FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED 3
PROFIT 54 S FLORIDA DEPARTMENT OF STATE \
Sancra 5. Morthar Jan 29 1997 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT |
1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State |

DOCUMENT # 191916 9)

1. Corporation Name

ASSOCIATED MANUFACTURERS INTERNATIONAL CORPORATI

Principal Place aof Husiness Mailir s} Address | ’|I||‘ ul‘l II}II "Ill |I||l |‘||| |||| III" ||||| |||u I’IN |‘|I| I‘III ||||

P.O. BOX 504460 P.0. BOX 504460
WMARATHON FL 33050 MARATHON FL 330504460

3. Data Incorporatad or Qualified | 3m, Date of Last Repon

03/24/1956 03/22/1996

2. Principa’ Place of Business o I 2a. Maing Address 4. FEI Number Applied For
26/ 530758898 Not Applicable
Suite, Apt. #, etc. $8.75 Additional
- ) " " .
27\ 5. Cerlificale of Status Desired O Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Be
EI N 2{[ Trust Fund Contribution [l Added fo Fees
Zip | Country L Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 25 20| 20 Florida Statutes KByes o
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HAMPTON, FRED 81| Name
RR-1 BOX 508 B2( Sireel Address (P.O. Box Number is Nol Acceplabie)
SEA VIEW AVE
CONCH KEY FL 33050 83
B4| City FL 85| Zip Ccde

1. Pursiant 1o the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporalion subrits this statement for The purpose of changing Its registered
oflice or registered anent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept he appoiniment as registered
agent. Fam famidiar wilh, and accepl the obhgations of, Section 607.0905, Flarida Statutes.

SIGNATURE
S

St e o peeed s v gl yeg seetod agent aoud il o+ sable {NOTE Regratered Agent signature required when reinstating} DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P [T DELETE 11TILE [T Change T[] Adoltion | &5
HAME HAMPTON, FRED 12 NAME §
smeeraonass | AR 41 BOX 508, SEA VIEW AVE. 13 STREET ADDAESS o
orv-s1-7¢ | CONCH KEY FL _— 14 0ITY-S1-2IP _ &
THLE [T pecete 21TME [T Change” ] addilion | O
NAME 22 NAME
SIREET ATDRFSS 23 STREET ADDRESS
CITY-§1- 219 2 AGIY-51-2P :
TTE [T peLETE 31TILE [Jcrange 1 Addition
NAME 52 NAME
STREE] ADDRLSS 33 STREET ADDRESS

| cesipe | ) 34, LY -ST- 2P
THLE [ DELETE S1TILE [T change” ] Aadition
NAME ‘ 42 NAME
STREET ADDRFSS5 43 STREET ADDRESS
CIrY ST 7# 4401y 8- 21p
TN T DeLETE S1THLE L] Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CHY-51-2F S 5451y §Y-21P
Ttk [T oeLeTe 81TILE [T Change” T[] Acdition
NAME 62 NAME
STHEET AQDRESS 3 STAEET ADDRESS
orvstae 64 GITY- 51-21p

¥4, | do hereby cert'y that the information sapplied witn this filng does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
intormation indicated an this annual repart of supplemental annual report is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that
lam anofficer or direclor of the corporalion or the receiver or truslee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Back 12 or Block 13 if changed, or on ar gtjchment with an address.
[~ Y77
[

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prcha §



