FILE NOW: FILING FEE AFTER MAY 118 $225.00

. [ PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION 07, Sandra B Mortham
ANNUAL REPORT Secretary of Stale
: 1996 DIVISION OF CORPORATIONS
DOCUMENT # S15861 (5)
1. Corporation Name
AMT DEVELOPMENT CORP.
AR SR
2019 LAKE CRESCENT CT PO. BOX B62
WINDER ER 34786 WINDERMERE FL 34786
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
12/03/1990 04/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 58-1922845 Not Applicable
Suite, ApL. 4, elc. Suite. Apt. #, etc. 5. Cedificate of Status Desired [ $8.75 Additional
rz_zl 2—‘;| Fee Required
City & State City & State . Election Campaign Financing $5.00 May Be
—iﬂ E Trust Fund Centribution Added to Fees
Zip Gountry Zip Country 8. This corporation has lability for intangible tax under s 199.032,
;‘ 25 ;ﬂ EFI Fiorida Statutes Aves [ONo
9. Name and Address of Current Ragistered Agent 0. Name and Address of New Registered Agent
81] Name
THE PRENT'CE-HALL CORPORA“ON SYSTEM INC. 82| Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 8
TA.LLAHASSEE FL 32301 84| City FL 155 Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE . . R .. . . R .
Signaiure. lyped or prAnted name ¢l registered agant and tit: if appicanle INCTE Ragelered Agort signature raquized whan re nstahrgi DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ol
TITLE PSD [ DELETE 1 1TIME ] Change ] Addition g
NAME FIDLER, GEORGE F 1.2 HAME 3
staeer aooress | 2013 LAKE CRESCENT CT 1.3 STREET ADDRESS 2
CITY-S1-21p WINDERMERE FL 14 CTY-ST-2P &
TITLE [7] DELETE 2 1TILE [ Change  [] Addition O
NARKE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-21 24 CITY-ST-21P
TILE [C] DELETE 31TINE [ Change  [] Addition
NAME 3.2 HAME
SIHEET ADDRESS 33 STREET ADDRESS
CIy-SI-2F 34C01Y-51-21
TILE [ DELETE 4 1TILE (] Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2P 44CITY-5T-2IP
TITLE 7 DELETE 5 1TITLE [] Change  [[] Addition
NAME 52 NAME
STREE | ADDRESS 53 STREET ADDRESS
City-§T-2P 54 CITY-ST-2IP
TITLE [] DELETE B.1TIILE [ Change  [] Addition
NeME 62 NAME
STKEET ADDRESS 6.3 STREET ADDRESS
ey - ST-2F - 6ACITY-51-2P

14. | do hereby certify that the information supplied with this filing is veluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certity that 1he information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath’ that | am an officer or direcjer af the corporation o the receiver or trustee empowered to execute 1his report as roquired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bl%

shanged, or on an attachmani with an address.
SIGNATURE: A~ €60 A0, y-s- 9 409- 9040008
SIGNATURE AND TYPED OR PRIWTED NAME OF $IGNING OFFICER OR DIRECTOR E)

Dat Dagtone Phone #

il -t . a2 . — . 1 4



