?

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

" compomation | FLOMDA CEPATIVEIROF St Jul 06 1998 8:00am
ANNUAL REPORT Secrelaty of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000048127 (9)

. Corporation Name

AMALGAMATED PROPERTIES, INC.
Principal Flace of Businoss Mailing Address ll"lllll III ll”l lllullm IIHI "m Ilm mllml‘ III'I lm”ll“ll’
12685 RABBIT RUN LANE 12835 RABBIT RUN LANE
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/20/1997
2. Principat Place of Business 2a. Mailing Address 4. FEIN r é, Applied For
E-[ ;6—[ Jg# 350 z O ¢ Not Applicable
Suite, Apl. #, alc. Suite, Apl. #, etc. o ! $8.75 additional
rz—z—l . p 7—1 6. Cenificate of Status Dasired O Fee Requlred
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23 28—1 Trust Fund Contribution O Added 1o Fees
Zip Country | dip Country 8. This corporation owes or has paid the current year Intangible
24 a 29:[ 33] Personal Property Tax due June 30. Cves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
DUNKM, JOE W 81| Name
. 12885- RABB" RUR LANE 82| Strest Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32246
. ’ sa
-
84| City FL 85| Zip Cods

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered agant, or both, in the Stato of Florida, Such chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar wilth, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE _ ___

Signabwre, typed ot prittad nama of rogrsieed agent andd il f appleable {NCTE Regisiored Agenl signalure required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T vreSIDE N Y [J DELETE I LTI [ change [T Addition
NAME DONALD DUNKIN 12 NAME
STREET ADDRESS | | L. % S ﬂ’\ B [5 17 ((u;u L,N 1.3 STREET ADORESS
CITY-ST-2IP oMNVILALE F( 32 “[-La 140IT¥-ST- 2Ip
e f\SUﬂk" 1 [T oeceTe 21TLE “[fchange  [J Addition
NAME 22 NAME
STREET ADDRESS l’L ‘( S &U@ﬁ' Ifur( uns LA 2.3 STREET ADDRESS
CIY-SF- 2 E'Wc Kk S oah) LLE\ 5L, 5 ot Laovsie
TITE [ peLere I1TIE T JcChange [ Addition
NAME I 3.2 NAME
STREET ADDRESS 33 STREES ADORESS
CITY-§T-21P 34 CITY-5T-21P
TLE [T DELETE 41 TNLE [ change [ Addition
NAME 4.7 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P L400Y-5T- 2P
e [T peLere 5.1TIILE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-ST- 2P 54 CIY-ST-2P
TILE [J DELETE 6.1 TILE [ Jcnange T Addition
NAME £.2 NAME 1000025814831 1/
STREETADDRESS | 63 STREET ADDRESS -07/07/98--01051~-043 ) ‘J
CITY-$1-21P 64 CITY-5I-2P #kx150, 00

14. | heraby certify thal the information supplied wilh this filing does not quality for the exem{)tlon stated in Section 118.07(3)(1), Flonda Statutes. | further certify that the information
indicaled on 1his annual roperl of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
oﬁ|cer or directer of the corporation or tho receiver of ruslee empowered ko axasute this report as requirad by Chapter 607, Florida Statutes; and that my narme appears in

Block 12 or Block 13 if changwr::mchmenl wn% / ’
1
e s m i & el § - D r g ~ k o ‘[ S 0 qy it ™Y ) (/ )

CR2E034 (10/97)



