FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1997

E St

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # J0O555

1. Corporation Name

AMAS DEVELOPMENT CORPORATION

(2)

Principal Place of Business

% MIGHAEL A SHIFF
2101 W.OAKLAND PARK BLVD.
OAKLAND PARK FL 33311

Mailing Address
% MICHAEL ASHIFF

2701 W.OAKLAND PARK BLVD.
OAKLAND PARK FL 33311-1363

FILED
Jan 31 1997 8:00am
Secretary of State

GG

3. Date Incorporated or Qualified | 3a, Date of Last Report
24/1986 02/16/1996

2. Principa’ Place of Basinoss 2a. Mailing Address 4. FEI Numbar Applied For
21 m Not Applicable
Suite, Apt. #, nic Suite, Apt, #, elc.
e A e - e ap B. Certificate of Status Desired O $8'75 Additional
22 2;] Fee Required
City & 8late | City & Stale 6. Election Campaign Financing $5.00 may Bs
23] 28] Trust Fund Contribution Added 10 Fees
Zp | Courdry | Country 8. This corporation has kabllity for Intapgible tax under . 199.032,
;l ZEI 2;| m Fiorida Statutes W%:g [J No
9. Mame and Address of Current Reglstered Agent 10. Name and Addross of New Reglaterad Agent
SHIFF, MICHAEL A, 81| Name
2701 W. OAKLAND PARK BLVD. 82| Street Address {(P.0. Box Number is Not Acceplabtle)
SUITE 300
OAKLAND PARK FL 33311 8
84| City B5| Zip Code

FL

1. Pursuant o the pravisions of Seclions B0Y.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of ¢hanging its registered
office or registercd agent, or both, in the State of Forida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am famifiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ [
Sepprrturds tppen o preved aaeaz ol regesionsd agent andg o it agpd cable {NOTE Registered Agent signalure required when reinstaling) DATE
12, CFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T U [T oFLere 11THLE [ Change [T Addition
NAMIE BRADY, JAMES C. 12 NAME
seeraooress | 1908 SE THIRD AVE 1.3 STREET ADDRESS
Gty -5i- 211 FT LAUDERDALE FL 14 CITY -51- 2
TILE PY [T oeeere 2.1 FITLE L} Change [ Addition
NAME SH|FF, MICHAH- Ao 2.2 NAME
sweet nooress | 2101 W OAKLAND PARK BLVD 2.3 STREET ADDRESS
| CTy-St-2e OAKI'AND PARK FL - 2 4CITY-ST-2P
e [T DECETE 31 TLE [T change £ Addition
NAME 3.2 NAME
STREET ADORESS 3.4 STREE? ADDRESS
LITY-S1. 71 34 LITY-ST- 20
THTLE T DeLETE 4 TILE ] Change L Addilion
NAME 4.2 NAME
STREFT ADDRESS 43 STREFT ADDRESS
CITY-ST- 2P 44 GiTY-ST-21P
TITLE ] peLEte 5.1 TILE L) Change LI Addilion
hAME 5.2 NAME
STREET ADBRESS 5:3 STREET ADDRESS
CTY-S1- AP 54 CITY-ST-2IP
ik 1 DeLETE 81 TIMLE [J Change L Addition
HAME 6.2 NAME
STREET AUDRESS 6.3 STREET ADDIRESS
CITY-ST-ZiP 8.4 CITY-ST-2IP

b arm an officer or director of 1he corgprati
appears in Block 12 or Biock 13 if ¢ y

SIGNATURE: ..

: At .
‘BIGNATURE AND TYAED OR PAINTED NAME OF SIGNING OFFIGER OR DIAECTOR

14. | do hereby cerlily that the information sugpiplied with this filing dees not guaiify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the
inforrmation indicated pn this annual reporcl)wpimﬂtal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Tor the receiver or lrustas empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
or on an attachrment with an address.

N

Diarptima Phone #
P



