i
4
7
B

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

o rommoeemnerowt | Jan 28 1998 8:00am
ANNUAL REPORT

Sacretary of Stale S C Cretary Of State

DIVISION OF CORPCRATIONS

[

1998

DOCUMENT # S9102 (8)

1. Corporation Name

AMERICAN MEETING CONSULTANTS, INC.

LT

Principal Piace of Business Malling Address
4000 BT JOHNS AVE 4000 ST JOHNS AVE
8TE 1€ SUITE 11E
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/31/1991
. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26] 53-3002700 Not Applicabe
Suite, Apl. ¥, elc. Suite, Apl. #, etc. N ] $8.75 Additional
—2?1 6. Certificate of Status Desired d Fee Reguired
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
m Trust Fund Contribution O Added to Feas
Zip Country Z1p Country 8. This corparation owes or has paid the current year Intangible
;‘ m m Personal Property Tax due June 30. B\Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
ROMERQ-DUNSFORD, MICHELLE 81| Name
4000 ST. JOHNS AVENUE B2| Strest Address {P.O. Box Number is Not Acceptable)
SUITE 11-€ ,
JACKSONVILLE FL 32240~ 3 D> > 0 & 63
84| Ciy Iss} ip Code
FL wob

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement fot the purposa of changing its registered
office or registered agent, or both, In the Stale of Flerida, Such change was authorized by the corporation's board of directors. | hersby accept the appoiniment as registered
agent. | arn familiar wilth, and accep! the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE
Signature, typed or prirted nama of togislared agenl and lle i appheable {NOTE" Repislared Agent signaturs fequirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE POV T oFLETE 14 1ML [T change [ ] Addilion
RAME ROMERO-DUNSFORD, MICHELLE 1.2 NAME
sraeeranpeess | 4405 CHIPPEWA DR, 1.3 STREET ADDRESS
CAY-S1- 2P JACKSONVILLE FL 14CTY-ST-7P
THLE PCD [T OELETE 2ATILE [T change LT Addition
NAME DUNSFORD, MICHELLE D. 22 NAME
smeeranoness | 4405 CHIPPEWA DR. 2.3 STREET ADDRESS
CRY-§T-2ip JACKSONVILLE FL 24 CITY-5T-ZP
TITLE [ OELere 213ME 1 cnange [T Aadition
HAME I 12 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2Ip 34 CITY-ST- 2P
TITLE 1| DELETE 41 IMLE [J Change T Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-2IP 44 CITY-ST-2IP
TLE LJ DeLEtE 51 TTLE [J Change ] Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST- 2P 5.4.CITY-ST1-7IP
TLE LI DELETE 6.1TITLE [T Change ] Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 6.4 CITY-ST-20P
14. | hergby cerify that the information suppliod with this filing does nol qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated on this annual repott or supplemontal annual reporl is true and accurate and thal my signature shall have the same legal elfect as if made under cath, that | am an
officer or diractor of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 o Block 13 if changed, or an an attachment wilh an address. K]ggy 26Y-2762
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