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

CORPORATION
ANNUAL REPORT

1998

PQCUMENT # Pg7000065608 (6)
AMAG INTERNATIONAL, INC.

Sandrs B. Morthanr

Secretary of State

DIVISION Of CORPORATIONS

RN AR

Princlipal Place of Businass T Mailing Address
969 GITRUS AVENUE 969 CITRUS AVENUE
SARASOTA FL 34236 SARASOTA FL 34236
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifisd
S ﬁ 07/20/1997
2. Principal Place of Business an. Mailing Address 4. FEI Number Applied For
21 e #Jz_ﬂ e @5-"6 170 5 ?3 Not Applicable
6, ADL. #, atc. ite, , etc.
P L-— A ste 6. Cerlificate of Status Desired D $B'75 Additional
;l _J 211 Fea Required
City & State __ City & Stato 8. Elaction Campaign financing $5.00 May Be
_2—3-] o 2B| Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
l;ﬂ 25| o ;_EI m Personal Property Tax due June 30. ﬂ,Yes o
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CASWELL & HARRIS, PA. 8t Name
1215 ﬂ PN.M AVENUE 82| Street Address {P.O. Box Number ts Not Acceptable)
SARASOTA FL 34238
‘ 83
] 84| City FL B5; Zip Code

11. Pursuani to the provisions of Seotioﬁ% 6070507 and GO7. 1508, Florida Staluies, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agont, of both, in the State of flarida Such change was authorized by the corporation's board of directors. | hersby accept the appoiniment as registered
agent. 4 am familiar with, and accept the obligations of. Section 807.0605, Florida Statutes.

SIGNATURE _____ e e _
Signatwe, typed of prnted nanw of tagsicrad agent and il apphicatie (NQ1E: Registered Agent signature requitad when reinstating) DATE
12, " OFICERS AND DIRE CTORS | EKEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D ‘ LT DELETE 11TRLE [ Change [T addition
HAME HENDERSON, AARON 12 NAME
sTeETaponess | 968 CITRUS AVENUE 1.3§TREET ADDRESS
CIY-ST-DP SARASOTA FL 34238 , 1.4 CITY-1-2F
T * [T oELEIE 21TIME CJ Change” L] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GUTY - §1-21P ~ ) 2. 4GITY-§7-71P
e BTG 3TN T Change T[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITV-ST- 21 - 34, CITY-57-21P
TITLE [T oeLere AITITLE "[Jchange  [J Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-SI-2p o 44 CITY-8T-2IP
TME [J oreere T 51TIME T change [T addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy -ST- 4P o R 540IY-51-2P
TiLE 7 DELETE B1TILE TJ change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP &4 CITY-51- 2P

14, | hereby certify thal the information suppliod with this liling doos net qualify for the exemplion stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on thig annual repoart of supplomental annual report is truo and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or directer of tha corporation or the roceiver ar trustee ompowered 1o execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Blogk 13 if changed, ar on an allachment with an address.

CIN M AT IDE. /; D M oy Y [ b9K

PROFIT ” FLORIDA DEPARTMENT OF STATE May 27 1 99 8 8 Ooam

CR2E034 (10/97)



