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FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ORI o FLOOA DEPATHCNT OF 141 Apr 21 1997 8:00am
ANNUAL REPORT

: 1997 / DMSlgl:cga:a(r)sfc)c:f;;:ﬂo[\]s Secretary Of State

DOCUMENT # HB903 (3)

. Corporation Namae

-, A. M. C. GENERAL CONTRACTORS OF BROWARD, INC.

OO ER IR

Principal Place of Business Mailing Address

$965 NE 19TH ST, 2865 NE 16TH 8T,
POMPANO BEACH FL 33062 POMPANO BEACH FL 330623110

3. Dale Incorporated or Qualitied | 3a. Dalo of Lasl Reporl

W s colt i

P 07/31/1985 06/10/1996
.| 2. Principal Place of Business _2a. Mailing Addross 4. FEI Murber Applied For
23] 26) 59-2550326 Not Applicablo
<. Butte, Apt. #, etc. Suite, Apt. #, ctc. i
. Ap .—1 wie, Ap e 6. Cerlificate of Status Desired O $B'75 Additional
27| _ Fee Required
‘Q{ty & State | Cly & State 8. Elaclion Campalgn Financing $5.00 May Bo
E;l] ‘ . 23] Trust Fund Contribution ] Addod 1o Fees
: | Country Zip Country 8. This corporation has liability for inlangible tax under s. 199,032,
2a] 25 2] 30| Florida Statutes [lves [Cno
, 9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
¢ CANTIN, CLAUDE ‘ 81} Name
K w Nom.HEAST 19"" ST' 82| Sucol Address (P.Q. Box Nurnber is Not Acceplable)
- ... POMPANO BEACH Fi 33062
83
|84| City FL as| Zip Code

11, Pursuant to the provisions of Soctions 607.0607 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalemen for 1he purpose of changing is registered
office or registerod agent, or both, in the State of Florida_Such changa was autharized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am famitiar wilh, and accep! the obiligations of, Section 807.0505, Florida Slatutes.

b e

R

SIBNATURE . e . U —
Sigrature, typed o printed nare ol reg stered agent and tile d appricable (NOTI: Registerod Agenl signatarg roquited wihen reinstatingh DATE

12, OFf ICERS AND DIRLC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12

TITLE DP [ peekre 11ILE [Jchange [T addition

HAME CANTIN, CLAUDE 12 NAME

stReeT aporess | 2965 NE 19TH 8T 13 STREF1 ADIDRESS

CITY-81.21F POMPAND BEACH FL 14CITY-ST-2I

TLE I orLeTe ZATILE T Chenge L Addition

HAME 2.2 NAME

STREET ADDRESS ) 2.3 §1RECT ADDRESS

iy - ST- 7P 2.4G01Y-ST-7IP

TILE B RDRH T D [ change ] Addition |

NAME 32 NAME

STREET ADDRESS 33 STREE] ADDRESS

OITY-81- 7P e Es4cCny-sI-Z

TLE L] prtene AATITIE TTchange  [] Addition

HAME 4.2 Mt

STREET ADDRESS 4.3 STREET ADDRESS

LiTy-5T- 2P o 4400Y-81-71P

TMLE [T peteie 510 [ thange T Addition

HAME 52 NAME

STREET ADDRESS 5.3 STREF1 ADDRESS

LiTY-81-721p 54 CITY-S1-2F

me [ DELETE g1TNLE . [J Change T[] Acdition

AME . 6.2 NAME

STREET ADDRESS | 6.3 STAEET ADDRESS

CATY-31- 2P ) ' 64 GITY-ST- 20

14. 1do heraby certify that the infarmalion supplied with this filing docs not gualify for the exemplion stated in Section 119.07(3){)), Florida Slatutes. | further certify that the

Information indicated on this annual reporl ar supplementat annual report is rue and accurate and that my signature shalt have the same legal effect as if magde under oath; that
{ Bm an officer or direclor of the corporalion or 1he recelver or trustec empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (9/96)

. @&ppears in Block 12 or Block 13 if changed, or on an atlashmenl wilth an addiess.
CIAMATI IBE. W m A T 10t 70L O KA



