SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTENR 30, 1998,
AMOUNT DUE ON CR BEFORE 03/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT GTATE
Bandra B. Mortha
Secretary of State
DIVISION OF CORPORANS

DOCUMENT #

1. Corporation Name

AMERISTITOH, INC.

Principal Place of Business Mailing Address

FILED
Jul 22 1998 8:00am
Secretary of State

A 0 B

F%’ﬁr‘ﬁ'ﬁ?n%“'s‘f : 7272 LAKE DRIVE !
33508 F )
' ORT MYERS FL 23608 I,l DO NOT WRITE IN THIS SPACE
) 3. Date Incorporated or Qualified
: I 06/24/1996
2. Principal Place of Business 2a. Mailing Address N 4. FE{ Number Appliad For
21 26 (5-0RB7317 Not Applicable
Sulte, Apt. #, eto, Sulte, Apt. #, elc. _ $8.75 Additions!
22 E 7_J §. Certificate of Status Desired D Feo Required
Clty & State | City & State 6. Electlon Campaign Financing $5.00 MayBa
'EI 2;] Trust Fund Contribution D Added 1o Fees
Zip Country | Zip Counlt 8. This corporation owes or has pald the currgnt year intangible
[24] 25 29 [30] Personal Property Tax dus June 30. Yes No
8._Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
STAMPS, JOHN E CPA ¥ Name
1637 GRACE AVENUE Street Address (P.0. Box Number Is Nol Acceptabia)
FORT MYERS FL 33801 -
City FL 85| Zip Code

agenl. | am famlliar with, and accept the obligations of, section 807.0505, Florida Statuts.
SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 80?7.1508, Florida Statutes, the abow-named corporation submits this staterent for the purpose of changing Its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized b the corporalion’s board of direclors. | hereby accept the appointment as registered

Signuiue, fypad or prinled nama of regisierad mgent and tite If applicable

(NOTE: Regisleredgent signature requlred when rainstating)

DATE

12, OFFICERS AND DIRECTORS _I 13, ADDITIONS/GHANGES TO OF FIGERS AND DIRECTORS IN12__| &
TITLE p [ 1 beLeTe 11 TITLE X‘ Change [ Addiion | =
NAME KELLAM, MELINDA 2 A MEc\NDA xNOX 3
sTReeTapoREss | T27P LAKE DRIVE 13 STRET ADDRESS i
CITY-5T-2P FORT MYERS FL 33908 1.4 CITYT-2IP %
TE s [ pEteTe 24T [ change (] addtion
RAME KNOX, TIM 22ru

sTReeTADDRESS | 7278 LAKE DRIVE 23 5TRET ADDRESS

CITvST.20 FORT MYERS FL 33508 24CTsT.ZIP

TME [JoeLete 4T [ change (1 Adition
NAME 32N

STREET ADDRESS 33 STRETADDRESS

CITV.STZP s eTETP

TE [T oecere 41T I change [_J Agaiton
NAME A2NAME

STREET ADDRESS 43 5TREF ADDRESS

CITY-STZP 44 CITYT 2P

TIE [ petete BT [J change [ ] Addition
NAVE FINAME

STREET ADDRESS £ 5TREET ADDRESS

GITY.STZP 8.4 CITYST.2P

e [Tortere BATME [T change [ Addition
NAME $2NAE

STREET ADDRESS 83 STREETAODRESS

CITY-ST-ZP G4 CITYSIZP

indicated on
in Bfock 12 or Blagk 13 if changed, or on an attachmaenl! with an address.

SCIAATIIOOE™.

14. | hereby oertif?.rI that the information supplied with this filing doos not qualify for the exemption stated in section 119.07(3)(i), Florida Stetutes. | further certify that the information
thia annual reporl or supplemantal annual repod is frua and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
an officer or diregtor of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears

Gt L At T AT o5

S g Al AT e e



