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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secratary of

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE Jan 2 O 1 99 8 8 O O dam

Sandra B. Mortham

Secretary of State

4. Corporation Nama

AMT CORP.

DOCUMENT # P97000066518 (6)

Principat Place of Business

11801 FOURTH STREET NORTH APARTMENT 813
ST. PETERSBURG FL 33716

Mailing Address

11901 FOURTH STREET NORTH APARTMENT 612

ST. PETERSBURG FL 337116

NSRRI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. 07/30/1697

2, Principal Place of Business
21 i

2a, Mailing Address

26]

4.} FEl Number Applied For

\5-‘7- \Jﬂ%é 3 é 2 7 Not Applicable

Sulte, Apt. #, atc.
22

Suile, Apl. #, etc.

27]

s $8.75 Additional

X tificate of Stalus Dasired
5. Certifi [s] us Desir Fee Required

City & Slate Cily & State 6. Eloction Campaign Financing $5.00 May Be
E E] Trust Fund Conlribution O Added to Fees

Zip Country Zip Country 8. This corparation cwes or has paid the current year Intangible
;] ;ﬂ El 'EL Personai Properly Tax due June 30. E Yes [N

9, Name and Address of Current Reglstered Agent

10. Name end Address of New Registered Agent

STIMADORAKIS, JOHN T
ST. PETERSBURG FL 33718

11901 FOURTH STREET NORTH APARTMENT 613

81| Name

B2 Sireet Address {(P.0. Box Number is Not Acceptable)

83

85| Zip Code

84| Gity FL

SIGNATURE

11, Pursuant tc the provisions of Seclions 807 0502 and 607.1508, Florida Stalutes, the above-named cerporalion submits this statement for the purpose of changing its registerad
office or reglstered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appeiniment as regislered
agent. | arn famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicated on this annual reporl or su
officer or direclor of the corporalign
Block 12 or Block 13 if changes

14, | hereby certify that the information supplied with this filin

Sigralure, typad of prted nand of ragisiered agont and W d appleablo {NOTE: Registarod Agent signature required whan renstatingy DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TLE D [T peLEte 1TI0E [l change  [J Addition
NAME STIMADORAKIS, JOHN T 1.2 NAME
streeraporess | $4901 FOURTH STREET NORTH APARTMENT 813 1.3 STRECT ADDRESS
CiTy-st- 2P ST. PETERSBURG FL 33718 14 GITY-5T-71P
TILE D [T DELETE 21TiLE O change T[] Agdition
NAME MILLIREN, EVELYN L 22 NAME
seeraooress | 1000 BELMONT BLVD. APT. 208 23 STREET ADDRESS
CTY-S1- 2P MONROEVILLE PA 15148 2 45y -51- 2P
TMLE T oELETE ITTIME [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-57- 2P 34 GTY-8T-2iP
TIMLE [T oriLere 41 TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£ITY-ST-2IF 44 CITY-5T- 2P
TLE ] DELETE 5130LE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2IP 54 CITY- S1-7ip
TLE ] DILETE 6.4 TITLE [Tchange L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CTY-§1-2P 64 0TY-ST. 2P
he exemption stated in Section 119.07(3)i). Florida Statuies. | further certify that the information

and that my signature shatl have the same legal ¢ffect as it made under oath; that | am an
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in

P e g3-520-9Y587

CR2E034 (10/97)



