) L] -

- - FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT
‘ CORPORATION
ANNUAL REPORT

. 1996
DOCUMENT# - G39667

Di:SION OF CORPORATIONS
Corparaton Nme

(2)
AMIDEO & ASSOCIATES, INC.

e AT

WL Acdress.

% EDMUND AMIDEQ
787 SQUTH SHORE DRIVE

FLOHIDA DEPARTRE WD OF STATE
Sandra B Martham

Senrgtary of State

Flooepat Piace o

% EDMUND AMIDEO
787 SOUTH SHORE DRIVE

rsille

MIAMI BEACH FL 33141 MIAMI BEACH FL 33141

73, Date Incorporated or Qualifed laa. Date of Last Report

06/12/1983 04/11/1995

4. FEiNumber Apphed For

CR2E034 (12/95)

2a.
251 59'22955% ) ot Applicable
5. Certicate of Stalus Desredl 1 $8'75 Adq‘llional
27| Fee Required
ity & Stk 6. Flocton Campagn Firancng O $5.00 May Be
ZBL Trust Fund Contribution Added to Foes
i s Cirantry Zip . Country B, This corpaction has Hability tor intangitie tax under & 199.032,
24} 25J 29J 30] Flarids Statutes [ ves No
[ 7 777 g. Name and Address of Cuirent Registered Agent 1D, Name and Address of New Registered Agant
Bi| Mare
AM‘DEO, EDMUND B2 Sweet Address (F.0. Box Nombe s NG Agfufﬁ:\'blu
767 SOUTH SHORE DRIVE S
MIAMI BEACH FL 33141 83
84 -_6;1\;_” o T FL IBS 2y Code
RN 1) FEOE Flord Statates | the above -narned COPIANON subariuts this staternent for e purpose: of changing its registored office
e Of Floeka Such chiceige L aothorized by the corporahion’s boand of deecions, | heraby accept the appointment as registered agent. | am
fiet Gt fatcae: ol Gaeton 607 0505, Flon L Stanaes
SraNAT LN . .
CETL T g DA T e l\ll" ‘t fualate DAL
I L o ADDITIONS CHANGES 10 OFF IC,E RS AND QIRECTORS IN 12
1T [ change  [] Acditon
b AMIDEQ, EDMUND 12 neNT
AT 787 SOUTH SHORE DRIVE B0 ALTRESS
MIAMI BEACH FL Cenily -1
TSI O] DELFIE 2L [J Change [ Addton
AMIDEQ, MIREYA 29 haAt
I 787 SOUTH SHORE DRIVE 2RI ATRESS
[ DELEIt ST [1 Change ] Addtion
L2 NAME
33 QIR TADDRzSS
i I AR SRR A
T F [IEUSIN ERRTR [] Cnange (] Adddticn
G 27 HAME
St e 44 STHEE! ADDRESS
e ) - o 401§ n i
[JDELETE IR ] Changs [ Additan
LN 57 NAME
Slmrnd AT 5 1 STRERT ATUHESS
ISR . 540Ax-8T- 20 R
Titt I EHA £ 11IILE [J Crarge  [] Adddion
s £ 7 NAME
€% 5ikat T ADDRESS
SRR S R SR e e e = - l 4\'”7 Q’ z“’
eby Carl®y that the infarmaton s applect wai th g s vo mlan\; Tfonnshed and Goes not qualfy 1or 1he examypton statedd in “Section 119 0734k Florda Statutes. | further
certify hal the information ndizatess on tine aanual repor o Suppianental anaual report is rue and accurale and that my sgnature shall have the same legal effect as if made undker
it Lane an officer O director af e Corpaord e O D receiaer o bushee enpoeged 10 exacate IS report as regaired by Chapter 807, Florida Statutes; and that my name
s Biock 172 on Bloos, ,i if Coanged O Onan & Im himaat valhr an aadness
/
2 2
SIGNATURE: é fwﬂf{é a / /é Sty 7
] GNATURE AND TYPED OA PRINTED NAMh OF SIGNING OFFICER OR DIRECTORA Dt B g R




