~

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
Apr 23, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris . ecretary of State
ANNUAL REPORT Secretary of State
04-23-1999 90223 044 ***150.00

DIVISION OF CORPORATIONS

1999 B8P i
DOCUMENT # Pg7000064069

1. Corporation Name .
\

ASSET MANAGEMENT SERVICES, INC.

AV NLAR AR

Principa! Place of Business Mailing Address
SI-ICRENT-BR $35-5EA-GREST-OR
MECBOURNE-BEAGH-FE=32051 MELEORNEBEACH 02081
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/22/1987
Applied For

It

te, Apt. #, etc. * $8.75 additional

te, Apt. #, etc. . .
2] MEVROOUISE glckm =1 Neoouss Rencn |5 comomoorsimsomes O Fee Reauired
CELS’j’e ?tf‘me 6. Flection Campaign Financing O $5.00 Mzy Be
;3“ Eﬂ Trust Fund Gontribution Added 1o Fees
Ceountry 8. This corporation owes the current year Intangible

’;( 2?7291 5 \ @ US A E?I Zilq St B;l CO‘CSYS A Personal Praperty Tax. [ ves mo

10. Namo and Address of New Registered Agent

2, Principal Placg.of Bysiness 2a. Mailing Address 4, FE| Number
S4C80 Sty -AJA. - LIUEBE St wy ALA- - - g5 grg g s = = [ Rorrpine |-
27

9. Name and Address of Current Registered Agent
81] Name
WE a2 st[ﬁ;g (P%Box wmber is NcP{Tma)
1 53 *

.
i
]
)
I
i
1

” % Beuoaos 1oahon  FL 3295

11. Pursuant to the profifions of Secjions 60F.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the! purpose of changing its registered
office or registered pdent, or bot, in the Btate of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am farnilia o biligations of, Saction 607.0505, Florida Stalules. / /
DATE

SIGNATURE ,
Slgnature, tiqd or printad nama of registered 28ent and tta f appiicabla. (NOTE: Regisiered Agent signature raquired whaen minstating) 8
12, OFFICERS AND DIRECTORS ) 13, 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TIME D [ DELETE 11TILE Ycrange [ Addition E
NAME ROSASCO, JAMES E 12NAME A 3
seETADORESS| BA5-SEA-EREST-OR pasmeensooness | UGBO- S HWY Al T
crvsrze | MECBOURNE-BEACH FL32951 pevsze [MELBOOSE  2wem  FL 22851 g
TITLE [ DELETE 21TME i T]Change  []Addiion| €
NAME ] _ 22 NAME ’
SIREETADDRESS|™ == = TUET S AT 7 mem—eTe stmmeere v coeme oSl GTREETADORESS T T TR e 7
oTy.st-zp 2 4 CI7Y-ST-2P l
TITLE . 1 DELETE 31 TME [JChange [ Addition
NAME A2NAME ' !
STREET ADDRESS| | 3.3 STREET ADDRESS !
CITY-ST-2IP 34, CITY-ST-ZP . )
TIMLE ] [ DELETE 4ATILE {CJChange [ Addition {
- 4.2 NAME
SINEET ADDRESS 4.3 STREET ADDRESS
- sT2p 44 0ITY-$T.2P
= [ DeELETE 5.4 TITLE [OChange [ Addition

N 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CY-ST-2R. .| . L 54 Cr7y-ST-2P <

TME o ) DELETE §1THLE CjChange [ Addition E
NME SR 62 NAME )
smeeTaoRess(* | T 63 STREET ADDRESS :
CIY-ST-2P 6.4 CITY-ST-2P '

14, | hereby certify that the informa

| i E supplied with thi§ filing does rot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this annual report upplemental anndal report is true 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 corporftign or the regiiver dr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changdid, br on an afachmegt with an address, with all other like empowered,

' SIGNATURE: ACEAMIRE REQUIRED "!./2!@3 (me:éﬁ?p;gf?’w

EArMATI IBE ARMM TVOEN (D PERINTER MAME AE SlENING ATCEFICER OB DBIRECTOR




