~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT T

CORPORATION Ny
ANNUAL REPORT  §

- 1950 N

"DOCUMENT #  J40250 (9)

1. Corporation Name

AMACORP, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

L [ S P

Principal Place of Bosiness

(T

«VMguirlmg Address

1800 §. HIATUS RD. 1600 S. HATUS RD.
P.Q. BOX 8639 P.0. BOX 8699
PEMBROKE PINES FL 33084 PEMBROKE PINES FL 3. Date Incorporated or Quaifed | 3a. Date of Last Report
L 10/27/1986 01/26/1995
2. Principal Flace of Busness r_?_a. Mailing Address 4. FEI Number Applied For
2y D] 59-2740969 Nol Appiioablc
- Sute, Apt kel | Sulte Apl #, elc. 5. Certificate of Status Desired 0 $3'75 Additional
?ZI_ L o o __El____.......“ Feo Required
L v Slle | Gty 8 State 6. Election Campaign Financing O $5.00 may Be
_25?| e ?_BJ_ i Trust Fund Contribution Added to Fees
| _ P .. Gountry | Zp Country 8. This corporation has kability for intangible tax under s 199,032,
24 s 29| [30] Florida Statutes O ves [INo
i _u Name and Address of Current Reglstered Agent 0. Name and Address of New Regisiered Agenl
81| Name
AMATANGELO, DENNIS E. 82| Sreet Address [P.0. Box Number is Not Acceptatis)
1800 S. HIATUS RD.
PEMBROKE PINES FL 33025 83
84| City FL IBSI 2Zip Code

|17 Fursuant 1o the provisions of Sactions 607 0502 and 60171508, Fiarida Stalules, the 30ove Naned corparation submits this statement for the purpose of changing its regisiered office
or regstered agent, or both, in the State of Flarida. Such change was authorized by the carporation’s board of direclors. I hereby accept the appoiriment as registered agent. | am
famihar with, and accept the obligations of, Section 607.05056, Florida Statutes.

SIGNATURE

‘

CR2E034 (12/95)

Sigust o fopud 5 Lot Nan e of re whagrd and s it apdeab " HOTE Fiag steren Al sgrarurs requmed whon ranstatigl DATE
(12, O IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T.F VD I DELEIE 1 $TINLE [ Change [ Addition
HakE AMATANGELO, OTTO N. 12 NaMg
SIREET ADURESS 1351 W.FAIRWAY RD. 13 STREFT ADDAESS
| civesize | PEMBROKE PINES FL _ 14 GilY-81-71P
17t PD ] DELETE 2 1TIILE [] Change [ Addition
b AMATANGELO, DENNIS E. 220
SIREFT ADDRESS 1600 S. HIATUS RD. 23 STREET ADDRESS
| covsize | PEMBROKE PINES FL . 24CY-ST-BP
NG STD ] DELETE 3 1TITLE [ Cnange [ Addition
HabAL AMATANGELO, GUIDO 32 HAME
S'KEE | ADURE S 1341 W FAIRWAY RD. 33 SIREET ADDHESS
ony-31 e | PEMBROKE PINES FL e 34CITY-S1-7P
(T [} DELETE 4 1TILE [ Change  [] Addition
HaME 42 NAME
SIHER | ADGRIYS 4.3 STREET ADDRESS
_eElne L N e 440y -ST-2P
TILE [ BRETE 5 1TILE J Change [ Addition
NAME 52 NAME
SIREN T ATDRFSS 5.3 STREFT ALDRESS
R o ) 54 CITY-§T-29
TI°LF (3 DELETE 6 1TI1LE [ Change  [J) Addition
Mkl 62 NAME
SIKE | ALDAESS 63 STAFET ATIDRESS
CTy-5T-7: ’ L E4L0NMY-8T-2#

14, 1 0o horeby certify that the in‘ormation suppliod with 119 fing is voluntarily fumished and does nol qually Tor the axemplion stated i Sacton 1 19.07(3)(k). Fiorida Statutes. ¥ furiher
cerlity thal the information indicalad on this annual repart or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath. that | am an oficer or director of the corporation of tho receiver or busiee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

anpears i Block 12 or Block 13 if chagged, or on an atlachment with an address
. 249 . AS4-U22. |0
Date Ceytire Prione #

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR [




