v

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

FILED

1998

{ PROFIT FL-O-RIDA DEPAHTMEI:IT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

Jan 21 1998 8:00am
Secretary of State

1. Corporation Mame

AMALOT, INC.

DOCUMENT # F67923

(5)

Principal Place of Business
% W.F, IMEL
1529 ARTHUR STREET
HOLLYWOQD FL 33020

Mailing Address
% W.F. IMEL

1529 ARTHUR STREET
HOLLYWQOQD FL 33020

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/11/1982
2. Principai Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26 58-2325063 Not Applicable
Suite, Apt #, 8ic, Suile, Apt. %, efc. N ] - $8.75 Additional
2 ;| 5. Cenificate of Status Desired [:I Foe Required
City & State City & State 6. Eiection Campaign Financing ' $5.00 wmay Be
—25‘ 28 Trust liund Contribution | Added to Fess
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
_2;‘ | 25] ;;1 30 Personal Proparty Tax due June 30, [Jves [ No
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
IMEL, W.F. " |8t Name ‘
1529 ARTHUR STREET 82| Street Address (P.0. Box Number is Not Acceptable)
HOLEYWOOD FL. 33020
33 ¥
84! City ' FL las, Zip Code

agent. | am tamiliar with, and accept the cbligaticns of, Section 807.0508, Floridg Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, ths above-named corporation submits this statement for the pufpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's bhoard of directors, | heteby accept }he agpointment as rggjs:}qgg

)

Bkixck 12 ar Block 13 if changed, or on an attachment with an address.
&

UIRED

T R Bagm,

indicated ¢n this annual report or supplemental annual repert is true and Zccurate and that my signature shall have the same legal effect as if n
officer ar director of the corporation or the recsiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Slgnature, typed & printed nane o registered ageni and e if applicabla (NOTE: Ragistered Agent signature required when rainstating) " DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME S [ peLere 11TME o ‘ T change [ Addition
NAME MEL DL 12 HAME
STREET ADDRESS 1529 ARTHUR ST 1.3 STREET ADDRESS
CITY-ST- 2P HOLLYWOQOD, FL 00000 1.4 CITY-ST-2IP
TITLE DFT i [T DeLETE 21TITLE ‘ [ Change™ ] Addition
NAME IMEL, W F 22 NAME
streetanpress | 1929 ARTHUR ST 23 STREEY ADDRESS
CITY - ST-21P HOLLYWOOD, FL 00800 2.4 CITY-ST- 7P
TE i} LT DELETE 31 TIILE ‘ [T Change LT Additlen
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S7-2P 34, CITY-ST-2iF
TLE LT peLere 41 TILE ' T E 1 Change ] Addition
NAME 3,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY -5T- 2P
TILE [7 DELETE 5,1 TALE [dChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S7-21P 54 CITY=5T- 2P '
TEE ] CELETE BATILE ' L1 change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S5T-aF 6.4 CITY~S7- ZIP .
14. | hereby cartify that the informaticn supplied with this fling doas not qualify for {he exemption stated in Section 119.07(3)i), Florida Statutes. [ further certity that the information

ade under oath, that i am an

SIGNATURE: ZGNETEHE 25T

IS5 ?’29—%?2?

Daytma Phaoa £ G131

j/j@m/ﬂ

CR2E034 (10/97)



