FILE NOW: FILING FEI AFTER MAY 118 $225.00

|

PROFT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 6168‘)1

1. Corporalion Name

AMO CONDOMINIUM CORP.

s

l‘."a \mq Aodress

/0 A. HUPPERT

Principal Place of Busingss

C/O A. HUPPERT
9350 W. BAY HARBOR DR.
BAY HARBOR ISLES FL 33154

2. Prngipal Place of Business

Suite, Apt. #, etc.

26|
City & State | City & State
Zip Counlry I 2ip

24 o] oo el
__®. Name and Address of Current Registered Agemt

HUPPERT, ABRAHAM
8350 W. BAY HARBOR DR.
BAY HARBOR ISL. FL 33154

9350 W. BAY HARBOR DR,
BAY HARBOR ISLES FL 33154

2a. Maling Addruss

IR UAERTR AR AR

3a. Date of Last Repont

05/01/1995

3. Date incorporated or Qualified

04/10/1979

4. FEF Number Applied For

650030002

Not Applicable

$8.75 Aaditional

B, Cariicate of Status Dresirad O toe Required
ee Require:

6. Elaction Campaign Financing

$5.00 May Be
] Trast Fund Contribution Added to Fees

Counlry )

301

B. This corporation has liability for intangible tax under s 199.032,
Florida Slalutes [ ves [ONo

" 10. Name and Address of New Registered Agent

Bi| Name

82| “Streot Address (P.O. Box Number is Not Acceptabiec)

‘84| Ciy Zip Code

FL las|

11, Pursuant to the provisions of Sactions 607.0602 and 607.1508, Flonda Statutes, the above named carparation submits this statement 1or 1he purpose of changing ils registered offce
or registered agent, or both, in the State of NHorida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
famiiliar with, and accept the obligations of, Scetion 67,0505, Florida Statutes.

SIGNATURE ) ) o e
"Sigrae, type uuu eram ol et it . INDIE Hog 1 Agar | signia ing replivec when renstal ngi DATE

(12 T okRcERS aND DIRECTORS T T s, T T T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD () DELETE IRETT [ Cnarge  [J Acdition
NAME HUPPERT, ABRAHAM 12 NAME
seeranoress | 9350 W. BAY HARBOR DR. 18 STHEFT ADDAFSS
CiTY-§1- 7 BAY HARBOR ISL. FL 33/ f L)’ - 4Gy 5177 7 o
TILE STD [ DECETE 2 11ILE [ Change  [] Addition
NAME RAPPORT, MORRIS 22 NAME
sweer amoness | 1655 DREXEL AVE. 23 STREET ASDRESS
orvsize | MIAMIBEACHFL 33//Y o Raonvstae
0L VD [1 DELETE 31100 [ Change [ Additon
NAME BORUCHIN, OSCAR 32 NAME
smees aooness | 9250 W. BAY HARBOR DR. 53 SREET ADDRESS

on-size | BAYHARBORISLFL 33774 Nacvsae
TILE C1DELETE 417k {3 Change  [] Additin
NAME 4.2 NAME
STRLET ADDRESS 4% STREET ADDRESS
CY-51-2P - ) ) L ) 44 CITY-51-2P
TITLE [:] DELETE 5 1TILF [ Change ] Addition
NAME § 2 NAME
STREET ACCRESS 53 SIREE | ADDRTSS
CITY-§1-7IP - o EsaomesaE )
TIE [l DELETE 6 1TIILE [ chawge  [] Adaition
NAME 67 NAME
SIREET ADDRESS 6.3 STRZET ADDRESS
CITY-S1- 7P gecny-sze |

ABLR Arn Ht PPEAT
SIGNATURE: SIGNATURE & u\'&FEB 4 £

E OF SIGNING OFFICEF OR DIRECTOR

/Eo. 1—4/ 24/

14. { do hargby ce.rtlfy that the infarmiation sumncd with this. fili 19 is vol Lmlanly furnished and does not qualvfy Tor the ex-rnpt-on statect in Section 119 .07{(3)(k}, F\ouda Statutes. | further
cerlify that the informiation indicated on this anradl reparl o supplementat annual repart is true and acceurate and that my signature shall have the same Legal effect as if made under
oath; thal T am an offoer or direclor of tho corporabinny or he receiver or lrustes erpowered 1o executs Wis repor as requirad by Chapter GO7, Flosda Statutes; and that my name
appears in Block 12 or Block 13 H changed, or on an atlachment with an adadress.

os) gl 42487

Doy Phone #

CR2E034 (12/95)




