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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFT FLORIDA DEPARTMENT QF STATE
CORFPORATION Sandra B. Mortham
ANNUAL REFORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # S83505 (5)

1. Corparalion Name

ADMINISTRATIVE MANAGEMENT CONSULTANTS, INC.

Jan 20 1998 8:00am
Secretary of State

(R RICTRTRRARTMERETL

Frincipal Place of Business Mailing Aadress
124 ATLANTIC AVE 124 ATLANTIC AVE
MASGOTTE FL 34753 MASCOTTE FL 34753
us us o DO NOT WRITE IN THIS SPACE
3. Date Incorparated ar Qualified
09/20/1991
2. Pringipal Flage of Business 2a3. Mailing Acidress 4. FEI Mumber Applied Far
21] 160 B, Swanson Streetl®lp Box 547 650289006 , Not Applicable
Suite, Apt. #, etc, Sulte, Apt. #, etc. o
1 ite, Ap o 5. Centificate of Status Desired % $8'75 Additional
29 27' ) Fee Requirad
City & State City & State B. Election Campaign Finaneing $5.00 Mmay Be
23| croavaland I 28 orida Trust Fund Contribution Added o Fees
- = REN— D_Gmsze,l,,a.nd . Ei 1
Zip Country Zip ouniry 8. This corparation owas or has pald the current year Intangioie
_E] 24726 -2_5] T o 29| o pry o _BEL . Personal Property Tax due June 30. Eﬂ Yes o
=TT g "Name and Adardes of Current Flegistefégﬂ Agerlt Yee 19. Name and Address of New Registered Agent
BANYAS, JEANNIE B 81 Name A .
anyas B, Jeannie
124 ATLANTIC AVE 82| Street Address (P.O.'Box Number is Not Acceplable)
MASCOTTE FL 34753 160_F Swanson-—-Sstreekt , _
sa o N L i o LG = S s, ey wy =
83| City 85| Zip Code
Groveland FL ' ,:»zm‘m

11. Pursuant lo the provisions of Sectlons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing s registered
otfice or ragistered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appotniment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
sicnature B. Jeannie Banyas, President

n1/n07/98
¥ Jm—m

Signalue, [yped of printed name of registered agent and lithe if applizakla. (NOTE. Reglslered Agent signalure requirad whanrrglﬂstaung) ] L .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPTS B¢] DELETE 11 TNLE DETS X Change ] Addition
HAME BANYAS, B. JEANNIE 1.2 NAME .
smeeraoniss | 124 ATLANTIC AVE Jasmeovess | DaRYas, B. Jeannie
CITY- ST- 2 MASCOTIE FL 14 GITY-ST-2P E -0. B?X 34 7,.“ . o N
TILE LI DELETE 21 TLE CLUVELdUU, D LU LUS I3 Pfange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2,4 GITY-ST-ZP
TMLE L] DELETE 31 TITLE [1 Change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
GIrY-ST-2IP 3.4 CITY-5T-7IP _
TILE LT DELETE 41 TITLE " Change LT Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STAEET ADDRESS
CTY-S1-21P 44 CITY-§T-2P —
ME LT DELETE 5.1 TITLE [Jchange L] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY- ST- 2P 5.4 CITY-5T-ZP
TLE [T DELETE 6.1 TITLE [JChange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 LITY-ST-2IP
14. | hereby certily thal the information supplied with this filing dogs not qualify for the’ exepnption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information

indicated on this annual report or supplamental annual repart is true and ac;
officer or director of the corparation or the receiver or trustee empawered
Block 12 or Block 13 if changed, or on an attachment with an addres

SIGNATURE: B.Jeatine: Banyds;[Presidént T 13

that my signature

2ll have the sarpe legal effect as if made under oath; that | am an
this repart as requiged by Chapter , Florida Statutes; and that my name appears in

01/07/98  352-429-5615

BIONATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER E;R DIRECTOR

Date

Davtima Fhone ¥

[o2 0 r

CR2E034 (10/97)



