FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secretary of State

DOCUMENT #  PQ7000049366 (2)

AMNED INTERNATIONAL, INC.

Mailng Address

7337 PHILLIPS STREET
SARASOTA FL 4243

Principal Place of Business

737 PHILLIPS STREEY
SARASOTA FL 34243

FILED
Apr 27 1998 8:00am
Secretary of State

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

06/02/1967

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I 26 - D 4 5 ? bg4 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, atc, N ) $8.75 agditional
. Cartif t N
—EI ;l 5. Cortificate of Stalus Desired O Fee Roquired
City & State City & Stale 8. Elsction Campalgr Financing $5.00 may Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes of has paid the currept yaar Intangible

24 26] 20] 30]

Persanal Property Tax dua June 30, Yes [ Ne

10. Name and Acddress of New Registersd Agent

Streel Address (P.O. Box Number is Not Accaptable)

9. Name and Address of Current Registered Agent
RUSSERT, ANITA A 81| Name
7337 PHILLIPS STREET 82
SARASOTA FL 34243 .
84| City

FL Jssl Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or Tegisterad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturs. Typod o proied name ol regsteed agen and litia applcable

(NOTE Registared Agent aignature raquirad whan reinslating) DATE

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

TE D [T OELETE 11TILE [ Crangs ] Addition
NAME RUSSERT, ANITA A gltzwe :
streetaporess | 7337 PHILLIPS STREET 1.3 STREET ADDRESS

CITY-ST-2F SARASOTA FL 34243 14 CITY-ST-2IP

TITLE [T DeLETE 21 TITLE [T Change L] Addition
NAME | 22 NAME

STREET ADDRESS 23 STREET ADDRESS i

CITY - 51-2IP 2.4 CITY-ST-24F

TLE [J oELETE 31TMLE 0 change ™[] Addition
NAME 3.2 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34.CITY-5T- 2P

TE T DELETE LTTTLE O Change [ addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CHTY-S1- 2P 44 CITY-ST-21P

TALE [T oecere 51TIMLE [ Change ] Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 5.4 CITY- 51-2IP

TME [ J DELETE 6.1 TITLE [T thange [T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CyY-S1-2IP 64 CITY-5T-2IP

14. | heraby certily that the information supplied with this filing does not quality lor the examﬁlion slated in Section 119.07(3Xi), Florida Statutes. | further certify that the Information
at my signeture shall have the same legal effect as if madé under oath; that | am an
officer or director of the corporation or the receiver or trusteo empowarad to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an attachment with an addfegs.
'4 ) [
SIGNATURE: _CZQLJ-&_W Q)ﬁﬂ_aw 941 361 Y05

indicated on this annual report of supplemental annual report is true and accurate and tl

CR2E034 (10/97)



