PROFIT
CORPORATION
ANNUAL REPORT

1997

13

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

1, Corporaton Name

A & M DATA SYSTEMS, INC.

DOCUMENT # 467466

©)

Principal Place of Business

1875 5.W. 22MD 8T,
MIAMI FL 33145

Mailing Address

1875 SW. 22ND ST.
MIAM) FL 331452730

FILED

Jan 28 1997 8:00am

Secretary of State

A A

3, Date Incorporated or Qualified

01/08/1975

3a. Dale of Last Report

2, Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
[21] - 26| 50-1564297 Not Applicable
ite, Apt & ol Suile, Apt_ #, et
Sulte. Apt & o Hie AP @ 5. Ceriificate of Status Desired [ $8.75 Addiliona!
?g—l ;I Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
al 'El Trust Fung Contribution Added 1o Fees

Country

7%&

Zip

2]

dls}

H Country
30

=

8. This corporation has Hability for inlangibl%a/ under . 199,032,
N

Frorida Statutes

Yes

o

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

MILGEN, ROBERTO
165 NE 131ST STREET
N. MIAMI FLORIDA 33161

B1{ Name

82| Street Address (P.0O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL *®

505, Florida Statutes

11, Pursuant o the provisions of Sections 607 0502 and 6071508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agonl, or both. in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am tarmilar with, and accept Ihe obligations of, Section 607

appears in ﬁ%\clb1é‘&rflgck ﬂf d’
SIGNATURE: j

SIGNATURE AND TYPED OR PAIN

ad or on an attachment with an address

DLy i AL 1

F2

23/

SIGNATURE I e
St e st o printed noew of rog dennd agent and litle ¥ apoleatio INOTE: Reg sterad Agant signature requited when reinsiating) DATE
12, Of FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE | v T ] DELETE T1TIME [T change [ Aadition
NAME M“.(EM. ANGEUNA 12 NAME
sireeraooress | 185 NE 131 8T. 1.3 STREET ADDRESS
arv-sive | N MIAMIFL L4DTY-ST-2P
TIiLE T T oeeete L 217ITLE [T change  {_] Addition
KAME MILGEM, MIGDALIA 2.2 NAME
sinseraooness | 185 NE 131 ST, 2.3 STREET ADDRESS
Ity -51-21 NMW" FL 2 4CITY-$T- 2P
TINE P [T oELETE 31TILE [JcChange  [J Acdition
NAME MILGEM, ROBERTO 32 NAME
simert aooness | 185 NGE. 131 ST, 33 STREET AORESS
orv.g-e | No MIAMIFL 34.CITY-ST-2
e [ DELETE 41 TTLE [J Change  T_J Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
LTy -81- 7P 44 CITY-ST-2IP
I [ TorET 5.1 TILE [T cnange — [_J Adaition
NAME 52 NAME
STREE] AUDRESS §3 STREET ADDRESS
oy s ) 54 GITY-ST-2IP
Tie T DELETE 61TITLE [ Change L] Audition
NAME 6.2 NAME
STREE{ ADDAFSS 6.3 STREET ADDRESS
CiTY-§1- 710 6.4 CITY-ST-2IP
14, | do hereby cerlify Ihat the nformation gupplied with this Tiing does nol qualify for the exemption stated In Section 118.07(3)(i}. Florida Statutes. | further certify thal the

information ingicated on th:s annual red1 or supplemental annual repart is true and accurate and that my signaturg shall have the same legat effect as if made under oath; that
Fam an ofticer o director of the corgforagon or 1ho receiver of rustee empowered to exaecule this report as required by Chapter 607, Florida Statutes; and that my name

Ve QL g LS

NAME OF SIGNING OFFICER OF DIRECTOR

Date

Caytime Phana #

0203425

CR2E034 (9/96)




