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

| FILED 3

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90007 045 ***150.00

1. Corporation Name

DOCUMENT # Pg8000040770
AMERLING CONSULTING CORPORATION

Principal Place of Business

10160 UMBERLAND PL
BOCA RATON FL 33428

Mailing Address

10160 UMBERLAND PL
BOCA RATON FL 33428

oibo \QobeRamd Pl

RO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

faigd corporation submits this statement for the purposg 'of changing its registered:
ation's board ot direclors, ‘I_}hergiby‘a.qq’apt the,

05/05/1998
2. Principal Place of Business 2a. Maili i‘\ddress 4 FEFEyumber Applied Far
1 = 26 %0’”\9—" [‘a': ~0 EX O Not Applicable
2
Suite, Apt. #, gtc. Suite, Apt. #, etc. . iti
e APl g e, ApR ¥, e 5. Certifcate of Status Desired [ $8.75 Addiional
El d%DC_O\ ?I : Fee Required
City & State City & State .- Election Campaign Financing -"D-— - $5.00 may Be -
E\ \l L? aww E§| Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ E;l E‘ m] Parsonal Property Tax. [Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ~ 7 N\
81| Name ’
COLEMAN, ANTHONY G JR. _
6194 N FEDERAL HWY 82| Street Address (P.0. Box Nurnber is Not Acceptable)
BOCA RATON FL 33487 a3
84| City 85| Zip Code
ﬂ TR PRI FL L

pointm

as registered .
[T R TR

A

agent. | am

SIGNATUR ; ; !
Signature, typed or printad name n‘f)ﬁislam(agenl and e i appligable” [(NOTE: Regi Agant sig required whan /“ i - / DATE /7 7 oy

12. . @FFICERS AND DIRECTORS; . 13. ~_~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TIMLE D [J DELETE 14 TME /’ i - ClChange  [JAddiion| =

NAME AMERLING, SANDRA 1.2 NAME ' g

streeTanoress| 10160 UMBERLAND PL 13 STREET ADDRESS a

CITY-$T-2P BOCA RATON FL 33428 14 CITY-§T-2P I,

TITLE ] DELETE 21TIME [JChange  []Addiion | O

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-ST-ZIF 2.4 CITY-ST-2P

TITLE (] DELETE 31TME - . (T} Change . __ 7] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34.CITY-ST-2P

TME [ DELETE 41 TITLE [Change [ Addition

NAME 4. 2NAME !

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2P 44CITY-ST-2P

TILE [] DELETE 51 TILE JChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-$T-2IP ! )

TITLE [] DELETE 81TMLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the_information supglied
indicated on this ann
officer or director of
Block 12 or Block 13 i

orporation orfthe regei

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
eport or suppglementahannual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

er or rustee empowered to execute this report as required by Chapter 607, Florida
h-an address, with all other like empowered. .

o QUIRED

Statutes; and that my name appears in-

'-/’052 ,/‘ifi el 2§ 335

SIGNATURE: ! A
SIGNATURE AND TTRGE( WNTED NAME Q‘ SIGHING-O JEER OR DIRECTOR
- Ay a B Qe




