.

| PROFIT

22]

-FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

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

DOCUMENT #

1. Corporation Nane

AM.I. SALES, INC.

Poncpal Place of Business

JOON 29 CT

SUITE 120

HOLLYWOOD FL 33020-1321
us

(6)

Mailing Addrass

HOON 29 CT

SUITE 120

HgLI.YWOOD FL 33020321
u

AONOA R

3. Date Incorporated or Qualified

08/17/1967

3a, Date of Last Report

02/22/1995

"2, Frincipat Place of Busnoss
b
Suites, AL 8, eto,

.(_way:' & Slale

BEd

2a, Maiing Address

26|

4, FEINumber

59-2607381

Apphied For

Not Applicablg

Suite, Apt. ¥, ela,

5. Certificate of Status Desired O

$8.75 Additional

Fea Required

City & State

6. Elaction Campaign Financing
Trust Funa Contribution (W

55.00 May Be
Added to Fees

8. This corporation has labilty for intangible tax under s 199.032,

Florida Statutes

O ves [INo

10. Name and Address of New Reglstered Agont

82| Street Addrass (P.O. Box quber is Not Acceptabig)

l2a] o 28]
ey _ Country | Zip Country
24 o fes| o] R
__ 9. Name and Address of Current Reglstered Agent
81| Name
HALPERN, KEITH
945 NORTHLAKE DRIVE SOUTH
HOLLYWOOD FL 33019 83
84| City

Zip Code

FL |

loricta Statutes.

|11, Pursuant o the provisions of Soclions 607.0502 and 07,1508, Flontia SIatles, the above-ramed corporanon submils this statement for The purpose of changing ils registered office
o regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appaintmaent as registered agent. | am
famithar wath, and accept the obligations of, Section €07.0505,

SIGNATURE: .

SIGNATURE ) o . I
Sy whone ] 00 prinked narie of toui-dered aguat ard tt e | sl cdblo (NDTE Rigistered Agent sigialture rary irdd when fainslatng) DATE
12, © . OfFICERS AND DIFIE C1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nis PD {71 DELETE T1TILE [ change [ Addition
Bl HALPERN, KEITH 1.2 WaME
SIEEE | ADDRESS 945 NORTHLAKE DR SOUTH 13 STAEET ADDRESS
| e stoaw HOLLYWOOD Ft 1£LY-ST-DF
1Lk S [ OFLETE 2 1TTLE [ Change  [J Additien
HAML HALPERN MADGE 22 NAME
STRFHT BLORESS 19200 E. QAKMONT DR 2 3 STREET ADDRESS
BTV 512 MAMIFL ZALAY-SI-1P
itk [ DELETE 3 1TITLE [ Change  [] Addition
Ni 32 NAME
SIREF ! ATNRLSS 33 STREET ADDRESS
oSt ap S L 34 CTY-ST-21p
I0I; [ Decene 41 TITLE [ Change [ Addition
NEkt 42 NAME
STHEF| DIGRISS 4 3 STREET ADDRESS
| onvstar e ) A4CT7-ST-1P
e [] DELETE 5 1 TIHE [ Change [ Addition
NaM 5.2 RAME
STRETT ANCREAS 53 STREET ADDRESS
orvestae | o 540ITy-51- 2
TITiF ] DELETE 6 1 TILE [ Change [ Addition
AL 62 RAME
SORIET ALY 53 STREET ADDRESS
RERRI ACITY-ST- 7P

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

14. | do heveby corlify that the informalion supplod with this Tiing is valuntarity furnished and does not quaiity for the exemption stated in Section 119.07(3)K), Florda Statutes. | further
corlify that the informabon indicated on this annual repar or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Oathi; that | an an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Daytime Phone &

CR2E034 (12/95)



