PROF m
CORPORATION
ANNUAL REFPORT

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
CIVISION OF CORPORATIONS

AP S
A 25
G@ :

b v

1997 0@

| DOCUMENT # (306788

1. Corporaten Hane

A M SALES MOTIVATORS, INC.

(5)

| "Pring ol Pl of Boeonss

Nailng Address

11800 § ISLAND RD 11800 S. ISLAND RD.
COOPER CITY FL 331390907 OOOPES R CITY FL 300261216
us v

FILED
Mar 17 1997 8:00am
Secretary of State

RN KW

3. Date Incorporated or Qualified

10/29/1962

3a. Date of Last Reperl

03/26/1996

[

P2 Poacipal e of Bosiness 2a. Maling Address 4, FEI Number Applied For
. 8] _59-2243187 Not Applicable
LAY Suite. Apt. #. elc. "
[ l ' § v AR el 5. Cerificate of Status Desired (| $8.75 Aaditional
2] e _ El ______ Fee Required
[ Givé s [ Cry'8 siate 8. Election Campaign Financing $5.00 May Be
El S B 28] Trust Fund Contribution Added to Fees
At .., Gaunlry s Cauntry 8, This corporation has liability for intangible tax under s. 199.032,
r2_41 S i_‘_§_] R 29] 30] Florida Statutes Cves [Clno
| 9. Nameand Address of Current Registered Agent 10, Name and Addrass of New Registersd Agent
MICKELSON, ARTHUR J. 81| Name
11800 S. ISLAND RD. 82| Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33026
83
84} City Zip Code

FL

e .u 1¢: ri agint, ar b

3 of Seclions 607 0507 and 607 1508, Flonida Statules, the above-named corporallon submits this statement for the purposs ol changing its registered
i the State of Florida Such change was authorized by the corporation's board of directors. | hgreby accept the appointment as registered
azpient 1 am larmihar \AI“l anci accep: the abhgatons of, Sechion 607.0505, Florida Statutes.

B il " b _1_;_\..‘-‘.-'5.' el tenay nn;:; Vairs ke gl i (NOTE Repsierea Agenl signature required when reinssanng) DAYE .
e OFFICE RS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
PSD CToewete 1ATILE LT Change [T Agaiion | &5
MICKELSON, ARTHUR 12 NAME 5
sineei oo se | 11800 8. ISLAND ROAD 1.3 STREET ADDRESS I
v st i COOQPER CITY, FL 33026 1A CITY-51-2P &
niE o v T o D DELETE 21TIMLE : D Change L__l Addition [&]
HAME MICKELSON, LOIS 22 NAME
arastanonss | 11600 S, ISLAND ROAD 2 STREET ABDRESS
(N ST g COOPER CITY, FL 33026 2 40TV -51-7P ]
T T o [T onete 31TITLE T change L] Andition
8 32 NAME
SHE-E D ALHESY 1.3 STREET ADDRESS
Gy 5E ) 34 CY-ST-7IP
KT B Ol prcETE 3180LE [T chage [ Addition
hiakAE 4.2 NAME
SRFET ALIRE 43 STREET ADIIRESS
Gl s e i 44 CITY-§T-21F
T i ) [T ot 511IMLE Cdthange [ Additien
(M 52 NAME
SINEEL AL 53 STREET ADDRESS
CHe-51- 78 . S54CITY-51-2IP
T B [J orETe B 1TMLE [JcChange [ Addiion
Bt 6.2 NaME
SCUEUES .3 STREET ADDRESS
ST B4 CITY-5T-2P
14, | ety it ps filing doos not qualify for the exemption stated in Section 319.07(3){i), Florida Statutas. | further centity that the

s B

SIGNATURE:

¥ llln.lll()l'l an;)\md WIUI
hom i ated o ¥
otficar ar diresty
ek 17 co fHiock

:nlal annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
‘ewer of Irustoe empowarad 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name
agf altachment with an address.

AfTvve 3. mypelson

3/¥/67  95Y-yus v

SIGNA IAEYAND TYPED OR PRINTED NAME OF SIONING OFFICER DR DIRECTOR

Date Daytme Prone #



