2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105488 FILED
. Enity Name Apr 17,2000 8:00 am
ANNUITY MANAGEMENT GROUP, INC. Lo ) |- ecret ary of State
04-17-2000 90124 031 ***150.00
Principal Place of Business Mailing Address
1515 UNIVERSITY DRIVE STE 9848= 1515 UNIVERSITY DRIVE STE 2048«
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
F s (AL
@@Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
117 117
City & State City & State 4. FEJ Nymber Applied For
%? - 046 40!‘* Not Applicable
ap Country Zp Country 5. Certificate of Staius Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_fﬁweﬁ'_—jaﬁﬁ-sﬁur 7 B T T traet A esm ASH BE)X N mf er is Nét ﬁ:c-:wr;ﬂ ﬁble)y- o
A646-NIVERGF-BRIVE-9FE-0048~ [/ UNVEBRS 1T FoR, v E
CORAL SPRINGS FL 33071 S SITE ! 7
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regislared agent and tile i applicabls, {NOTE: Ragistarad Agent signature requirad whan reinstating) DATE
9, ;z;sﬁci:i:rporatnl:_n,|s_§\|g|ble 1o satisfy its intangible d;“,_,,__,,_IﬂLENQY\LI!!;EE_EJ,S__$150.DB,._ <2 <24-=|— 10, - Flection Campaign Financing - $5.00 MayBe -
g requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE 01 Deete I FRESITENT, O Crange () Addiion

NAME NANE TeouN S. BAKOJ

STREET ADDRESS sreeranoress | g €0 8 UMIVERS rrybﬂ. 117

CITY-8T-2P CITY-ST-2IP Cgp Y. 45PR P JS 3 F‘_ 3% !

TITLE ] Delete TILE (O change  [J Addition

NAME NAME

STREET ADDRFSS STREET ADDAESS

CITY-§T-2IP CITY-ST-7IP

TITLE O peiete TITLE [ change ] Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

cry-st-ae__ | o . _Cay-sT-mP I e
" me O] elete e Clchanga [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2/P

TITLE [ Delete TITLE [ change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2P

THLE O delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(7), Florida Statutes. i further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empoweredflo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attach !’ ith an addgueesy will=agbother like empowered.
;/ . ([ E’\_ . /,A.‘ : - Ry - ’oo

SIGNATURE:

- -

CR2E034 (9/99)



