SECOND NOTICE: CORPORAYION WiLL BE DISSOLVED ON DR AFTER AUGUSY 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i ¥
CORPORATION

ANNUAL REPORT : ‘%é

1996 R

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  H36430
J. AMOR SIGN SERVICE INC.

(7)

GG EAR AN

Principal Place of Business Mailing Address

415 E 10TH CT 475 E 10TH CT

HIALEAH FL 33013 HIALEAR £L 33013
3. Date Incarporated o Qualfied 3a. Dale of Last Report
12/31/1984 03/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For

21 26] 59-2617668

Not Applicable

Suite. Apt #, ctc. Suite, Apt #, elc

22 ;;l 5.

$8.75 Additional

ficate af Stat Jgsie
Certificate of Status Desved Fee Required

0l

City & State | Cny & State 8. Election Campaign Financing 7 a $5.00 May Be
a 28! Trust Fund Conliribution — Added to Fees
Zip Country 21 Country 8. This carporation nas hiability for intangible tax under s. 199.032,
24] [25] 29 [30] Florida Statutes OB ves [] ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
81| Name
AMOR, JOSE
7991 W. 8 AVE 82| Street Address (PO Box Number 1s Nol Acceptable}
HIALEAH FL 33014 -
84 City FL a5 | Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florda Statules, the above-named corporation subruls this slaterment for the purpose of changing its registered
oftice or regslered agent, or bath, intne State of Flanda Such change was authorized by e corporation’s board of diectars Therely acsent e appoinmiment as regnslere
agent. 1 am lamiliar with, and accept the obligations of, Section 6070505, Florida Stalutes

SIGNATURE —

Sigratare (y}:-l;. cr prn b rame ot e

&8 U 0 s amie T UHIATE g sered Aperi sagraturne, teue6d whe ey TTOAL

further certify that the intormation indicated on this annual report or supplemental annual report is true and accurale and that my s gnature sha't have the same lsgal etfuct asf
made under oath: thal | am an offoer or director of the corparatian or the facerser or truslee empawered 10 execule s report as required by Chapter 617, Florida Statutes, and
¢ changed. or on an attachment with an adedress

- ADSE frn /9 ¢HreETs

'5R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

The T B e Fhae

12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES 10 OFFICERS AND DIREGTORS IN 12|
TILE P [ okcere TIILE [ T change T T Adation
NAME AMOR, JOSE 12 NAME

STREET ADDRESS 4715 E WTH CT 1 3 STRFET ADDAESS

CITY-5T-21P HIALEAH FL 14CITY-ST-2P ) )

TITLE VP B oette ZUTILE [ IX] Crange T ] addiion
NAME AMOR, VICENTE 22 NAME ArIOA T osLE

seeraonress | 4715 E 10TH CT sasteel soniess | A F0E & 10 T

Ciy-S1-2P HIALEAH FL pacvsi e | AMIAENL, FL.
WE S L] beeete LRI U] cnage T T addion
NAME AMOR, MARTA 32 NAME

STREET ADORESS 7991 W. 8 AVE 33SIREET ADDAESS

CITY-ST- 7P HIALEAH FL 34 CHY 5T-2P

ILE [_] DELETE A1TITE u Change E[ Adidilian
NAME 4.7 NAME

STREET ADORESS 43 STREE] ADDRESS

CITY-ST-2P 14CITY-51-2P

THLE ] oeLere 51T i [T crage [ Addion
NAML 57 NAME

SIREET ADDRESS 53 SIREET ADDRESS

CiTY - 5T-21P 54CITY-S1-2IP

TILE ] oeere 61TITLE [T Chargs [T Addiion
NAME 67 NAME

STREET ADDRESS &3 STREE) ADDRLSS

CIrY-§1- 2 £40ITY-5T-21P -

14, 1 60 hereby cerlify that he ntormation supphed with this fling i voluntarily lurnished and does not qualify Jor the exemption stated in Scoton 119.07(3)(k}, Florida Staites |

CR2ED34 (3/96)



