0000400

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

PROFIT ) .
CORPORATION FLORIDiii;F:‘TOMs:: ﬂ(f STATE Apr 28, 1999 8:00 am
ANNUAL REPORT Seervtary of State ecretary Of State

DIVISION OF CORPORATIONS 04-28-1999 90053 048 ***150.00

1999
DOCUMENT # P98000106305

1. Corporation Name

AMC-.EBQ, INC.

R

Principal Mace of Business Mailing Address
1733 WEST FLETCHER AVENUE 1733 WEST FLETCHER AVENUE
TAMPA FL 3612 TAMPA FL 33612
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/23/1998
2. Principil Place of Business 2a. Mailing Address 4, FEl Number Apylied For
& s
21 126 H9 2455 9977 No Applicable
Suite, £pi. #, etc. Suite, Apt. #, etc. i
uie. £t % el e AP 8 5. Certifcate of Status Desired [ $8.75 Aadiional
22 27 Fee Revuired
City & Siate City & State 6. Electicn Campaign Financing A $5.00 ray Be
23 ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
. rgl @I [;l Persorial Property Tax. [JYes [JINo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLALOCK, LANDERS, WALTERS & VOGLER, P.A. _
820-1 ﬂ-H STREET WEST 82| Sireet Acdress (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205 83

Zip Code

84| City FL 85

11. Pursuant fo the provisions of Se ctions 607.0502 and 607.1508, Florida Statu es, the above-named corporation submils this statement for the purpose of changing its ragistered
office cr registered agent, or both, in the State of Florida. Such change was wuthorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ‘
Signature. typed af pnnted nar e of registared agent ind bile if applicable. {NOT!L : Registered Agenl sinalure requ red when reinstaling) DATE 8
::L-E _r JFFICERS ANC DIRECTORS e 111::|‘|.-'TLE P S T—ADDITIC NS/CHANGES TO OFFICERS ﬁ%lgf%gﬁs IN’(\;jmon %
. g i
NAME 12 NAME Suzeann e L. ﬁﬂ CQ, | g‘
STREET ADDRES S rasmeeraonress | (o 211 N[l @ -vead S i
CITY-5T-2P Tacmv-size LT e DA £ 236 l3 ) S
TITLE {1 DELETE 21TIME v [ Change @' Additon | O
NAME 22 NAME wiltiam § (_be
STREET ADDRESS 2asmeeranress | {3 Sz Poplav Cipce e
CITY-ST-2IP zacmy-stzp [l €@SHtum f L 53320
TLE [J DELETE 31TILE [OChange [ Addition
NAME 32 NAME
STREET ADDRES 3 33 STREETADDRESS
orv-st-zp_ | 34.CITY-§T-2P
TE (1 DELETE 41 TITE [Change (] Addition
NAME 4.2 NAME
STREET ADDRES: 473 STREET ADDRESS
CiTY-ST-ZP _l 44 CITY-ST.ZIP |
TITLE [J DELETE 5.1 TITLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 §TREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TIMLE [J DELETE §1TME {JcChange  |7] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 GTY-ST-2IP

14. | hereby edtify that the information supplied with this filing does not quélify Yor the exemption stated in £ ection 119.07(3 (i), Florida Statutes. | further cer ify that the information
indicated on this annual report or supplemental an-al report is true ghd accyrite and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporatlm or the receiver/gr trustee ¢ Pred to gxcute this report as requi-ed by Chapter 607, Florida Statutes; and that my name appears in

with Iluthe&empowered.
71N\ LEX dob-99 C13-Gua-5.5Y

LA b
H NAME OF S/GNING §FFICER RPIRECTOR Date D+ ytime Phone #




