~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

“TBRO
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # V30618 (6)

AMI RISK CONSULTANTS, INC.

T e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Funcipal Place of Businoss

11410 N KENDALL DR 114108 KENDALL DR
STE 28 STE 208
MIAMI £ 33176 MIAMI FL 33178 3. Date Incorporated or Qualified 3a. Date of Last Report
» » 05/28/1982 03/06/1985
2. tuincipal Place of Hesiness 7 _28 ”ﬁéiillrl{i Addrass 4. FE) Number Applied For
al L , 65-0339007 Not Applcabis
~ Buite Apt 4, et Suite, Apt. ¥, elc, 5. Corificate of Status Dosred $8.75 Add.itional
2 o 27] Foe Required
o City & State | City & State 6. Elaction Campaign Financing O $5.00 may Bs
23| . - . ?3I Trust Fund Contribution Added to Fees
4 _ Country | Country 8. This corporation has fiahilty for intangible tax under s 189.032,
241 7 _ ?5J B ] 29} o El Florida Statutes B0 ves ONo
9. Name and Address of Current Reglstered Agenl 7 10. Name and Address of New Registered Agant
B1| Name
INGCO, AGUEDRO 82| Streot Addrass (P.0. Box Number s Not Acceptabie)
11611 SOUTWEST 80TH STREET i
MIAMI FL 33176
84| City FL 85| Zip Code

11, Pursiant 0 1he provisions of Seclions 607 (1502 and £07, 1508, Fiorida Statutes. 1he above named gorporation submits this stalement for tha purpose of changing it registered office
o regrstered agent, or bath, in the State of Flonda. Such: change was authorized by the corporation’s board of drectors, | hersby accep! the appointment as registered agent. | am
tariliar with, and accept the obligations of, Section 607.0505, Florida States

CR2E034 (12/95)

SIGNATURE R o . e e e e e e L —
Sl by d S prnte.d o tresal st ang bk o gpgibb e MERE Figeterod Agent sigrature e arud whes: remstabingd DATE
2. T TOIHCERS AND DIRTCTORS I 2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
Tine P I GELETE 1 1TIE () Change [ Addition
Haky |NGCO, AGUEDO 12 NAME
STHELT ATDRESS 11611 S.W. 90TH STREET 13 STREFT ADDRESS
semstae L MAMIFL 14CY-ST-2P
-f Y} [1DELETE 21T [] Change [ Addition
HAMT INGCO, CARIDAD 22 NAME
SHHEE L AOIALSS 11611 S.W. 90TH STREET 23 STREET ADDRESS
eresere L MAMIFL . o 24CITY-51- 2P
T [1 DELETE 3 1ML [ Change [ Addition
Nt 32 N
SIREET ANDRTSS 33 STRECT ADDRESS
eS| - e 3400y -51- 20
N[E: [ DELETE 4 1TILE [ Change [ Addition
hask: 4.2 NAME
STHEET ALIESS 4.3 STREET ADDRESS
eoestae oo o 44 CHTY-SF- 21F
Tin [ DeLETE 5 1TINE 7] Changz [ Addition
RANT 52 NAME
SR ATDRT 39 53 SIREEY ADDALSS
L L ) saciv-size
LF [JDELfTe 6 1 TILE [J Change  [] Addition
KAl 62 NAME
SINIELADDAESS 63 STREET ADURESS
QY5070 64 CTY-ST-2IP

14. ) ¢z horeby certify that the inforiration suppled with this fing is voluntarily furnished and does not qualify for the axemption stated in Section 119.07(3)(k), Florda Statutes. | Iarihar
Gertity that tha inforrmation indicated on tiis anoual repart or supplomenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath, that L am an officer or director of the: corparation or the receiver or truslee empowered to executa this reporl as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13f changed), or on an attachment with an address

SIGNATURE: _ Mvﬂﬁw CAMOAY iNaCo . ...t../!_ﬂﬁ[.ﬁé (305) 213- 1579

SIGNATURE AND TYPEW OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dia,time Prone +




