FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Gy i FLORIDA DEPARTMENT OF STATE
CORPORATION ey 7 o B, Mortham Jan 14 1997 8:00am

ANNUAL REPORT Secretary of State

1997 = R DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # S8350 (5)

1. Corporation Narne

ADMINISTRATIVE MANAGEMENT CONSULTANTS, INC.

(T

Principal F}—a—;gaéls‘l—nom Ma hng Address
124 ATLANTIC AVE 124 ATLANTIC AVE
MASCOTTE FL 34753 MASCOTTE FL 34753-9558
us us
3. Date incorporated ar Cualified 3. Date of Last Report
2. Principal Place of Busncss 2a. Mailing Address 4. FE! Number Applied For
21 S 251 650269006 Not Applicable
Suite, Apt. # et Suite, Apt #, ete i
g ‘ F 5. Cenlificate of Status Dasired m $3.75 Add_rtional
) _ 2;1 Fee Requirad
City & State Gy & Biale 6. Election Campaign Financing $5.00 May Be
23 e 28| Trust Fund Contribution Added to Feas
Zip Country [ on Country 8. This corporation has liability for intangible tax under . 199.032,
23] 75] 29| [30] Florida Statutes kkres [Ino
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
BANYAS, JEANNIE B 81} Name
124 ATLANTIC AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MASCOTTE FL 34753
83
84| City FL 85] Zip Code

11, Pursuant to the pravsions of Seclions 637 0502 and 607.1508. Florida Sralules, the atiove-named corporation sUbmils this statement for the purpose of changing its registered
office or registercd agent, or both, m the Stale of Flanda. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agent. ar lamuliar with and accent Ihe obhgations of, Soction 607 0505, Flonida Statutes,

SIGNATURE R e
Slynatun: typed o Taopear and 1 e M apglatie (NONY Rogeswered Agent signature raguired when reinstat ngy DPATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T 7DPTS T [T DELETE 11 TITLE [T change LT Addition
oy BANYAS, B. JEANNIE o
street anoness | 124 ATLANTIC AVE 1.3 STREFT ADDRESS
GITY-51-2IP MASCOTTE FL 14 GITY-ST- 2P
TNt [ belere 21TITLE [ change [T Addilion
NAME 22 NAME
STHEET ADDHESS 23 STREET ADDRESS
CITY-51-2IF B e 2 4CITY-ST-2IP
TITLE [T DECETE 31 1MTLE [ change T[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2ip e B 34 CITY-§T-2IP
e ' [J BECETE 41TIME [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T- 2IF e 44 CITY - ST-ZIF
TILE [T DECETE 51 TITLE [TChange LI Addition
NAME 5.2 NAME
STAEET ANDRESS 5.3 STREET ADDRESS
Gily-$1-2IF e 54 CITY-ST-2IP
TILE [T DELETE 61 TITLE [T change [ Addilion
NAME 5.2 NAME
SIREE) ADDRESS 6.3 STREET ADDRESS
oTy-s1-200 o 64 CITY-ST-21P

14, | do hercby certify thal the inlormalig
information indicatced on this anyg
I am an ofhcer ar director of thefg
appears in Block 12 or Block

SIGNATURE: B.JEA

SIGNATUNE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR 7

iicd with this Tiling cioes nolqualify for the exemption staled in Section 119.67(3)(0), Florida Statutes. | furthes certify that the
¢h supplemental annual rogfit is true ang accuratg and 1hat my signature shall have the same legal effect as if made under path; that
o NG receiver or trus, -‘

________91_../‘0%/97 (352)429-5615

ate Caytme Prong #

CR2E034 (9/96)



