FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

- PROFIT
CORFPORATION
ANNUAL REPORT

1997
DOCUMENT # V42095 @

1. Corporation Name

AGRICULTURAL MANAGERS & CONSULTANTS, INC.

i RN T

s

3 Sandra B. Mortham

’ Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

14829 STIRRUP LANE 14829 STIRRLP LANE
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414-7831
us us .
3. Date Incorporated or Qualified | 3a. Date of Lagt Repont
_ 06/08/1992 04/15/1996
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
nl 26| : . 65-0423709 TNor Appicabia
Suile, Apt. #, etc Sufte, Apt. #, etc. i
Hie. Ap ote wte. An §. Coertificate of Status Desired D 58.75 Additional
m _2;'] Fee Required
Cily & State | _ City& State 8. Election Carnpaign Financing $5.00 May Bo
23 2ﬂ Trust Fund Contribution (] Added 1o Feos
2ip [ Counlry | dip Country 8. This corporation hag Kability for injangible lax under . 199.032,
24 25] 20] 30] Floricia Statutes ﬁ‘fes CI o
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PORRQ, HILDA M PA 81| Name
12769 W FOREST HILL BLVD SUITE E 82| Street Address (P.O. Box Number is Not Accepiable)
SUITE D1
WELLINGTON FL 33414 83
84| City FL 85| Zip Cods
11. Pursuant ta the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

oftice or registered agent, or both, in the State of Flerida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent | am famiar with, and accept 1he obligations of, Section B07.0506, Florida Statutes

SIGNATURE o
SUgnETLEE typid O DEntE RE e o 18 {NOTE" Fegstered Agent signatura required when reinstating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE D Pary S TREWS [ JTeLETE 1170TLE [T Change [T Aadition
NAME DE ARMAS, OSWALDO 1.2 NAME
siazer apcaess | 14829 STIRRUP LANE 13 STREET ADRESS
GiTY-ST_2F WEST PALM BCH FL 14 CITY-ST- 2P
TILE T DELETE 21TIILE - L Change [ Addition
NAME 27 HAME
STAEET ADDAESS 2.3 STREET ADORESS
CIY-ST- 2 2 4CY-51-2IP
Tme [T DecETE 31TME [T crange™ [T Agdition
NAME 2.2 NAME
STREEF ADDHESS 3.3 STREET ADDRESS
CITY-51-29 4. CITY-5T-2IP
TILE [T oeLeTe 471 TIE [ Change — 1 addition
NAbE 4.2 NAME
STREET ADDRESS 4.3 STREET ADIDRESS
CiTY-ST-2IP 44 C/TY-5T-2IP
TITLE [T oeLete 51TI1LE L] Changs L] Addition
MAME 52 NAME
STREET ADDRESS 53 STREET ABDRESS
Ciiy-$1-7F 54 CTY-ST-2F
TILE LT DELETE £1TMLE [Tthange L] Adaition
NAME 5.2 NAME
STREET ADORESS 6.3 SIREET ADDHESS
CITY-ST1-2F B4 CITY- §T- 2P
14, | da hereby certity that the infarmaton supphed wvath ihis filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the

irforration indicated on this ag

al reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if mate under cath; that
I arn an officer or dector of

rporation or Ihe recaiver or lrustee empowered 1o execute this report as required by Chapiter 807, Florida Statutes; and that my name
appears in Block 12 or Block changed, or o an altacfpent with an address,

SIGNATURE: +~ (' © e N 7_/24;}/‘}7 ,é%t)??z-%?

SHGNANRE AND TYPED OR PRINTED NANE OF SIGNING OFFICER DA DIRECTOR Date Daytime Fhone &
|
. ORAE

\q\ FLORIDA DEPARTMENT OF STATE Jan 27 1997 gooam

CR2EG34 (9/96)

i



