SECOND NOTICE: CORPGRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROAT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUINT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT QF STATE
Sandra B Maortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

AMDS, INC.

(6)

Principal Place of Business

797 SW. 2ND STREET
BOCA RATON FL 33485

Mailing Address

797 SW. 2ND STREET
BOCA RATON FL 33485

A Al

3. Date Incorporated or Quahfied

10/29/1986

3a. Date of Last Repart

06/13/1995

2. Principal Place of Business 2a. Mailing Aodress 4. FEI Number Apphed:_ﬁg ]
2 EEI 59'2736712 Nol Applicablo

Suite, Apt. #, et
2

Suite, Apt #, elc
27]

$8.75 agditonal

. Cerliticale of Si 5 )
6. Cerlificate of Siatus Desired Fee Required

]

2] 3] [

25)

29] j30]

Gity & State Cily & State 6. Election Campaign Financing 03 $5.00 May Be
28 - Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible lax under s. 199 032,

Fiorida Stalules D Yes ﬂ No

8. Name and Address of Current Registered Agent

10. Name and Address ot New Regislered Agent

SHWARTZ, ALAN
797 S.W. 2ND STREET
BOCA RATON FL 33486

81| Name

82 Street Address (PO. Box Number is Not Acceptable)

a3

84| City

EL [as| 3 Cots

11. Pursuant to the provis-ons of Seclions 607 0502 and 607.1508, Florida Statutes, the above named corparation subrits this statement for the pur;'irjse af change
olfice of registered agent, or hoth, in the State of Florida Such change was a.athonized by the corporabien’s board of drectons | herchy accept the appointmenl as registoreed
agent. t am familiar with, and accept the obligations of, Section 607.0505, Flonida Statutes

is registered

SIGNATURE . . ~ e e _

SIARaTr0 TR or prates Lanie of ten atered agen: 2.d TLe f appheatie TMGTE R guatired Agont Snamrs e med wh o mslangt DAty
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e (17 LT DeLeie 11TME [ chengs T T Adtinon
NAME SHWARTZ, ALAN 1.2 HAME
smeetaporess | 197 S.W. 2ND STREET 1.3 STREET ADDRESS
£ITY-ST-21P BOCA RATON FL 33436 1ACITY-ST- 2P
HILE T ] Dewete 21TIRE [T crange [T Aaditan
NAME SHWARTZ, SUSAN D. 2 2 MAME
sreeravoness | 797 S.W. 2ND STREET 2 3STRELT ADDRESS
CITY ST-21 BOCA RATON FL 33486 2 4TIY-ST. 2P
TITLE 1 Decere 31TILE LT chang: T addnen
NAME 32 NAME
STREEF ADDRESS 33 STREET ADDRESS
Ctly-ST-ZIP 34 CiTy-S1-21P
TIFLE [ ] oeere 41 THLE L] Coange [ ] Addition
NAME 4 DNAME
STREET ADDRESS 43 STREET ADORESS
Oty -ST- 210 4405120 _
TTLE L] oeLete 51TITLE LT crange [T adion
KAME 52 hAME
STREET ADORESS 5 3 STREET ADCAESS
CiTY-S1-2IP 54CIY-S1-7F
TITLE ]:[ DELETE B1TITLE U Change U Additon
NAME 62 NAME
STREET ADURESS 63 STREET ADDRESS
CI1Y-5T- 2P BACTY-51.2P

SIGNATURE: __

made under oath, that | am an officer or drector of the corporaton or the recei
that my name appears in Block 12 or B.ock 13 if changed, ar on an attachment with an address

" BIGNATURE AND TYPE

PRINTED NAME OF RIZIMNG OFFICER OR DIRECTOR

14. 1do hereby certify that the infarmation supphed with this fiing is volunlarily furnished and does nat qualdy for the exemption stated in Sechon 119.07(3)(k). Flonda Statutes. |
further cerlify that the information ind-cated on this annual report or supplemental anndal repart is true and accurate and thal my signature shall have the same lagal elfoct as if
ver of lrustee empowered 10 execule tis repost as required ry Chapler 617 Flonda Statutes, and

673076 w7-37)155

D e Proa v #

CR2E034 (3/96)



