FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLomE:n[f;A::r:ir:h(:: STATE M ay 1 2 1 997 8 OO am

CORPORATION
Secrelary of State

a7 OIVION OF CORPORATIONS Secretary of State

DOCUMENT # K28350 (2)

. Carporation Name

AMERICAN HOROLOGICAL GORPORATION

00

Principat Flace ol Business Mailing Address
283 CATALONIA AVENUE 283 CATALONIA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 331346704
8, Date Incorporatad ¢r Qualified | 3a. Date of Last Report
07/14/1088 04/08/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Appliad For
~2—1] m M7422 1 Not Applicable
Suite, Apt #, olc Suite, Apt, #, elc. - ) $B.75 Additional
;;l —El 6. Certificate of Status Desired M| Fee Required
City & Stale | City & State 8. Election Campaign Financing ssloo May Be
EX 28] Trust Fund Centribution ] Added 1o Fees
7n | Counlry Zip Country 8. This corporation has liability for intangible tax undar s. 199.032,
EL 25_] m m Florida Statutes ves e
p. Name and Address of Current Registered Agent 10, Neme and Address of New Registered Agent
GETZ, SAMUEL A 8] Name _
2083 CATALONIA AVENUE 82| Street Address {P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134

a3

ﬁ 84| City FL 85| Zip Codle

rclions 607.0502 and 67,1608, Florida Statutes, the above-named corporatlon submits this statemery for the pur $6 of changing its registered
th, in thesSiapedi! Dlogdia, Such change was authorized by the corporation's board of directors. | hereby accepl the appointmant as registered
: i clion 607 0505, Florida Statutes.

11. Pursuant to the provisior)
office or regislered a
agent. | am fafmy

SIGNATURE ___ ' :
Segine typa e i (NOTE" Ragwterad Agent signalure requirert when ralnstating) DATE

12, OF F|CEFP’AND DIHK)TORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i DPS TV oreTe LAITILE T Change  T_T Addition &
NawE GETZ, SAMUEL A 1.2NAME §
sweeranoress | 283 CATALONIA AVE 1.3 STREET ADDRESS @
av-siar | CORAL GABLES FL 1ACITY-5T-2IP g2
T D [T veLere 21TITLE - U Change [ Addition |©
NAME ARNOT, ROBERT J. 22 HAME
smecraoonrss | 45 ROCKEFELLER PLAZA ‘ 23 STREET ADDRESS

oy s1e | NEW YORK MY 2.4CITY-51-2IP
TiILE [T DeLETE 21 TMLE [T Thange ] Addition
NANE 2 NAME
STHEED ADDRESS 33 STREFT ADORESS
CITY-§1- 2P 34.CITY-51-21P
TILE ] DELETE L1TITLE L} Change L] Addition
HAMT 4.2 NAME
STREE | ATDRESS 43 STREET ADDAESS
Tty -$1- 2 44 GITY-51-21P
Tt TJ DeELETE 51TILE L) Cuange L] Addilion
AME 52 NAME
STHEET ADDRESS 53 STREET ADDHESS
BTY-S1 -7 54 CITY-§T-21P
LE ] DELETE 61TIME [J Changs ™ T_J Adailion
NAME 6.2 NAME
STREET ADIHESS 6.3 STREET ADDRESS
CITY-S1-7 64 Y- ST-21P

14. | da hereby certify that the information suppljpgAvith this filing does not qualdy for the exemption stated in Section 119.07(3)()), Fiorida Statutes. 1 further certify that the
information inchcated on this annual rapor pUpplgmental annual report is true and accurate and thal my signature shalt have the same legal effect as If made under oath; that
| am an aflicer or direcior of the corpora plee ermpawered to execiie this repart as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 with an adoress,

SIGNATURE:

I the rebg ver Q tr

TURE ARD TYPED OR PRINTEDPRAME OF SIGRING OFFICER OR DIREGTOR Date Daytme Fhone §



