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

PROFIT
RPORATION
UAL REPORT

1998

FLORIDA DEPAHTMET:?Q& SIATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

P96000079007 (6)

Corporation Name

AMGI, INC

Principal Place of Busingss

71 E VINA DEL MAR BLVD
ST PETE BEACH FL 33706

Mailing Address

2671 E VINA DEL MAR BLVD
$T PETE BEACH FL 33708

FILED
Mar 03 1998 8:00am
Secretary of State

AN

OO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/23/1996
2. Principal Place of Business 2m, Mailing Address 4. FEI Number Applied For
2_11 2_6| 59-3408114 Not Applicable
Suite, Apt. #, etc, Suite, Apt. 4, atc. i
P P 6. Certificate of Status Desirad | 53.75 Additional
El ;] Fee Required
City & State City & State 6. Etaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 ’El ;' ;E‘ Personal Property Tax due June 30. ﬁ Yos ] Mo
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglstered Agent
RUSSELL, DENNIS 81] Name
2671 E VINA DEL MAR BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
ST PETE BEACH FL 33706
83
84| City FL |asJ Zip Code

agent. | am famifiar with, and accept the abligations of, Section 607.0506, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registerad agent, o both, in the State of Fionda Such change was authorized by the corparation’s board of directors. | hareby accept the appoiniment as regisiered

SIGNATURE A

Signature. typod o printed name of regisierod &g« and tite il Bpphcabls INOTE Registared Agenl signalute renuired when reinslating) DATE p
12. OFFICERS AND DIRECTORS 13. ARDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN ]2’ g
TILE v] [W bELETE 11TIME wesident [Jchangs [ Addition |2

~— =

NAME HARKEY, ELIZABETH 12 NAME enmS Rqs%:&\ Riud %
sireeTaooress | 9500 KOGER BLVD SUITE 114 13 s7ReeT ADDRESS | Phig 7 ‘:g'\) W ULL“‘L LA g
OATY-ST-2P ST PETERSBURG FL 33702 wervse | €T Pl Beda, FL 3300 &
TITLE eSS OeNT |mETE 23 TILE . Y U] change T Addition | O
NAME DeMpis em g 2.2 NAME
STREET ADDHESS | Dl . VN ! 2.3 STREET ADDRESS
CITY- 57 2P £ X 230k 2.401Y.ST-2F
TITLE | ] beCETe 31 TILE TTchange L] Addilion
NAWE 32NAME
STREET ADDRESS 3.3 STREET ACDRESS
CiTY-51-2 34.CTY-S1-2P
TILE [T DELETE 41TIILE [J change  [J Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 2P 44 CITY -5T-21P
s ] beLETe 5ATILE [ change ™ [J Addisi
NAME 52 NAME < 0\ h
SYREET ADDRESS 5.3 STREEY ADDRESS /S%Q')
CITY-5T-21p 54 CTY-§1- 2P
TLE [ oeiene S1TIILE [J Change L] Addition
NAME 67 NAME
STREET ADDAESS 6.3 STREET ADDRESS %
CITY-S1- 2P 84 CITY-51-2IP %) ) f

P o

officer or director of tho carpordlion of the: roceiver g

Black 12 or Black 13 if changodyor on an atlachm With an

"M dl

S.

PP PRI Y )

14, | hereby certily that the information supplicd with this filing doss not quallly for the exemption stated in Section 119.87(3)(i), Flarida Statutes. | fikther certily that the information
indicatéd on thls annual repom or supplamental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that I am an
ustes emppwpred 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

ﬁ;t\d n\'l[im/

A_an A 2. cli e



