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

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statemant for the purpase of changing its registered
office or registered agenl. or both, in the State of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent. |am famitiar with. and accept the abligations o, Section 847 0505, Florida Statutes,

SIGNATURE .
Shratee, Typretk o0 pr e bz Fani: of regrslered anant and vie 1 apgicable, (HOTE: Registared Agernt signature required when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD L] pewete 11T0LE L] Change 1] Addition
HANE CARON, EDWARD 12 NAME
swueet aooness | 3160 CORAL WAY 1.3 STREET ADORESS
BTy ST 71 MIAMI FL 14 CITY-5T-20P -
T [ DeLETE 211 T change T Addition
NAME 2.2 HAME
STREF] BDOFRESS 2.3 STREET ADDRESS
Ciy-S1- 7 2.4 CITY-51-2P ]
THLE ] DELETE 2.1 TITLE [ Change 3 Addition
NAME 3.2 NAME
STREET ADDHESS 3.4 STREET ADDRESS
LITY-ST- 7P 34, GITY-S1- P
i [T perete 47 TME 3 Change [T Addition
NEME 4.2 NAME
STREET ACDHE S5 4.3 SYREET ADDRESS
Y- ST-2P ] 44CITY-ST-2IP
Tile [T DELETE S1TITLE [J Change T Addition
NAME 5.2 NAME
STREFT ADORESS 5.3 STREET ADDRESS
ny-S1- 0P SACITY-ST-21P
THILE [J oeLete 6.1TILE [ change 1T Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-§1- 7 64 GITY-S1- 2P

14, | do herebyy certdy that the information supplied wilth this fling does not guality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inccaled on his annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director of the corporation or the recewer or trustee empowered o execute this report as required by Chapter 607, Florida Statutas; and that my name

appears in Block 42 or Block 13f changed, or on an agastifient with an address. -
o / - WVE S

SIGNATUR G o L LiEMER ChRS z2-5-5) g

#fH 10 NAME OF SIGNING OFFIGER OF DIREGTOR Duate Tayhre Frone +
AN

PROFIT s, .
‘ e,*.?\ FLORIDA DEPARTMENT OF STATE F eb 1 O 1 99 7 8 . O O am
CORPORATION T 4 s Sandra B. Mortham .
ANNUAL REPORT X ,‘gj Socretary of State S t f St t
1997 g ‘:ﬁy" DIVISION OF CORPORATIONS . cceretlar ’ O alc
DOCUMENT # 41007 0)
1. Corporaton Name
AM.F.AK. INC. ) _
Prinomal Piacs of Businoss Mg Address ||||||| ||I|| “I" ||||||I||| ||I|| ||“ II|‘|||||||||||I|I!| |I|“ I|||"I||
3160 SW. 22 STREET 60 SW. 22 STREET
MIAMI FL 33145 MIAMI FL 831453210
3. Date Incorporated or Qualified 3a, Date of Las! Repont
10/04/1972
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
—z;l ;GT\ 59'1426484 Not Applicable
Sute. Apl # elc Suite, Apt. #. alc, " i $8.75 additional
2 - m B. Certificate of Staus Desired {1 Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 My Bo
23-1 28 Trust Fund Contribution Added to Foes
Zip . Gaountey Zip Country B. This corporation has liability for infangible tax under s 199 032,
;l 25] ;;l —;c;[ Florida Statutes Yes [ Mo
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Heglstersd Agent
CARON, EDWARD B1] Name
3180 S.w. 22 STREET 82| Street Aridress (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
83
84| City FL 85| Zip Coge

CR2E034 (5/96)



