FILE NOW: FILING FEE AI'TER MAY 18T I'5 $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FILED

Apr 26,1999 8:00 am

ANNUAL REPORT

1999
DOCUMENT # PQ8000007019

Secretary of State
DIVISION OF CORPORATIONS

ecretary of State

04-26-1999 90195 020 ***150.00

1. Corporaion Name

AMY COE, INC.

Principal Piace of Business

956 CRESTVIEW CIRCLE
WESTON FL 33327

Mailing Address

956 CRESTVIEW CIRCLE
WESTON L 33327

AR A

DO NOT WRITE IN TH S SPACE

3. Date iIr corporated or Quatifed

01/21/1998
2. Principa Place of Businhess 2a. Mailing Address 4. FEI Number Applied For
2 -~ — e 26} e - S Y -_C)@Z%DLP = Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
" ! ] P 5. Centifcite of Status Desired [ $8F;5R:é:jj':;%"al
City & Sate City & State 6. Electio ¥ Campaign Financing O $5.00 May Be
’El m Trust Fund Contribution Added 10 Fees
Zip Counlry Zip Country 8. This ccrporation owes the current year Intangible
;l |—2;| m [3,_01 Personal Property Tax. [Ives [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COE, AMY
956 CRESTVIEW CIRCLE 82| Street Acdress (P.O. Box Number is Not Acceplable)
WESTON FL 33327 83
84| City F L 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statuses, the above-named ccsporation submits this statement for the purpose »f changing its rzgistered
office cr registered agent, or bo h, in the State of Florida. Such change was wthorized by the corporz tion's board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

14. | hereb 7 certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cerify that the inlormation

indicate-d on this annual report ¢r supplems

officer or director of the
Block 12 or Block 13 if

SIGNATURE.:

ent with an address, with 2/l other like empowered.

ahannual report is true and ace rrate and that my signature shalt have th 2 same legal effect as if made ur der oath; that | iim an
j efreckiver or trustee empowered to cxecute this report as rec uired by Chapter 807, Florida Statutes; and that my name appezrs in

H-24.99

Qs4 .- 2eL-T\O0

Slgnature, typed o pnntad na ne of registered agent and litle if appiicable {NQTi: Registared Agent signature requirad when reinstabng) DATE 8 I
12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS /AND DIRECTOFS IN 12 @
TE D O DELETE TATTLE DiChange  []Addion | = |
NAME COE, AMY 12 NAME g
streer aoore 35| 956 CRESTVIEW CIRCLE 13 STREET ADDRESS o
crv.stze | WESTON FL 33327 14 CITY-ST-2P &
TmME D O DELETE 21TME C]Change [ )Addition | O
NAME COE, MARK 22 NAME !
sreeT Anore ;5| 958 CRESTVIEW CIRCLE 23 STREET ADDRESS
CTY-5T-2P WESTON FL 33327 2.4 CIFY-ST-2P
TIMLE {1 DELETE 31TITLE [QChange  []Addition
NAME 3.2 NAME
STREET ADDRE 55 3.3 STREETADDRESS
CITY-ST-2ZP 34, CITY-ST-2P
TTLE [ DELETE 4.4 TITLE {JChange [ Addition
NAME 4 2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CiTY-ST-21P 44CITY-5T-2P
TMLE ] DELETE 51TITLE [iChange ] Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIMLE [] DELETE 61TITLE [JChange  []Addition
NAME 6.2 MAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-ZIP

[ NAME OF SIGNING CFFICEF! OR DIRECTOR

Date Daytme Phone #




