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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
CORPPFBO;ATHON A‘} ‘E FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 : O Oam

Sandra B. Mortham
ANNUAL REPORT

1998 coretery o Sto Secretary of State

DIVISION OF CORPORATIONS
PQGHMENT # 0)

ARCHIVES MANAGEMENT CENTERS, INC.

A A

Principal Place of Business Mailing Addross
3209 SW 42ND AVE 3209 SW 42ND AVE
PALM CIYY FL 8%} PALM CITY FL 3450
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
] 01/18/1991
2. Principal Place of Business 28. Mailing Addrass 4. FEINumber ~ Applied For
’ ?I-I ;5—| 650300008 Not Applicable
Sulte, Apt. #, otc. Suite, Apl. #, elc. i
P P 5. Cerificate of Stalus Desired | $8.75 Additional
;] Fae Required
City & State | City & Slate 6. Election Campaign Financing $5.00 May Bs
_ 23] Trust Fund Contribution | Added to Fees
Zip Caunlry 2ip Country B. This corporation owes or has paid the current year Inlangible
E‘ El 3_o| Personal Properly Tax due June 30 B ¥es I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
POSTON, DALE A 81| Name
3209 sw 42ND AVENUE B82] Streel Address (P.0. Box Number is Not Acoeptable)
SUME 7
PALM CITY FL 34990 83
84| City FL 85| Zip Code
11, Pursuant lo the provisions of Scclions 607 0502 and 607, 1508, Florida Statdtes, the abave-named corporalion submits this statement for he pLIpose of changing Its registared

office or registered agent, or both, in 1he Stato of Flonda. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registared
agent. | am lamiliar with, and accept the abligations of, Section 807 0505, Florida Statutes.

SIGNATURE - . R
Stonatura, typed ar printedt name af regiabened acge: 1 ang W it appl cable {NDTE Repistered Agent signature required when reinslating) DATE
12 OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P [T oree 11T T Crange L) Addition
NAME PYNE, JAMES R 1.2 NAME
stheer aoohess | 3208 SW 42ND AVE 1.3 STREET ADDRESS
CITY-ST- 210 PALM CITY FL 14 CINY-81- 710
e W | M 2T TIE [T chenge L] Addition
NAME POSTON, DALE A 22 NAME
stheer aoress | 9209 SW 42ND AENUE 2.3 STREET ADDRESS
CITY-5T-2 PALM CITY FL 2 40ITY-S1-28
e 3 CToeLeTE 3TN [T Change L] Addition
HAME CLAYTON. MARGARET 32 NAME
steeeT aporess | 3208 SW 42ND AVENUE 3.3 STREET ADDRESS
CITY-S1-2P PALM CITY FL 3.4, CITY-5T-2IP
TILE | RIS 410LE [Tchange [T Addition
NAME 4.2 HAME
STREEY ADDRESS J 43 STREET ABDRESS
CITY-$T- 28 44 CITY-ST-2p
TME [T beeere 5.1TI0LE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-2P L 54 CITY-8T- 21p
TITLE T ofLeTe 61TILE [JChange  [J Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§1- 2P ~ . 6.4 0iTY-ST- 2P
14, | hereby cerliy that the information supphod with lhis filing dogs nol qualidy for the oxemplion stated in Seclion 119.07(3)(i). Florida Statutes. | further cartify 1hat the information

Block 12 or Block 13 if ch@w attachment wilh an address.
1 o 3 e o S

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of diregtar of the corparation o the receiver or lruslee empaewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



