|
|

AFTER MAY 118 $225.00

FILE NOW: FILING FEE
| [ PROFIT

CORPQORATION
ANNUAL REPORT

1996

Lon

FLORIDA DEFPARTME

Secretary of

NT OF STATE
Sandra B. Monham

State
DIVISION OF CORPORATIONS

1. Corporation Nare

DOCUMENT # V15

240 (7)
AFTER-MARKET CONSULTANTS, INC.

Principal Place of Business

Mailing Address

1O P

377 MAITLAND AVE. 2000 SUNDERLAND RD
STE 101 STE 100
ALTAMONTE SPRINGS FL 32701 MAITLAND FL 32751
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
02/13/1692 0612711956
2. Principal Place of Business 1 :f;. Mailing Address o 4. FEI Number Applied For
2] 2060 Sunpiel Anp Ko #2000 Skoderising Lo 3109089 Not Appicaite
Suite, Apt. #, et> Suite, Apt. #, etc. y . $8.75 additional
L — 5. Certifi ! t
EEJ ~ _n/_ﬁ o 27] ‘H/v?_/ﬂ rificate of Status Desired 0 Fes Required
| Ciy & State | - City & State 6. Election Campaign Financing ss_oo May Be
23] IR TLANRD £ 28| I 7400 G Trust Fund Gontribution D Addad Io Fess
L P&y | Country | Zp 1 Counlry 8, Tnis corporation has liability for intangible tax under s 199,032,
2| 32757 25| EM - 20| B380757 30] - Fiorida Statules O ves $no
. 9. Name and Address of Current Replstered Agent 10. Name and Address of New Reglstered Agent
81| Name

GIBBS, WILLIAM T
2000 SUNDERLAND RD
STE 101

MAITLAND FL 32751

82| Steot Address (P.O. Box Number is Not Acceptable)

a3

B4| Cuy

FL

Zip Code

711, Pursuant to the pravisions of Sections. 607.0502 and 607.1508, Flonda Statutes, tha above-named cerporation submits this statement for the purpose of changing its registered office
or registered egent, or bath, in the State of Florida. Such change was autharized by the corporalion’s board of drectors. | hereby accept the appointment as registered agent. | am
famihar with, and accepl the obiligations of, Sectian 607 0505, Harida Statules

SIGNATURE e e e e
Siyu o, typed or printed nan e of regizlured agent & d Wie if 3l cabda NCITE Ragestered Agen! s0abare raduirert vhan rainalating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T D [} DELETE LTI [ Change [ Addilion
NVt GIBBS, WILLIAM T. 12 NAME
STRIE| ADDRESS 2000 SUNDERLAND RD. 12 STREET ADDAESS
| cmy-stze | MAITLAND FL o 14 CITY-ST-2F
L [[] DeLETE 2 1TITLE [J Change ] Addition
NEME 22 NAME
STHEET ANDRESS 2 3 STREET ADDRESS
CitY ST-2P _ 24CITY-ST-ZIP
WLE [T DELETE 3 1TITLE [} Change [ Addilion
NEME 22 NAME
STRET ADORESS 33 STREET ADDRESS
| civ-g1 2 ) _ 34 GITY-$T-2IP
T [) DELEFE 4 1TITLE [ Crange [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADURFSS
Civ-ST-2P . 44 ITY- 51-2P
IR [ DeLETE & 1 TINE {0 Crange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| cuy-ST- 2 54CITY-§I-ZP
TlkF [CJ DELETE 6 1 TILE (71 Change [ Additon
NAME 6§ 2 NAME
SHIEET ANDRESS §.3 STREET ADDRESS
| Cly-grze I B4 CITY-ST-2IP

Ve

BIGN!

SIGNATURE: &/ [, -4

14, | do hereby carlfy thal ihe nlormation suppiied with this fiing is voluntanly furnished and does not
certify that the information indgicated on this annual re
path; that | arn an officer or gireclor of the corporalion or the receiver or trustee ampowered to

appears in Black 12 or Biock 13 it changegl, or oh an attachment with an adcress.

Uiteibm T 6iBGs

port or supplemental annual report is true and aocurate and that my signature sh

YPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date

quality for The exemption stated in Secton 119.07{3)(k), Florida Statutes. | further
all have the same legal effect as if made under
exacuta this report as required by Chapter 607, Florida Statutes; and that my name

He20-9¢ H03-831-P05K

Dagtore Prons ¥

CRZ2E034 (12/95)




