* FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE - M ar O 5 1 9 9 7 8 O O am

CORPORATION é” E Sandra B. Mortham

1997 'é”/ DIVISIC?;CE)BI:E(?;;:P?:ZTIONS S C Cretary O f S tate

|

W
i

ANNUAL REPORT ’

DOCUMENT # 320089 (6)

1. Corporation MNarrig

AM.I. SALES, INC.

Feincipal Place of fasnecs T Niaiing Address “"m|m|m"III""'I”I"”I"I'I"ImmmIIII"II"IIII”I"

IO N 20 CT JONBCT
SUITE 120 SUTE 1D
HOLL.YWOOD FL 33020-1321 HOLLYWOOD FL 330201321
us us 3. Dale Incorporated or Qualitied | 3a. Date of Last Report
o 08/17/1967 01/31/1996
2. Principal Mace of Bosiness 2a. Mailing Address 4. FEl Number Applied For
| 26] 59-2607381 Not Applcabic
Suite, Apt #, ec Suile, Apt. #, elc.
— e AR o, e AR B. Certificate of Status Desired ] $8.75 Additional
@ZIA,,,,,,,.... . e 271 Fee Required
o Cuyg S ] Cry & State 6. Elaction Carpaign Financing $5.00 May Bo
[25]_ e8| Trust Fund Contribution [ Added to Fees
L ae - Couniry L w Country 8. This corporation has liability for intangible tax under s. 189.032,
gxﬂ_______ o B ?EJA 29] ;a Florida Statutes ves [ Na
9, Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
HALPERN, KEITH 8 Name
045 NORTHLAKE DRIVE SOUTH 82| Stieel Address (P.O. Box Numbaer is Not Acceptable)
HOLLYWOOD FL 33019
83
84| City FL 85| 2ip Code

(—1"1'. Fursoiant I The prov sions of Sections 607 0407 and 607, 1508, Florida Statutes, the above-named corporalion submits this slalement for the purposs of changing Its registered
uihice ar registered agenl, or both, i ine State of Florida. Such change was authorized by the corparation’s board of direciors. | hereby accept the appoiniment as regisiered

agent Lacd famaliat vath and accept the abligalions o, Section 607.0505, Flofida Statutes.

SIGNATURE . [ .
Sliprar are tgpesd OF pE DL ne oF rgp ERRRI : I (NOTE: Hagistorad Agent signalure requiret when reinstating) DATE

B TGN GRS AND DI CTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIFECTORS N 12 | &
it PD T oiiete 11TNE [T Crange [T Addtion | g5
NAME HALPERN, KEMH 1.2 NAME §
i roiiss | 945 NORTHLAKE DR SOUTH 1.3 SREET ADDRESS g
Bl 7 HOLLYWOOD FL ) 14CNY-S1-2P &

-—'Ill[ s o T o E] DELETE 21TINLE [:] Change D hdditian |
NeME HALPERN,MADGE 22 NAME
s aonwi s | 18200 E. OAKMONT DR 23 STREET ADDRESS
CIv-S1- MIAMI FL o o . 2 4C0Y-$1-2P |

I B TR EYEnT: [T Chnge L Adaion
hars 32 HAME
STREE D AL S 33 SIREET ADDRESS
Gy S J o o ) 24 GITY-S1-2IF

I ' T oiere PRRTLT: [ Change X Aduition
HAME : 2.2 NN
STHEE AN 55 4.3 STREET ADDRESS
CITY &2 B 44 CIFY-§7-2IP

T T [T oeeTe 51TIME Ul Change [ Addition
HAME 52 NAME
SIS 1 AT 55 53 STREEY ADDRESS
aary-s1 54C0Y-S1-2P

mh.nE' T ST T oeLsre &1 TTLE [ Change D Addilion
NAME 62 NAME
STREFT ALOHE GG 6.3 STREET ADDRESS

| crvsiae i §.4 CITY-ST- 2P

14, | da horeby cortity Bt the information supphed with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
irdonnaton ndiceded on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn a1 ofhcer o drector of the cofparation ar the receiver g trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name
appears o Hincs 12 or Bock 13 gGhangepd, or on ap attachpient with an address

SIGNATUHE: 'x' £ AHD 1vpsx;on PRINTED NAME%{%W?UH o e X égzﬁé-?’77?2<;§%£nﬁa:2{7'?*ﬁgy

FYLs Y7

SIGHNAT



