‘FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED |
CORPFF;RC());AT”ON ‘7 7- : iﬁ FLORIDA DEPARTMENT OF STATE Jan 28 1997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DOCUMENT # V39618 (6)

1. Corporaton Name

AMI RISK CONSULTANTS, INC.

A ER AR

Principal Place of Business - Mailing Addrass
11410 N KENDALL DR 1141ON KENDALL DR
STE 28 STE 28
MIAME FL 33176 MIAME FL 331761031
us us 8. Date Incorporaied or Qualified a.oDate oi:l Last Report
2. Poncipa’ Place of Business _‘23. Mailing Address 4, FEI Mumber Applied For
21 . e 2;| - 65'033%7 Not Applicable
Suite, Apr H, etc Suitee, Apt #, etc. itiona
j uie A L 6 L, Sule vt R 5. Cortificate of Status Desited ﬂ w‘Ts Additional
22 27 Fee Required
City & Stati | Cly&State 6. Elaction Campaign Financing $5.00 May Be
] 28] L Trust Fund Contribution Added to Fees
2p Criunry e Country 8. This corporation has liability for intangible tax under s. 199.032,
25 20| [30] Florida Statutes Clves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
INGCO, AGUEDO B1] Name
{1611 SOUTWEST 9OTH STREET I co, AGUEID
82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176 _ 1823, SW 244w (4,
83 "
84| City 85] Zip Code
. MR MAR FL | | 37029

4. Pursiant 1o the provisions of Sections 607 0502 and €07, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in 1ne State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appolntment as registered

agen:. | am familiar vath, and accept the ohiigations of, Sectien 6070505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ ; _
3 INQTE Rogisterad Agant signature requiced whan reinstatirg) DATE
iz, TOFFIGERS AND DHRECTONS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILF P CToiLETE 11TILE Pﬂcnange L] Addition
NAME INGCO, AGUEDO 1.2 NAME
stert aporess | 19811 S.W. 90TH STREET 1.3 §TAEET ALDRESS 18136 SwW 2+h L4,
Cily-§1-2F MIAMI FL 14 BITY-5T-IP Mifmadh . FL 39029
THLE v [T becere 21TMLE 4 ﬂ’dhamge [T Addition
NAME INGCO, CARIDAD 22NAME
steersonizss | 19611 S.W. 90TH STREET sasmeeravoness | (828 SW 2eth Ct.
CITY - §1- 7 MIAMI FL . 2 4CIFV-51- 21 MidAMM,. . FL 33019
e LI DELETE 31THLE . B T change [ adaition
NAME 32 NAME o
STHEET ACDRESS 3.3 STREET ADDRESS
CITY-51 - 2.F - ) 34, CITY-51- 2P :
e - CTDELETE A1TME _ CJGhange ] Addition
HAME 4 2 NAME
SIREET ATIRESS 4.3 STREET ADDAESS
Cily.51.Zip 4.4 CiTY-S1- 7P
ML o ] GELETE 51TILE TTchange [T Addition
NeMe 52 NAME
STREE] AOHESS 53 STREET ADDRESS
omv-sear L o 54 CITY-51-7P
Tne [T DELETE §1TITLE [J Change™ [ Addition
NAE | 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GIv-S1-710 64 07Y-S1- 2P

14, | do hereby corlity (hat the farmation suppshied with s Tiling does not qualidy for the exemplion stated in Section 118.07(3)(i}. Florida Statutes. | lurther certify that the
information indicated on th-s annual repor or supplemental aanuwal report js true and accurate and that my signature shall have the same legal effect as if made under oath, that
lam ar oftcer a director o the: corparation or tha roceiver OF trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes: and that my nama
appears it Block 12 ar Bleck 13§t changed or on an atlachment with an address.

SIGNATURE:

fafar  (oes) am - 1509

Daytime Phone k
OD3BO8S

SIGNATURE AND TYPED G PRINTED NAME OF i&HiNG OFFICER OR IRECTOR




