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

o PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sanara B. Morthar Feb 05 1998 §:00am
ANNUAL REPORT Secretary of State -
1998 SR DIVISION GF CORPORATIONS S ecret ary Of St ate
DOCUMENT # PS6000061598 (4)
1. Corporation Name
AMELIA INVESTMENT CORP.
HEATERUEAT A
1890 SOUTH 14TH ST. 1890 SOUTH 14TH §T.
SUITE 110 SUIE 110
AMELIA ISLAND FL 22024 AMEUA ISLAND FL 32034 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/23/1996 _ N
2. Principal Placz of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26 59-3398154 Mot Applicable
Stite. Apt. B, Btc. Suite, Apt, #, atc. N ) $8.75 Additional
Zi ;I 5. Certificate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curret year Intangible
;;' [25] |29] sl Persanal Property Tax due June 30. Yes [INo
3, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MACDONALD, RALPH L JR. 81| Name
éﬁﬁsgl&m 14TH STREET 82| Street Address (P.O. Box Mumnber is Not Acceptable)
AMELIA ISLAND FL 32034 83
84| Cuy 85| Zip Code
FL ™|

11. Fursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changlng its registered
oftice or registerad agent, or both, in the State of Fiorida, Such change was autharized by the corporation's board of directers. I hereby accept the appaintment as registered
agent, I am familiar with, and accept the obiigations of, Section 6070505, Florida Statutas.

SIGNATURE .
Stgrature, typed o pricted nama of registered agent aad ttle i apolicatle, (NOTE: Regislarad Agent signature reguired when reinsiating) DATE K

12. _____ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE ] [T DELETE 1.1 TITLE LI Change [T Additicn

NAME MACDONALD, RALPH L 1.2 NAME

CITY- §T-21P AMELIA ISLAND FL 32034 14 CITY-57-2P )

TIRE VPS Dioetese f zame [T'charge [T Addition

NAME HALLIDAY, JOSEPH W 22 NAME

STREET ADDRESS Cfo SKADDEN ARPS ET AL 2,3 STREET ADDRESS

CirY-5T- 2P 919 THIRD AVENUE NY 10022 2.4 CITY-ST-2 : ,

THLE RSAT ] peLeTe 31TE [T Change 1 Adcition

NAME HAWKINS, CHERYL A 42NAME

stneet aporess | 1890 SOUTH 14TH STREET, SUITE 110 3 STREET ADDRESS

CITY-5T-2IP AMELIA ISLAND FL 32034 34, CITY-ST-2IF . _

TITLE L1 DECETE 41 TIRLE [ change [T Addition

NAME 4.2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CITY -83-2IP B A4CNMY-ST-2IP

TMLE [T oeLETE 51 ¥ITLE L Change LI Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY - 5T-2IF L 5.4 CITY-S1- 2IP

TILE [T petere 5.1 TITLE [T Change L[] Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-ZiP B . 5.4 LITY-ST-2IP _

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ furiher certify that the information

inclicated on this annuaf report or supplemental annual report Is true and accurate and Ihat my signature shall have the same legal efiect as if made under oath; that | am an
afficer or direclor of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or gn an attach ith an address.
CICNATURE- ﬁé/ . ,W tE(HIIIRED re-aq¢

CR2E034 (10/97)



