FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION " o ‘g\ Sandra B. Mortham FILED

ANNUAL REPORT _7;' Secretary of Stale Apr 23 1996 8:00 am

O W

1996 DIVISION OF CORPORATIONS 3 ¢ £ Stat
ecretary o ate
DOCUMENT # 417419 9) i

AMERHCARTING INC

1. Corporation Name

Principal Place of Business Mailing Address
5521 CASTLEGATE AVE 5521 CASTLEGATE AVE
DAVIE FL 33331 DAVIE FL 33331
3. Date Incorporated or Qualfied | 3a. Dale of Last Reporl
01/19/1973 04/05/1995
| 2. Principal Place of Business 2a. Maling Address 4. FEI Number Appfied For
21| 25] 59-1441920 Not Appiicable
., Sule Apt # et | Suite. Apt. &, ele. 5. Gertiicate of Status Dosired [ $8.75 Additional
22| 27] Feo Required
City & State | City & State 6. Election Campaign Financing O $5.00 may Be
3 23] Trust Fund Contribution Added 1o Fees
2p Country Zip Country 8. This corporaton has liability for intangible tax under s 199.032,
2—4J E] ;9—| El Floricta Statutes ﬂxYes [(No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CASCIONE, JEANETTE B2 Steol Addrass PO Box Number s Nol Accepiatie)
5521 CASTLEGATE AVE
DAVIE FL 33331 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes

SIGNATURE _ . ... S e
Slgratne, typed o prated nan i of registenad agent and e f anrhzable (NOTE. Regstered Ageat signatng ranuired whan remstatingg D&TE

12. OFFICERS AND DIRFCTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF PD [ DELETE A TTLE [3 Crange L) Addilion
HAME CASCIONE, JR NICHOLAS 1.2 NAME
STREET ADDRESS 5521 CASTLEGATE AVE 1.3 STREET ADDRESS
CITY-81- 717 DAV'E FL 14 LHY-5T-21P
TITLE 51D ] DELETE 21 HILE [] Change  [T] Addition
NAME CASCIONE, JEANETTE 22 NAME
srerraooness | 5521 CASTLEGATE AVE 23 STREET ADDRESS
CITY-ST. 7P DAVIE FL 24 CTY-ST-7P
ILE ] DELETE 3 1NILE [ Change [ Addition
NAME 32 NAME
STREE) ADDRESS 33 STREET ADDRESS
CITY-S1-ZIP 3401 -51-29

CTIME [7] DELETE 4 1TILE [ Change [} Addition
NAME 42 NAME
STREET ADCRESS 43 STREET ALIDRESS
CITy-5T-2iF A44C1Y-$7-21P
TILE [C1 DELETE 5 1 TITLE [ Change  [] Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-ST-7IF 54 CITY-ST- 2P
THLE [ DELETE 6 1TITLE [] Change  [] Addition
NAME 5.2 NAME
STREET ADURESS 6.3 STREE] ADDRESS

| CiTv-sreap B4Cy-81- 26 |
14, | do herebty cerlity that the informy furnished and does not qualify for the exemption stated in Saction 119.07(3)ik), Florida Statutes. | further

certify that the infarmation indicgfad fin ¢ | annual repart is true and accurate and that my signature shall have the same lega! effect as if made under
oath, that | am an officer or dirglt i g ] truslee empowersd 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block J3 iffch i, an address.

FSIGNING OFFICER OR DIRECTOR 7 7 77T T e T T T et Prane

CR2E034 (12/95)




