[ PROFIT
SCORPFQRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H01728

1. Corporation Name

AMFEL INC.

(5)

Principal Place of Business

4699 N. Federal Hwy.

Mailing Address

4699 N. Federal Hwy.

Suite 209 Suite 209B
Pompano Bch. Fl 33064 Pompano Bch., FL 33064 S BT Toorosied o Gued ] 3 Do o Last Foprt
05/02/1984 4/27/95
? Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
21| 10150 Belle Rive Blvd. 26] P.0. Box 54141 59-2399535 ™ THot Appiicable

22 #2302

Suite, Apl. #, etc

27|

Suite, Apl. 4, elc.

5. Cedificate of Status Desired O

$8.75 Additional
Fee Required

City & State
23] Jacksonville, Florida

City & State

28] Jacksonville, FlLorida

B. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Foes

7ip | Country Zip Country 8. This corporation has hability for intangible 1ax under s 199.032,
2a] 32256 25]  USA 20] 32245-4141 _[30] USA Florida Statutes 1 ves [INo
8. Name and Address ol Current Reglstered Agent 30, Name and Address of New Registered Agent
Phill . :tametAcsdE' PFo' BPhNillipS Accepiatie)
E . F R 1 1 3 B2 ool ress [P.0. Box Number is Not Acceplable
195 Deer Cregk Blvd. = 10150 _Belle Rive Blvd.
Doerfield Beach, FL 33442 o He2 =
rrie . it , ps| Zi o
eert! eac " ___Jacksonville, FL 32256

11. Pursuant to the provisions of Sacti
or registered agant, or beth, in the

ons 607.0502 and 607.1508, Flanda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered ofice
State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as regrisiered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigature, iypod o printed name of registered agent and b f applcatie " NOTE  Ragisisrod Agorl signature requined wren ranstatng) AT &

2 OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s

(113 PD [ DELETE 1 1TITLE PD B Change [ Addtion |+

Nawt Phillips, E. Fennell 12 NAME Phillips, E. Fennell b: 3

sireer aooeess | 195 Deer Creek Blvd. Apt. 807 13smee acoress | 10150 Bei le Rive Blvd. #2302 a

Cily-s1-zp Deerfield Beach, FL 33442 womv-sre | Jacksonville, FL 32256 o

TMLE TD [ DELETE 2 1TILE 1D {3 Change ] Addilion o

HamE Phillips, Elaine 22 NAME Phillips, Elaine

sweeraconiss | 195 Deer Creek Blvd.Apt. 807 aasmeer sovess | 10150 Belle Rive Blvd. #2302

BTy ST- 2P Deerfield Beach, FL 33442 aavmv-st-ze__ | Jacksonville, FL 32256

TITLE SD [ DELETE 3 1TILE d [ Crange [ Addition

NaME Hunter, Pamela 32 NAE

sreeraooness | 13852 Wilmington Ct. 33 STREET ADDRESS

CITY-S1- 2P Jacksonville, FL 32223 34 CITY-ST- 2P

THLE D [ DELETE 4 1TINE {1 Change  [] Addilion

Nam Hunter, E. Gregory 42 KA SOOI EBNERSe

smeersonirss | 13862 Wilmington Ct. 4.3 STREET ADDRESS -05/02/96~--01013--020

CTy- 872 Jacksonville, FL 32223 440ITY-51-2 #2001, 01

TiILE [] GELETE 5 1TLE [ Chanje [} Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

GITY-S1-21P 54CITY-§1-2P 7 (y

TITLE [ DELETE 6 1TITLE [ Change T

NAME 5.2 NAME

STREET ADDRESS 6.3 STREEY ADRESS - F

ohy-sr-21e 6.4 CITY-ST- 2P -

14, t do hereby cerlify that the information supplied wit
certify that the information indicated on this annual report or supples
oath; that | am an officer ¢r director of the corporation or the receiv
appears in Block 12 or Elock 13 if ¢hanged, or on i

SIGNATURE: fﬁw

Vi

hhe £

h this filing is voluntarily furnished and does nol qualify for
mental annual report is true and accurate and that my signature shall have the same legal
er or fruslee empowered to exacute this report as required by Ghapter 607, Florida Statutes; andi that my name
hment with an address.

E. Fennell Phillips, Pres.

ATURE AND TYPED OR PRINTI

E OF SIGNING OFFICER OF DIRECTOR

Dats

the examption stated in Section 119.07(3)(k). Florida Statutas. | further
effect as if made under

4/2?/96 904-642-3799

" Dayre Prore ¢




