FILENOW: F

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

1. Corporation Narme:

A M. N. INC.

ILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

wa X, Rt
A et

DOCUMENT # GQ4545

(@)

Principal P.ace of Busingss

8850 HOLLYWOOD BOULEVARD
PEMBROKE PINES FL 33024-7649

6650 HOLLYWOOD BOULEVARD
PEMBROKE PINES FL 33024-7649

FILED
Jan 22 1997 8:00am
Secretary of State

AN

3. Date Incorporated or Qualified

3a. Date of Last Report

01/26/1996

2. Principal Place ol Businass ‘2a. Mailing Address
1] 26|

04/03/1984

4, FEl Number

50-2372188

Applied For
Not Applicable

Suite Ap:. # o,

22] B 7]

Suite, Apt #, elc.

0 $8.75 Additional

5. Cortificate of Stalus Desited Feo Required

" City's State __ Ciy&Sule 8. Eloclion Campaign Financing $5.00 MayBe
23] N o 28 Trust Fund Contribution Added to Foss
L dp __ Gounlry 21 Counlry 8. This corporation has liability for inj#hgible tax undar s. 199.032,

2¢] 25| 2] Js0]

Floriga Statutes Yes [} Mo

" 9. Name and Address of Current Registered Agent

GRANIT, RAT
6850 HOLLYWOOD BLVD
PEMBROKE PINES FL 33024

10. Name and Address of New Registered Agant
81| Name :

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City 85| Zip Code

FL

1. Parauanl 1o the provisions of Sections B07 0502 and 6071608, Flonda Statiles,

office or regist

erocd agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the chligations of, Section 607 0505, Flarida Stalutes.

the abova-namad corporation submits this statement for the purpose of changing its registered

CBIGNATURE . R

) Siina g type e pontey 0 0z b agert ana Wi it agipidbde (NO1E: Registered Agerit signature required whe reinstating) DATE .

12. TTTGORICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITVE FD T DECETE 11 WTLE [ Change [T Addition &
NA GRANITE, NAT 1.2 NAME 3
street aonkess | G850 HOLLYWOQD BLVD 13 5TAEE] ADDRESS bt
erv-si.oe | PEMBROXE PINES FL L4 LTS 2P &
TILE sD o [ DELETE 21TLE [J Change [ Adition 1€
aME GRAFF, MICHAEL 22 NAME

sraert aooness | 2544 N. 38TH AVE. 23 STREET ADDRESS

‘v-si-oe | HOLLYWOOD FL 2 4Ty ST- 2P

TINE o o i ) [T GELESE 3 1THLE Tl change ] Addition
NAME 3.2 NAME

ISTREE] ADDAISS 33 STREET ADORESS

GITY-5T-7ip 34.CITY-5T-2IP

awme ] o i [T DeLETE 4N TLE [T thange L] Addition
Nae 4. 2 NAME

STREET ATORESS 43 STREET ADDRESS

oIy -5t . 4401Y-5T- 21

e - ) T oRETE 51 101LE [JChange [ Addition
-HAME 52 NAME

SYREET AIDRESS 5 2STREET ADDRESS

CIPY-SI- 21 L 54 QITY-S§T-ZP

LE 0 oecere 61TIILE [T change 1] Addition
“HAME 6.2 HAME

jsms £1 ADDRESS 63 STREET ADDRESS

Ty -ST B l . e 6.4 CI3Y-S1-1F

14, 1 do herehy certily thal the information supplied with ths filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Lam an ofbcer or direcior of the corpataton o the 1z
appears in Block 12 or Block 134 changed,

on an allachment W dre:

information ind cated on this annual ropor or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as If made under oath; that
i stea empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name

S5,

SIGNATURE: /)~

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

///l// 97  wy-983574¢

Dae [raytme Fhore &

013420



