FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
Jan 23 1998 &:00am

DIVISION OF CORPORATIONS

1998

Secretary of State

DOCUMENT #

1. Corporation Name

AMAS DEVELOPMENT CORPORATION

(2)

NIRRT G

Mailing Address
% MICHAEL A.SHIFF

2701 W.OAKLAND PARK BLVD,
OAKLAND PARK FL 33311

Princlpal Piace of Business

% MICHAEL ASHIFF
2701 W.OAKLAND PARK BLVD.
OAKLAND PARK FL 33311

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

03/24/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
Olos DAOA [zl o T Vo O ¥ 5-26654 10 Nol Applicable
Suita, Apt. 4, etc. Suile, Apl. #, elc. . ) $8.75 additional
22 E \l! CXD ;ﬂ %,;.\E 3 - 6. Certificale of Status Desired | Feo Requlred
City & State Cily & Stale 6. Election Campaign Financing $5.00 may Be
El‘:t“n\ \..0.13 .F k}.— ;I \:.i)\.—\‘ M‘\: \p_. Trust Fund Contribution Added to Fees
Zip ¥ Country Zip Lountry B. This corporation owes af has paid the current year intangible
28] AR\ 25 [20] 25O\ 30 Personal Properly Tax dug June 30. %Yas O no
9. Name and Address of Current Reglistered Ageni 10. Name and Addrese of New Reglstered Agent
SHIFF, MICHAEL A, 81| Name
2701 W. OAKLAND PARK BLVD. 82| Sueel Address {P.O. Box Number is Noz,a%tabl )
SUITE 300 NOS Bole Chon oot
OAKLAND PARK FL 33311 83 % o
B4| Cil 85| Zip Code
Yoy Laod | FL || 2220

agent. | am famihar with, and accept the obligations of, Soction 607.0505, Florida Sialutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Fiorida Statutes, the above-namad corporation submits tHis statement for 1he purpose of changing its registered
office or registered agenl, or both, in the Slate of Flarida. Such change was suthorized by the corporalion’s board of directors. | hereby accept the appointment as registered

DATE

indicated on this annual report or supplepta(y
officer or direcior of the corporation or Y
Block 12 of Block 13 #f changed, 3

CIGNATURE-

an address.

Mo B RALEG ta\ey

Signalure, typad o printed nama uf tagisirred agant and i I Bpphicablo NOTE- Rog stored Age~ signature tuauired whon feinstating)
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DECETE 1.1 TMLE 1 change ] Addition
NAME BRADY, JAMES C. 1.2 NAME
smeeTanpaess | 1508 SE THIRD AVE 1.3 STREE] ADDRESS
ITY-ST- 2P FT LAUDERDALE FL 14 CITY-57-21P .
TLE W T oeLene JTANE B0 Change LT Addilion
NAME SHIFF, MICHAEL A, 2.2 HAMEE _—#
smeevapparss | 2701 W QAKLAND PARK BLVD 23 STREET ADDRESS | WO e b Ob&%‘)d <00
CITY-§T-2p OAKLAND PARK FL 2aom-51-7¢ [ Edea Lo\, ‘:\Q_ MX
TITLE ~ [J OELETE 31TIMLE ) T Jchange LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-S57- 71p
TILE “ [T DELETE 415MLE T T Change L] Additicn
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiFY-51-21P 4.4 CITY-51- 2P
TALE " [ DeLETE 51 TMLE [TChange ~ 1] Additien
NAME 5.2 NAME
SFREET ADDHESS 53 STREEY ADDRESS
GITY-S1- 2P 54 CATY-ST- 2P
TITLE J DELETE 61TITLE [ change ™~ T_] Aadition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-S1-21P
14, | hereby cenily that the information suppticd wi this hiing does not qualify for the exermption stated in Seclion 119.07(3)(i), Florida Slalutes. | further certify that the information

3| report is true and accurate and that my signature shall bave the same legal effect as it made under oath; that | am an
Neo empowered lo execute this repori as required by Chapler 807, Florida Statutes; and that my name appears in

Qs -l a2 =30

CR2E034 (10/97)



