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

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris, ,
Secretary 3 State
DIVISION OF CORPORAT|@NS

DOCUMENT #

1. Corporation Nam!

A2MP

ssocrateS

79603 0 155 73,/

Principal Place of Business

Bs27 0fd Cocen
Davie FL 5228

Mailing Address

Ny #5017

FILED
Sgp 23,1999 8:00 am
ecretary of State

09-23-1999 90008 035 ***150.00

DO NOT WRITE IN THIS SPACE

' 3. Date Incorporated or Qualifed

b liol90

2] Davie -FC L

.

. Trust Fund Contribution _

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
; ni
8527 fs 7CJ par Mﬂt&vﬂ?’l %‘ﬂ bs© b7 31T Not Applicable
Suite, Apt. &, etc. Suile, Apt. #, etc. _ o $8.75 Aaditional
- 5_@ , };’ 8. Certifcate of Status Desired [} Fee Required
City & State City & State 6. Election Campaign Finanting O $5.00 may Be

Added to Fees

| Zp ) Country Zip Country 8. This corporation owes the current year Intangjple
24] 333M [ Prowind [ [30] Persanal Property Tax. ves  ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
M f 81 Mame
Pmevt (%) é1é-
] 82 Street Address (P.O. Box Number is Not Acceptable)
243 /4’/ Meriid  Arerpicl -
Cm é“‘ ¢ p(’ 33 / '3 l/ 841 City 85| Zip Code

FL

11, Pursuant to the pro
office or registe nf-ﬁ” o
agent. | am fg

SIGNATURE

igions of

L)

02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Stdte of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
Bligations of Section 607.0505, Floriga Statufes.

<l e

bley/21

ature, typed or printed name of registd @de 1 applicable. (NOTE: Registered Agent signature required when reinstating}
12. . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TME ‘%ﬁ s CHue. &9 /9 [ DELETE 1.4 TIME [JChange [ ] Addition
NAME C{a,vfc.. Qscif 469 _ 12 HAME
sreetanoress| 7 (g 40 Sﬁ.;l/;tj M £203 13 STREET ADORESS
| CcTvsT.2p Hotly nre (Ji sl APALY 14 CITY-ST- 2P
TME Preci M £B7 fel lp VO peELETE 21TILE [1Change [ Addition
NaE Dawn ackeniie : 220
street aoress| S22 bl s PNt SO/ 2.3 STREET ADDRESS
CTY-ST.ZP asee A= 5228 2.4 GITY-ST. 2P
THLE ] ] DELETE 31TIMLE [JChange [ Addition
NAME - T B aaname - - T ) o
STREET ADDRESS 3.3 STREET ADORESS
CiTY-S7-2ZP 34, CITY-ST-2P
TIMLE [J DELETE 41TITLE {JChange  [T]Addition
NAME 2.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TILE {J DELETE 5.1 TITLE ClChange ] Addition
NAWE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54CITY-ST-2P
TME T DELETE BATTLE [JChangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shail have the same legal effect as if made under oath; that t am an

officer or director of the corporation or the receiver or trust
Block 12 or Block 13 if cham

SIGNATURE:

on an attachment wit

SIGNATURE AND TYPED QR PRINTED NAME OF SIG

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
n address, with all other like empowered.

CROACNTA F44MN0N

ER OH DIRECTCOR

’Dale z t ; Daytime Phone #



- w(qa%l—%mg’BT
£aL002043 371

3MD Assoc’s
8527 Old Country Manor #501
Davie FL 33328

July 5 1999
Dear Dept.

| never received the first'notice to renew. Or maybe it was sent to the
wrong address. I've never been late before and just thought you had
changed the renewel deadline. Enclosed please discover $150.00
for my renewel. If you need to contact me my voice mail is 954 810
7792, I'll get right back to you, please leave a contact number.

Thank-you




