01 W CYPRESS CREEK
SUITE 302

FILE NOW: FILING FEE AFTER MA

Y 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of State

)CUMENT # V16446

rporation Name

A M PRODUCTS, INC.

9)

wipal Place of Business

SUIME 302

Mailng Address
1 W CYPRESS CREEK

TR AR

L

r;g RDALE FL Eg LADUERDALE FL 3. Dats Incorporated or Qualified 3a. Date of Last Report
2. Princpal Place of Business _i.’_aMamngAddress 4. FEI Number Applied For
21] I ] S 650318577 Not Applicabie
Suite. Apt. 4, ete | Sule Apt . ela 5. Certificate of Status Desired [} $8.75 Add_monal
?EI 27] Fee Required
City & State | Gity & Stale 6. Election Campaign Financing 0O $5_00 May Be
2] 28 Trust Fund Gontribution ‘Added 1o Fess
Zip Country | Zip | Country 8. This corporation has tiahility for intangible tax under s 199,032,
24 EJ z§| 30] Florida Statutes [ ves [INo
8. Name and Address of Current Registered Agent. | . 10. Name and Address of New Registered Agent
81| Name
FLUGEL, WALTER 82| Street Address (P.O. Box Nurmber is Not Acceptable)
701 W CYPRESS CREEK
SUITE 302 83
FT LAUD'ERDALE FL 33309 o4 City FL |B5 le Code
11. Pursuanl 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the alxove-narmed corporation subrnits 1his slaterment for the purpose of changing its registered office
or registered agent, or both, in the Stato of Florida, Such changgo was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent, 1 am
famitiar with, and accept the ohfigations of, Section 607.0505, Fiorida Statutes
S\g ature, lypc‘l o prk ed nan e of n.-gmlurod agent andd It {NOTE Rogisterer Agent s gnature redaired whern renstating) DAY
| i e OFFICERS AND r_)l__Fj_E OR¢ 13, _ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12
nLE D [C1DELETE 14 TIME [ Change  [] Addition
Nae FLUGEL, WALTER e
sireer aoress | 6237 SWEET MAPLE LANE 1.3 STREET ADDRESS
CITY-S1-21P BOCA RATON FL e ErACIY-ST-7P
TILE D II}‘Uﬁ'ETE 21TNLE [[] Change  [] Addition
NAME SALAMONE, ANN BEAL 22 NAME
strectaporess | 740 NW 8 STR 2.3 STREET ADDRESS
CITY -5T-21P BOCA RATONFL o 24 CIIY-51-2IP
TITLE [C1DELETE LATINLE {7 Change [ Addition
NAME 32 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51-21P o Rasovesze
e [T DELETE 4 1TIMEE [71 Change  {] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-8T- 7P . I 44 CITY-51-2IP
TIE (] DLLEIE 5 1TITLE [[] Change  [] Addition
NAME §.2 MAME
STREET ADDRESS 53 STREFT ADDRESS
CiTY-ST-2P - 3 54 LIY-S1-2P
THLE [C] DELETE 6 1THLE [] Change  [] Addition
NAME £.2 NAM:
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-IIP - rmemins e - W s e e e seam [ 64 C'TT'ST-ZLP
14. 1 do hereby certify that the information supplicd with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 118,07(3)(k}, Florida Statutes, | further
certify 1hat the information indicated on this annual report or supplermental annual report s true and accurate and that my signature sha’l have the same Jegal effect as if made under
oath; that | am an afficer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chfingad, or on an attachment, with an gridress.
SIGNATURE: . k0,0 L frtare AT ST, R G5 A
sumﬁmn TYPED OR PRANTEC NAME OF'SIGNING OFFICER OR DIRECTO! 4 ( 70 C Da,fmﬂ Prione #
™ o //jﬁ(//‘),faﬁ/a.f Y Y Y s \f,,. /)

CR2EQ34 (12/95)




