SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FPROFIT FLORIDA DEPARTMENT OF.STATE S ep 1 O 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL A ORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 97000085059 (8)
AMS GROUP INTERNATIONAL DISTRIBUTORS, INC.

RRBRAR AR A

Principal Place of Business Maiting Address
5355 TOWN CENTER RD.. STE. 601 5355 TOWN CENTER RD.. STE. 801
BOCA RATON FL 33431 BOCA RATON FL 33431
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
o i 10/01/1997
2. Principal Place of Business _2a. Mailing Address 4. FE! Number Applied For
21] _ 2] L5~ 078160 Not Applicable
Sile. Apt. #, ele. _, Sute. ApL.¥, ete. 5. Coertificate of Status Desired ] $8.75 Aaditonal
22' il Fee Required
City & Stale | City & Stale 6. Election Campalgn Financing $5.00 may Be
—2;] - o | _JZB-I ) Trust Fund Conlribution D Added 1o Fees
Zip | Country ___dp | _ Country 8. This corporation owes or has paid the currgnt year Intangible
m 23 . gﬂ SEJ Personal Property Tax due June 30. Yes Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

83

. 84| City FL

1. Pursuant to the provféﬁ's of sections 607.0502 and 607.1508, Florida Stalutas, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, 8nd accepl the abtigations of, saction 607.0505, Florida Stetutes.

SIGNATURE __ .t

85| Zip Code

CR2E034 (5/98)

Signatifs, 1ypod of printed name of regrstorad agent and filie K applheablo INOTE: Ragistored Agonl signalure requlrad whon ralnstating) DATE
12, OFFlCERS_ AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE [ [ Jorwete 1171LE (] change [] Adition
NAME BRISTOL, SUSAN §.2 NAME
sireeraopress | 25911 W, MARGARETTE CT. 1 STREET ADDRESS
CITYST.2IP MILWAUKEE Wi 53209 o 14 CITVST.2IP
L D [ JToetere 21T [ change [ Adsiton
NAME CRISSES, BENJAMIN 2.2 NAME
steeeraooress | 100 CUTTER MILL RD., APT. 4H 23 STREET ADDRESS
oITYET 2P GREAT NECK NY ] L 24 CITYST.ZiP
TTLE D [_] peLeTe 3ATE [ change [ Addition
NAME KAZINETS, SHLOMIT 32 NAME :
strzetaporess | 42 GLENDALE AVE. 33 STREETADDRESS
CTYST2IP LIVINGSTON N/ _ ; 34 CITY.STZP
TILE [_JoELete LATIRE [ change [T Addition
NAME 42 NAME
§TREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST.ZIP o _ 44 CTYSTZIP
i [ Joecere SATITLE (] change [ Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITYST-ZIP . 5.4 CITYST.2IP
TITLE ' {_JoeLeTe 6ATILE [jChange ] Adation
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY.ST-2P 54 CITY-STZP

14. | hareby cerlify thatl the Information supFIied with this filing does not qualify for the exemption stated In section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; thal | am
an officer or diredtor of tha corporation or the receivar or trustee empowered to axecute this reporl as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachmen! with an address.

Ikl AT N ﬂ/_/-\‘-'LJ._.J.'ll IR TN AN « 21 I '769:/0/ ﬁ?ﬂ)zL;n.??Qri




