SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON O AFTER ALIGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/1/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSYATE: $375.) FILED

PROFIT SR FLORIDA DEPARTMENT OF STATE
ANNUAL FEPORT __ (RRt8s s Morhan May 06 1997 8:00am
1996 W DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT #  P94000084924 (7)
AMRAP ENTERPRISES, INC.

Princ ma' Placc Of Bu SiTICSS Mai‘in Addrass l l“lllll ||| NN! '!I" 'N" II'M ll"l IIII' ,|"| |NII llul ("“ |’“ lll’

1689 NORTH HIATUS ROAD 1689 NORTH HIATUS ROAD
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33006
3. Date Incorporated or Qualified 8a. Date of Last Report
11/21/19%4 05/31/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650540296 Not Applicable
"US0G, Apl & et Suile, Apt. #. elc. . $8.75 additional
22 'E;l 6. Cerlificate of Status Desired D Foe Required
City & State City & State 6. Flection Gampaign Financing 0 $5.00 My Be
23 -2_8-| Trust Fund Contribution Added 1o Fees
2ip Country Zip Country 8. This corporation has hiability for imangible tax under 5. 189.032,
2] (25] [26] 30 Florida Statutes [ ves [] No
e 9, Name and Address of Current Registered Agent 10, Name and Audress of Mew Replstered Agent
81| Name
SYM, STEPHEN
2120 swW 94TH TERRACE #404 82| Stresl Address (P.0O. Box Number ls Not Acceptable)
FT. LAUDERDALE FL 33324 m
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purﬁose ol changing #s registered
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with. and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaluta yped o prned name of tegislared agenl and 18 I applicabls. {NOTE: Reistanéd Agen! signatute requited when reinslating) DATE

r_lg_____“ OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P L] otLee 1ATNE L] change [_] Addition
NaME SYM, STEPHEN 12 hawtt
STHEF T ADDRESS 2120 SW 94TH TERRACE #404 13 STREET ADDRESS
orvstre | FT, LAUDERDALE FL 33324 14C1Y-81-2P
TILE LT peLETE 21 TME [ ] Change |_j Addition
NAME 22 NAME
STHEET ADDRESS 2.3 STREET-ADDRESS

| Cry-s1-2p 2.4 CITY-ST-2IP
TIHE (] ofee 31TME [T change [_| Adoition
NAME 32 KAME
STHEET ADDRESS 33 STREET ADDRESS
oiy-S)-7P 34 GITY-§T-2IP
i L] OfLerE 41TLE LT change T addition
NAME 4.2 NAME
STREY T ADDALSS 43 STREET ADIDRESS
CITY-§1-21P A4 CITY -57-71P
NLE ] oeLetE S1TTLE L] crenge [ aadition
NAKE 52 NAME
STREE ATIGRISS 5 3STREEY ADDRESS ¢S 5 /6 /97
CITY-%1-2F 54CITY-5T-2IP
me [Jotiere  Jermme [J Change [_] Addition
MM £ NAVE SOO0DN217 1505
SIRELT ADDRESS 63 STREET ADDRESS ‘DSE"UB-‘IST“DlUBB“"DD‘q
CIY-§1.2p 64Ty -ST- 2 %% 165, 00
14. | do hereby cenity that the information supplied with this flling Is voluntarily furnished and does not quality for the exemption stated In Section 119.07(3)(k), Florida Statutes. |

turthier certify thal the information indicated on this annua! report or supplemental annual rapor Is rue gnd accurate and that my signature shall have 1ha same legal effect as If
made under oalh; thal | am an officer or director of the corporation or 1he racelver or trustag ergpowerfd to execyte this report as required by Chapter 617, Fiorida Statutas; and
that my name appears in Block 12 or Block 13 if changed, of on an attachment with an a A

SIGNATURE: .______ S
SIORATURE ANDTYPED DR PRINTED NAME OF BKINING OFFICER OR

e e e —oeRer T

e Y/20/97

Pate Daytime Prone #

CR2E034 (3/96)



