e

FILE NOW: FILING FEE AFTER MAY 115 $225.00

1_ PROFT /4 i“\‘_ FLORIDA DEPARTMENT OF STATE
CORPORATION 4 B Saadra B. Mortham

ANNUAL IEPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # 8072i 6 (7)

1. Corporation Name

AM INTERNATIONAL, INC.

4R

Principal Place of Business Maling Address
9399 W. HIGGINS RD. 9399 W. HIGGINS ROD.
SUATE 900 SUITE %00
ROSEMONT il s(018 ROSEMONT IL 60018
Us us 3. Date Incorparated or Qualified 3a. Datae of Last Report
12/10/1946 05/01/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Numnber Applied For
[21] 26] 34-0054940 Not Appicable
Suite, ApL, #, ete. | _ Sute Apl# el 5. Cerlificate of Status Desired — [7] $8.75 Additional
E\ 27-| Fee Required
City & Stale | Cty&State §. Election Campaign Financing $5.00 may Be
E‘ zs] Trust Fund Contribution O Added 10 Feas
on L Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
(24 25| 29| 30| Florida Statutes @¥es [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
cY CORPORATK)N SYSTEM 82| Street Address (P.0. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
gal Ciy FL Iss Zip Code

11, Pursuant 10 tha provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered gont, or both, in the Stede of Flarida, Such Chan%e was authonzed by the corporation's board of directors. | hereby accept the appointment as registered agent. 1am
familiar with, and accept the abligations of, Section 607.0805, lorida Statutes.

SIGNATURE o e e U Y S e _
Slgacture, typed or printed name cf rugisteed agoent ano tit e il applcatda [NGTE Ragistered AQENt s gnaturg raguires wh 0y renstatiodg DATE 3
12. OFFICERS AND DIRECTORS 13, ADDTIONS/GHANGES TO OF FICERS AND DIREGTORS IN 12 o

B PCD [ DELETE 11TME [] Change [} Addition g
NAME BRADY, JEROME 1.2 NAME g
scersooncss | 9399 HIGGINS STH FL 13 SIREFT ADDRESS &
LITY-ST- 7P ROSEMONT 1L 14 CY-51-7P &
TITLE VP [ DELETE 21TIE [ Crange [ Aoditon | ©
HAME ROONEY, THOMAS D. 22KAME
oweernvizss | 9399 HIGGINS TH FL 29 STREET ADDRESS
CTY-ST-7P ROSEMONT IL D4 CIY-ST 2P
TirLE AS ] DELETE 3 1TIILE [ Change [ Additon
NAME KARP, THERESA 32 KAME
sireerancress | 9399 HIGGINS 9TH FL 33 STREET ADDRESS
Ty ST-2P ROSEMONT L 34 CIFY-ST-2P
TILE S (] DELETE 41TIMLE £ Change [ Additian
hAME ANDREWS, STEVE 42 NAME
STRFET ADDRESS 9399 HIGGINS 9TH FL 43 STREEY ADDRESS
CITY -ST-21P ROSEMONT iL £4CITY-5T- 2P
e ] DELETE 5 1THLE [ Change  [] Addition
LAME 52 NAME
SIHEFT ADDRESS § A STREET ADDRESS
CITY-S1-IP 5.4 CITY-ST-2P
TILE ] OELETE 6 1TiTLE (] Change  [C] Addition
NAME 52 NAME
STHEEY ADDRESS £.3 STREET ADGRESS
CIry-§1-21p 64 CITY-57- 2P

14. 1do hereby certify that the information supplied with this fling is valuntarily furnished and does not qualify for the exemplion stated in Section 118.07(3)(), Florida Statutes. | further
certify ihal the nformation indicated on this anruetTepert o supplemental annual report i true and accurate and that my signature shall have the same legal effect as if made under
sorationgor the recelver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

3] with an address. )
sfop (220 )68 530

)
“Dagtrng Prone ¥ J

oath: that | ém an officer or director of the ¢
appears in Elack 12 or Biock 13 if changeg,

SIGNATURE: .

ﬂfs,—-—:.

SFhiED NAME OF SIGNING OFFICER OR DIRE

SIGNATURE AND TYFEO




