FILE NOW: HLING FEE AFTER MAY 1 IS $225.00

"PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

AMSTERDAM, INC.

V02538

©)

Frincipal Place of Business

1518 NEW AMSTERDAM WAY
ORLANDO FL 32608

Malling Address

1518 NEW AMSTERDAM WAY
ORLANDO FL 32008

T T R

3. Date Incorporated or Qualihed 3a. Date of Last Report
01/01/1992 02/14/1995
2. Principa! Place of Businass 2a. Maling Address 4. FEI Number Apgplied For
l21] |26] 59-3103666 [ ot Applicabie
_ Suiite, Apt. #, ete, Suite, Apt. #, etc. 5, Gerlifcate of Status Desired 0 $8.75 Additional
221 E—I Fae Required
| City & State Gily & State 6. Elaction Campaign Financing $5.00 may Be
BE]_ Eﬂ Trust Fund Contribution ) Added lo Fees
_Zp | Country Zp | Country 8. This carporation has liahility for intangible tax under s 199,032,
24] B 25| [20] a0 Fiorida Statutes {1ves ONo
g, Name and Address of Current Registered Agent 10. Hame and Address of New Reglstered Agent
B B1] Name
MARLOWE. CAROLYN S. B2 Street Address (P.O. Box Number is Not Acceptable)
1518 NEW AMSTERDAM WAY
ORLANDO FL 32808 63
B4l City 85! Jip Code
FL ]

11. Pursuant to the provisions of Sactions 6807.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ) I
& gnatu, typed or pratad rame of fegiterad ageni and tie f applicasic NOTE: Rogislersd Agent signature required when renstating) DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC1CRS IN 12
TITLE PD [7] DELETE 1V TITLE O thange [ Addition
hAKE MARLOWE, CAROLYN S. 12 NAME
STRIFT ADDRESS 1518 NEW AMSTERDAM WAY 1.3 STREET ADDRESS
CITY-ST- 2IP ORLANDO FL 14 CITY-ST-2F
TIILE VD [0 DELETE 7 1TME [ Changr [ Addition
hAME MARLOWE, ROY J. 22 NAME
SIHEET ADORESS 1518 NEW AMSTERDAM WAY 23 STREET ADDRESS
| on-stae ORLANDO FL 24 CITY-§1-21F
TILE [J OELETE 3 HTINE [ Change  [] Addition
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34 CITY-S1-2F
TILE ("} DELETE 43 TITLE [ Change ] Adddion
hAME 42 NAME
STREE) ADDRESS 43 STREET ADDRESS
Lily-ST-7F 44 CITY-51-2P
TLE [ DELETE 5 1TITLE [ Cnange ] Addition
hAME 57 NAME
$TREET KDDRESS 5.3 STREET ADDRESS
LIy S1-2P _ 54 CITY-ST-21P
TILE [} DELETE 6 1TITLE [] Crange  [] Addition
NAME §.2 NAME
STREE) ADDRESS £.3 STREET ADORESS
| CiTy-S1-2Ip 54 CITV-ST-21P

14, ) do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for 1he exemption stated in Section 119.07(3){k}, Fiorida Statutes, | further
cerlify thal the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect ac if made under
oath; that | am an officer or director of the carperation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Stahutes; and that my name

appears in Block 12 or Block 13 if changed, c/?n attachment with an address.
WW Cavoryn S. Mﬂﬂwwg: ‘5[1-2? GG Ho7-R8-009
anATunzﬂNu TYPED DR PRINTEY NAME OF S1GNING OFFICER OR DIRECTOR ¥ Datime Prore #

SIGNATURE: (

CR2E034 (12/95)



