 14 SUITE 141
ALTAMONTE SPGS FL 32714 ALTAMONE $PGS FL 32714 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
06/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(1] LoO\ LbweT DETWY Robv (26| 100) Lane DesTidY Roap 59-3385728 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $875 Additional
E SU\T\:S- 360 - ;l S\J\ﬁ_m" - - _i_Cerufcajg_of_’vSteitL? [,)?'_s‘r@f ’D—_i-; === Fag Required =T
City & State City & State 6. Election Campaign Financing $5.00 may Be
73[ AVTLA WD |F|-0 R\D A 28] MALTLAND FortoA Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangi
24 321 g ! [El Ofpr E EL 3‘1'1-&\ 30 ORAN LE Personal Property Tax. lﬁees [(ONo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
HALL' CHARLES L ’»82 Street Address (P.O._BoxNumber is Ngt Acceptabie)
O mber i e
409 MONTGOMERY RD 10O\ LAWE DESriNY ROAD,Suite 300
SUTTE 141 83
ALTAMONTE SPGS FL 32714 _ :
84| Gty p\ i LAND FL ‘as %g.%?]_

11. Pursuant to the provisions of Secti
office of Tegistersd ageant, or bolp/
agent. | am familiar with, and

Autes, the above-named corporation submits this statement for the purpose of chan
wzed by the corporation’s board of directors. | hereby accep

ging its registered

the appointment as registered
>, /7/1; 4

SIGNATUR ’
Slgnaturs, typed or prifted nama-ot 1o 3 o, Y (NQTE" Registered Agent signalure required when reinstating) 77 FTDATE Y =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [o2]

TIMLE P 3 DRLETE 1ATME fflrange  [lAddilon | =

NAME HALL, CHARLES L 12 NAME

STREET ADDRESS] 409 I\'JONTGOMEHY RD, SUITE 141 vssmesanoress| VOO N L AE DesTiny Ropp, Sutead %

arv-srze__ | ALTAMONTE SPGS FL L4crTy-ST-zP Nartiand Fueeita 3111\ &

TTLE [J BELETE 24 TITLE change  [Addition | O

NAME _— e R22mME e . i

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P 2.4 CITY- ST-ZP

TILE ] OELETE 34TITLE (OChange  [1Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$T-2IP 34, CITY-5T-2IP

TLE (O DELETE 4ATITE [CIChange  [C] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTy- §7-2IP 44 CITY-5T-2IP

TMLE {1 DELETE SATITLE []Change  [T] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-5T-2IP 54 CITy-57-2IP

TITLE [] DELETE 6.1 TME []Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP L §4CIY-5T-2P

14. | hereby certify 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 informalion

indicated on this annual report or supplementa! annual report is true and accurate

officer or director of the corporation or the #8
Block 12 or Black 13 if changed, or on 3

IGNATURE: X

P

S

eiver of
hchmg

with an addres! ith,a

2 d that my signature shall have the same legal effact as if made under oath; that | am an
trustee empowered to exeegie this report as required by Chapter 807, Florida Stalutes; and that my name appears in

P

%;44mgwa_v_e8-? Wy

Daytire Phone #



