FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998

FPROFT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL BREPORT Secretary of State

DIVISION OF CORPGRATIONS

Feb 02 1998 8:00am
Secretary of State

PRSUMENT # 513562

AMAS ENTERPRISES, INC.

(9)

Mailing Address

% MICHAEL L BERGER
9980 8.W. 77TH AVENUE. SUIE 313
MIAMI FL 33156

Principal Place of Business
% MICHAEL L BERGER

9990 S.W 77TH AVENUE. SUIE 313
MIAM! FL 33156

IREAMRERERR R

DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified

09/17/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
2 58-2219399 Not Applicatle

Suite, Apt. #, elc, Suite, Apt. #, etc.

$8.75 Additional

X

5. Certiticate of Status Desired

=] ] 8]

?2] Fee Required
City & State City & State 6. Election Campaigh Financing $5.00 may Be
(23] Trust Funed Contribution Addad to Fees
Zip Country Zip Country 8. This corporatlcn dwes ar has paid the current year Intangible
m E] EI 30 Personal Property Tax due June 30 Yes E’Nc
8. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
BERGER, MICHAEI. ) 81| Name ’
9990 S.W. 77TH AVENUE, SUITE 313 821 Street Address (P.Q. Box Number i Not Acceptable)
MIAMI FL 33156
83
g4 City FL 85| Zip Code

agent | am farniliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o lhe provisions of Sections 807.0502 and 607.1508, Florida Statules, the above-named corporation submits this statgment for the purpose of changing its registered -
office or registerad agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors.

hereby accept the appointment as registared |

Stgnature. voed of Drinted rtarne of reqislared agent and tille if applicable. {NOTE- Registered Agent sigrature requred when rgln?aﬁngj ) I DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANIGES TO OFFICERS AND DIRECTORS IN 12 [+2]
TITLE DPS [J DELETE 11THLE ] [ Crange L] Addition g
NAME BYERS, DAVID A 1,2 NANGE %
streeTaboRess | 1043 NW 18T COURT 1,3 STREET ADDRESS o
CITY- 5T 2P HALLANDALE FL 140TY-57-2P &
TME L oELETE 21MILE CIcrange [ Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-5T-21P 2,4 CITY-5T- 2P
TILE f_f OFLETE 31 THTLE LT Change [ Aduition
NAME 2.2 NAME
STREET ADDAZSS 33 STREET ADDRESS
CITY-51- 2P 34, GITY-ST-2p
TLE [T DECETE 41 TINLE [T change” [ Addition
NAME 4,2 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-57- 2P 4.4 GITY-ST-7IP
THLE ] DELETE 51 TITLE [T change ] Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADCRESS
CiTY-$3-27 5.4 CITY-5T-ZP
TIE ) (] DELETE 61 THLE [t Change LT Addition
NAME 6 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY -81- 2P 6.4 CITY-ST-2IP

oftcer or direcior of the B3
Block 12 or Blogk 13 if chal

pod, or on an attachmen an address.
1

SIGNATURE: /(%%

14. | hereby certdy thal the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Flofida Statutes. 1 further certify that the infarmatian
indicatad mn this annual_report or supplemental annual report Is true and accurate and that my signature shall have the same |
Eerpgration or the receiver or trystes empowered lo execute this report as required by Chapter 807, FIPrida Statutes; and that my name appears in
|

gal effect as if made under oath; that | am.an




