FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED
P RO fLOHIDA DE PARTMENT OF STATE Mar 25 1 997 8 OOam

CC)RP()HA] |ON Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

{ 1 997 LIVISION OF CORPORATIONS

DOCUMENT # . J30637 9)

1. Corporatizn Mg

AM.C.v. CORPORATION

A G

3. Date Incorporated or Qualified 3a. Date of Last Report

08/27/1986 03/04/1896

Prrewapal Puaee of Busing ss aaross

76800 W, OAKLAND PARK BLVD.. BLDG. G 7800 W. OAKLAND FARK BLVD.. BLDG. G
SUNRISE FL 33351 SUNRISE FL 333518741

inzipal Pace of Busaness [ 280 Mailing Address 4, FEI Numbar Applied For
. . .. |28 59-2729313 Nol Applicable
Suite, Apt #ovn Suite, Apt. ¥, etc, ' iti
L e ‘ - e A §. Certificate of Status Desired [l $875 Add.mon;ﬂ
Fee Required
8. Elgction Campaign Financing $5.00 May Be
) o Trust Fund Contribution Added to Faes
Coantry Country 8. This corporation has liability for intangible tax under 5. 189 032,
25| 2] ~ |so] Florida Statdtes 0 Yes ﬁNo
9 Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agom
LAPIERRE, REJEAN B1] Name
7800 W. OAKLAND PARK BLVD" BLDG. G 82| Streot Address (P.C. Box Number is Nol Acceptable)
SUNRISE FL 33351
a3
84| City

85| Zip Code
. FL

[0, Pursant o e prosisiuns of Sections, 607 0507 and 607, 15C8, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice o wnistered ngent, o bothy, inine Sate of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
anent 1 arn furiir weth, anel acee Pl the oblgations of, Section 607 0505, Florida Statutes

SIGHATUR: S o . —
o T LA T : (WOTE Fegestorad Agent signature required when ralnstaling) DATE A
E S G A D GioRs T 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| @
T ] T 11 FILF [T Change T Addtion &
harE BASTAJIAN, ARTIN 1.2 NAME 3
L siee e o | 2025 N OCEAN BLVD 1.3 STHEFT ADDRESS i
| cayese e FTLAUDERDALE FL 33305 1ACIY-ST-2P i JE
it T DELETE Z1TILE [Tchange  [] Adomon O
B 2 NAME
S| AT 23 STREFT ADDRESS
(LEASEU A . S 2 4CITy-S1-2P
Wik T oiieie I1TME [T thangs L. Adaition
HAR i 32 NAME
SIHIL LK 3.3 SIAFET ADBRESS
oA 34.0ITY-81- 2
T o T T T e A4 TILE [ Change [T Addilan
Nkl 4.2 NAME
AlbcbT plusl 4.3 STREET ADDRESS
LSy =LA AU R A4 CHIY-ST-21P
e 1 oewete E1TMLE [T Crange” ] Aadilion
EASH 52 NAME
SHHEE 100 5 53 STREET ADDAESS
gn-sae | _ S L 54LITY-5T-2IF
It ) o 61 T11LE [T Change [ Addition
AN £.2 NAME
EIREE RO G 63 S1RAEET ADDRESS
e g e o - 5.4 CI1Y-ST- ZIP

4. 1 do Bercty contity Dt if 18 with th .f\hng daes not quality far the exemplion staled in Section 119 07(3)i), Florida Stalules. | further cerlify that the
infotreata nchoate on This annaal repet o0 supplemental annual repaor is true and acourate and that my signature shall have the same legal effect as if made under oathy; that
Farn ar oft oo ar ditector of the corparataon of IngAecoiver ar trustee empoawered fo execute this report as required by Chanter 607, Florida Statutes; and that my name
appcars 1 Bck 12 o0 Block, 1311 ghanqed, or + altachmient with an adgdress, 3 }J/?.l

SIGNATURE: xi . RO Msppisw 93¢ T19- Q855

TATURE AND TYPED onf‘n/m NAME OF SIGNING OFFICER OR DIRECTOR I T Vit




