FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION B e n Mo Apr 16 1998 8:00am
ANNUAL REPORT L Sy Secretary of State

1998 DWVISION OF CORPORATIONS S eCI’etaI'y Of State
DOCUMENT # P97000012027 (3)

4. Corporation Name

ASSET MANAGEMENT OF VOLUSIA COUNTY, INC.

A 0

Principal Piace of Business Mailing Address
4 TOMOKA VIEW DRIVE 4 TOMOKA VIEW DRIVE
ORMOND BEACH FL 32174 ORMOND BEACH FL 3174
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/04/1987
2, Principal Place of Business 2a. Meiling Address 4, FEI Number Applied For
211995 N. Nova Road m 595 N. Nova Road 59 3427326 Nat Applicable
Suite, Apt #. etc. Suite, Apl. ¥, elc. N . $8.75 Additicnal
E Suite 109 E ;I Suite 109 E 5. Certificata of Status Desirad m Foo Required
City & State , City & State , . Election Campaign Financing $5.00 May Be
2} Ormond Beach, Florida [»] Ormond Beach, Florida Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This carporation owes or has paid the current year Intangible
24 32174 ;1 ;l 32174 m Personal Proparty Tax due June 30, COves 23 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KLEMSMITH, PAUL W 81| Name
4 Tm VIEW DRIVE 82| Street Address {(P.O. Box Number is Not Accepiable)
ORMOND BEACH FL 32174

83

B3| City FL

11, Pursuant to tho provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appoinirnent gs registered
agent. t am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

nsl Zip Cods

SIGNATURE _____
Signature, typed o pranlad nanw of egistered agont and hitla o apjlcable (NOTE Ragistared Agent signature fegquired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITtE PD T OELETE J1ILE POJT S T Change B Addilion
e KLEINSMITH, PAUL W 2 HLENSMITH, %u 5 e
steet aooness | 4 TOMOKA VIEW DRIVE sastet aooness | 4 TOMMOK A VIE
CITY-ST-2IP ORMOND BEACH FL 32174 R 14 CITY-ST- 2P QQIV:Y)OMD BE ACH ,P' L D2 I-,'*
T D PR OEETE 21TTLE BAAS- [T Change ‘,Adﬂilion
NAME GUILFORD, KAREN A 22 WAME Garrferdy—Iaren—>_ .,
steet apoess | 1220 AZORA DRIVE 2357R¢ET ADDRESs | B EO—freerra—Brive
CIfY-51- 7P DELTONA FL 32725 paany-srzp | Peleonge—Ei—I32F25
TITLE ] pELETE 31 TITLE T change  [J Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-S1- 2P 34.CITY-§T-2IP
[ [T DECERE a1 TITLE [JChange L Addition
NAME 4 2NAME
STREE] ADDRESS 43 STREET ADDRESS
CHTY-$T- 2P 440ITY-5T-71P
TITLE [ ceLeré 51TNLE [T change L] Additian
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-51-2IP 54 0ITY-51-29
TITLE TJ DELETE 61 TMLE [T change [ Andition
NAME 62 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
GITY-§1-2IP 6ALITY-ST-21P

14. { hereby cartily that the information supplied with this filing doas not qualify jor the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual re T sppplomental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the raliof or the recj.wr: or “Mu?tgz empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 gthan ) an gllachmerny y ackhres /s
s'.ur;mM'lu:u:-/Pa‘%d“ﬁ?.J Qeixlém O Lt ﬁ(ia/t if s dp LN R 1) S

CR2ED34 (10/97)



