FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT ;gi‘ Y FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra £ Manram

ANNUAL REPORT

1996 e P i
DOCUMENT # 626629 (0)

1. Corporation Name

AMREX HEALTY, INC.

Seargtary of State
DIVISION OF CORMCORATNIONS

i

Pnncipal Place of Business Kabng Address
6221 W. ATLANTIC BLVD. 6221 W. ATLANTIC BLYD.
MARGATE FL 363 MARGATE FL 33063
| 3. , 3a. Date of Last Report
S - ) 06/19/1979 05/01/1995
2. Principal Place of Business 2a. Mairg Address 4, FEI Nomber Appled For
21] B o 25{ o - R B _ _5_9'_1933572 Not Applcatle
] C# elc Suite, L et .
| Sute. ApL #, et - e, Apl b ot 5. Certficate of Status Desirer M $8.75 Adc!monal
251 2?] Fee Required
Ciy & Stale ~ Oy & State 6. Elgction Campaign Financing 0 $5,00 May Be
@ ) L 281” - o _Trust Fund Cenlribution Added to Fees
21y Gauntey i o Conntry 8. This corperation has tabiity for ntangitde tax under s 199,032,
124] |25] 20| 30 Florid Statutes B2 vos [Ino

"5, Name and Address of Current Registered Agent 16, Name and Address of New Ragistersd Agent

T 81| Name
VITA Y. TREMATERRA 82| Street Address (PO Box Number is Not Acceptabla)
6221 W ATLANTIC BLVD -
MARGATE FL 33063 83

84 Ciy

. S — P

85| Zip Code

_ FL

1. Pursuant o the provisions of Sections 6970507 ard 607 1808 F ior 0 Statutes, 1 3 Atione named corparaion sutmits B statenent lor he FUPGSE Of Charing 1S registered ofice
o registered agent, or both, in the State of Flonds Sach changs was authonzed oy Ine comporation’s board of drectors | herelyy accept the appartment as registered agent. ) am
farihar wih, and accepl the cbbgations ¢f, Secton 6070305, Florda Siatutes

SIGNATURE . . R . o N
Shgrial oo yiund e fa e led e 0 2RI A Al T fen oy 1ATE Iy
12. i OF Efj‘a ANDIDIREC !_OHS 13. . ADDITIONS/CHANGE.S TO OFFICEHS AND DIREGTORS IN 12 %’
TIILE p [1 0eceTe TITIE [ Crange O Addion | =
NAME VITA Y. TREMATERRAA ahamt 3
STREET ADDRESS 6221 W ATLANTIC BLVD 1 3SR AORESS a
CITV-ST-2F MARGATEFL 140IHY-SF- 28 &
e {J DELETE 7 E [ Crange [ addtan | ©
NAME 22 HE
STREET ADDRESS 23 STHER Y ADORESS
EiTy - ST-21F e e REACTY SRR L ol
TITLE [ DELETE KRBT [ Change  [] Additoa
MAME 52 HaME
SIREET ADDAESS 33 SIREH] AODRESS
CTy-8T-2f o ) 3400y Sl
TITLE [] DELETE 4 VNI [C] Change [ Addien
NAME 47 hAME
STREET ADDKESS 43 STHELT ADDRESS
Cilv-SI- 2 ) 44005120 . .
THLE [ ) DELETE R [ Change  [] Additon
NAME 5% NAME
STRFET ADDFESS 53 SINEE! ADDAESS
CITy-§1- 27 o . Rsachestw - -
THLE [ DELETE 6 1 TILE [ Change  [] Addition
NAME £ 2 NAME
SIREE! ADDRESS £ 3 STHEF| ADIOAESS
CilY-S1-2iF Eafily-§1 AF

any fumnished and does not qualily for the exen ption stated 0 Sechon 119 07(3nk}, Flonda Statutes. | further
certify that the informiaton indcated on tres annud! report o supplamenta anoual repart s hee and acourats anc that my sgnature shall have the same legal eftect as if madas under
aath, that 1 ams an officer or draclor Of the corpocalon or tha raceion o bustas € npeawvered W exacule ks report as reguired by Chapter 607, Florda Statutes; and that nry Nane
appears i Black 12 or Block 13 if changed, or on an allashment with an address

SIGNATUHE: """ Mvpé ;h”@m‘ CER OR DINECTOR L{ ’??wd ) ?F' ’ Ot Frone s 7T T T

14, | do hereby certify that the information suppled with s Aing s vors
ul




