04801

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

FILED

PROC)RF}I\T FLORIDA DEPARTMENT OF STATE
CORPORATION - .
ANNUAL REPORT Katharine Harris Mar 22, 1999 8:00 am

Sectetary o Stts Secretary of State

DIVISION OF CORPORATIONS
03-22-1%99 90005 039 ***150.00

1999
DOCUMENT # p98000073283

1. Corporation Name

AM ACCOUNTING CONSULTING, INC.

AR NN

Principal Place of Business Mailing Address
1273 S. INDIES CIR. 1273 S. INDIES CIR.
VENICE FL 34292 VENICE FL 34292
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/20/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] bS=o0FC /2 Not Applicable
Suite, Apt. #, etc. ' Suite, Apt. #, 8ic. . it
—\ ¥ }—l =P 5. Certifcate of Status Desired O $8 75 Ad§i\\onal
22 - 27 -. _ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
’E} ’Ei Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m (E‘ EI [30] Persanal Property Tax. Oves ™no
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
MUHLBACH, ARNOLD . = — =
1273 S. INDIES CIR. 2| Street Address {P.O. Box Number is Not Acceptable)
VENICE FL 34292 83
84! City FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its rpgistered
office or registerad agent, or beth, in the State of Flerida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signare, yped of primked nanve of regisiored gent And thie f epplicable. TMOTE: Registared Agen! SKgnatara reaquired when reinstating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 -
TMLE "] DELETE 1A TRE P / 0 [CJChange {3 Addition E i
NAME 1.2 NAME Lttt AN A MY HLBACH 3 l
STREET ADDRESS \ISTREETADORESS| 223 S MO EZS CIRELL a
CITY-ST-2P 14 CITY-ST-2ZP PENICE £ FHATL & |
TME [l DELETE 21TLE v/ D ClChange DA Addéion | © |
NAME 22NAME PRNOCD TRIHELEACH i .
STREET ADORESS JsRETAORESS| /A PR S, NOES ColersE
oY ST 20 ~— - 2.4 CITY-ST-ZP FENrEE F& P . .
TRE [l DELETE 31 TME M Change [ Addition
NAME 32NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-5T-2P 14.CITY-ST-ZP y
e U] DELETE $ATME [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS .
CITY-ST-2IP 44 CITY-ST-ZP b
TIME - [ DELETE 51 TE [lChange L] Addition H
NAME S2NAME , ”l’
STREET ADDRESS 33 STREET ADDRESS '£
CITY.81-ZIP 54 CTY-ST-2P } :
TmE {0 DELETE 6.171TLE [JChange [ Addition i *IE
NAME 62 NAME : Pl
STREET ADDRESS ) 63 STREET ADDRESS i
ST 26 N IR S S 64 CITY-57-ZP

14. | hereby cartify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o supplermental annual report is tnye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

officer or dirgctor of tha corporation or the recei
B ith an address, with alt otner like empowered.

Block 12 or Biock 13 if chapde

SIGNATURE: (2. FE@.%," VBIIT 1.8 A J’/f%y R ey,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phons &

-



