L

FILED

PROFIT

1998

CORPORATION
ANNUAL REPCRT

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

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name:

DOCUMENT #

P97000101483 (0)
A & M CONSULTING SERVICE, INC.

3642 SAPPHIRE LANE
PALM HARBOR FL 34664

Principal Fiace of Business

Mailing Address

3642 SAPPHIRE LANE
PALM HARBOR FL 34684

DO NOT WRITE IN THIS SPACE

Apr 23 1998 8:00am
Secretary of State

A

8. Date tncorporated or Quaiified

12/02/1997

=]

2. Principal Place of Business

24, Mailing Address

26]

4, FEI Number

Applied For

59~ 3482/87

Nol Applicable

Suite, Apl. ¥, elc.

j22]

27]

Suite, Apt. #, elc.

6. Cartifioate of Status Desired [

$8.75 additional
Fes Requirad

NRAJ SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE FL 32301

Gity & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
E 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible
;l ?5] ?9] 3‘0] Porsonal Properly Tax dug June 30. [} Yes E}Dﬂo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
B1| MName

B2| Street Address (P.C. Box Number is Not Acceptable)

a3

84( City

FL

85| Zip Code

L e

11, Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submils this statement for the purpase of changing its registerec
office or rogistered agenl, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 6070505, Flovida Statutes,

r
!

e .

Yy

Indicated on this annual repet or supplemental annual report is true and accurale and t
officer or diraglor of Ihe corporation or the receiver or truslee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blpck 13 if changed, or on an atlachmenl with an address.

P 7

SIGNATURE .
Signature. typed of printd narm e ol registered apent and titke ) appiicable {NOTE: Registared Agent signature required when reinstating) DATE K.

12. OFFICERS AND DIRECTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THE T orete L1 TILE T/S [ X Change DT Asdtion |2
NAME 12 NAME AlicE F. TROMPETEL §
STREET ADDRESS 1.3 STREET ADDRESS VA SPAPPHIRE Av &
CITE-ST-21p 1A GITY-5T-2iP AEm Hakpoe, F&- Idesdf &
TITLE T DELEFE 21MME [Jchange  [J Addition |
NAME 2.2 NAME
. STREET ADDRESS 2.3 STREET ADDRESS

CITY-8T-2IP 2. 4CITY-ST-2IP

TILE [T prLete 31 TILE [Jchange L Addition
NAME 22 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-5T-21F 34, CITY-ST-2IP

T [T DeeETE 41TITLE [Tchange L] Addition
NAME 4,2 NAME

STREET ADDRESS h 43 STREET ADDRESS

CiTY - ST- 29 44 CITY-§1-2IP

TNLE [ OrLETE 53 TITLE [T change L] Addition
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET AODRESS

Y- $T-2IP 54 CIIY-ST- 2P

TiTiE [ peLETE 61 TITLE [ change [T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STRFET ADDRESS

CiTY-51-29 64 CiTt-51-2IP

14, | hareby ceri

thal the information supplied with this filing does not qualify for the exsmﬁtion stated in Section 119.07(3xi), Florida Statutes. | further certify that the information
at my signature sha!l have the same legal affect as if made under cath; that | am an

2 s e

oy oL 110




