PROFIT
CORPORATION
ANNUAL REPORT

1996
DOGUMENT # P95000082919 (8)

1. Corporation Name

A 300 MANAGEMENT GROUP, INC.

R

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Frincipal F'Laca of E-!u‘:mes‘, Maiing Address
8552 N.W. 38 STREET 9552 NW. 38 STREET
MIAM| FL 33178 MIAMI FL 33178
3. Date Incorparated or Qualified 3a. Dale of Last Report
B e 10/24/1995
2. Principa’ Place of Busness Za “Maling Address 4. FEI Number Apphed For
I _?5] 1033 15 ™ Ateex “5&__[;5_{21@}30‘\0 Not Apglicable
.., Sule. Apt 4, etc. L., Suie Aol 4, etc. 5. Certificate of Status Desired O $8.75 Additional
2y MoXke \\oo Fee Required
Giy & State: Gity 8 State 6. Etection Campaign Finanging 0 $5.00 MayBe
23] el Wceuraken DG Trust Fund Conlribution Added to Fees
2 Counlry Zp f_ . CouAlry 8. This corporation has liability for intangible tax under s 199.032,
L2-|_| . N 251 ] QQJ -Q'O_go Ay 30] Florida Statutes O ves $dno
9 Name and Address ol 0urrenl t Registerad Agent 10. Name and Address of New Registered Agent
&81] Name
HOCKMAN, PETER M 82| Street Address (P.O. Box Number is Nat Acceptable)
633 NORTH KROME AVENUE =
HOMESTEAD FL 33030
84| ciy FL 85| Zyp Code

T11, Pursgant to the provisions of Seclons 607.0502 and 607,1508, Fiorica Statules, he above named corporation submits this staternant for the purpase of changing its registered office
erd agent, or both, in the State of Florida. Such change was autharized by the carporation's board of dreclors. | heraby accepl the appointment as regislered agent. | am
faniiiar with, ang ancopt the obiligations of, Section 6070500, Forida Stalutes

SIGNATURE L N O —
Sttt a1 o - ek d e it @ty ) s Lot e (HITIT e~ Reginfren Agenl sigrat.cs fevuired when reinatahg) DATE
(12, T ORFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D 1 DELETE LUTNE [ Change [ Addition
KAM: BRYAN’ JAMES A JR. 1.2 hAME
SIREFT ADURTSS 3032 ESTEPONA AVENUE 13STREE] ADDRESS
Lowsrar | MIAMIFL 33178 _ 140Tr-S1 P
LIt [] OELETE 2 1TILE D ihsdlon [ Charge X Addition
KA 22 NAME [ L W I :
SISEET ADDK: 55 23STREET ADDRESS | VO ¥ \D D Alknte X |0 D M Hoo
| cvsige | 24TATY-5T- 20 Nﬁo}\-vr\q.fuﬂa 0. b 3-::::05
T'ILF [ DELETE 3 1TILE 3 Change ] Addition
MAMT 32 NAME
S14kE1 ADTRESS 33 SIREET ADDRESS
LSt | $4CHTY-ST- 1P
HiLF [] DELETE 4 1TILE [ Changs  [] Acdition
MNARE 4 2 NamE
SIHEET ATHDRE 1SS & 3STREEY ADDRESS
oryspae B o M saciy-stoze
1Nt [] DELETE 5 1TILE [} Change  [] Addition
NARE 52 NAME
SIHEE T ADINRE 5SS 5 3 STREET ADORESS
orsioe L 54CIY-51-2p
T ) DELETE 6 1TI0LE [ Charge [ Addition
NAME b2 NAME
STHELY ATORESS 6 JSTREET ADDRLSS
CHTY - 52 64CI1Y-51-21P

14. Tclo her Lby Ceml\, thal the information supplied with this filng is voluntarily furmished and does not gually for the exernption stated in Section 119.07(3)K), Florida Statutes. | further
cerity that the in‘ormation indicated on this annual reporl or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under
oalh; thal | am an officer or director of the corporalion or the recener or trusteg empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address

SIGNATURE: N Yeadhy S Wuede 90 W 6T -Hos
SIGNATURE AND TYPE PRINTED NAME-DF BIGNINGWFFICER OR DIRECTOR 7 Cata Caytins Prione »

CR2E034 (12/95)




