FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 3 F1.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 22 1 997 8 . Ooam

CORPORATION
ANNUAL REPORT Secralary of State

1997 ST uconor comomrons Secretary of State
DOCUMENT # K35126 (7)

1. Corporalion Name

ASSET MANAGEMENT ASSOCIATES, INC.

| RO

Pr\r.l-cu)al Place of Hus css Mail ng Address
% DIXON % DIXON
64108 BIRD ROAD 64188 BIRD ROAD
MIAMI FL 33155 MIAMI FL 331554627
3. Date Inlc;’orporated or Qualified 02[}5\!9 of Last Repor
R = of Busings T 2a. Mailing Address 4, FEI Number . Appliad Faor
21 - 2] 650075757 Not Applicabic
Suiter, Apt #, etc Suite, Apt. #, otc $B_75 Additional
L ! 1 ‘
;I 27} 8, Certificate of Status Desired E] Fae Required
City & State .. Gty & State 6. Eiection Campaign Financing $5.00 May Bo
~2;| 28] Trust Fund Caontribution Added to Fees
| &p | Country _ip Country 8. This corporation has liabisity for intangiblg tgf. under 5. 199.032,
24-I 25] 29] m Florida Statutes [ Yes No
| @ Name and Address ol Currenl Registered Agent 10. Nama and Address of New Regisisred'Agent
SWERDLIN, LEE 81] Narme
64188 BIRD ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33185

83

34| City 85
FL

11, Pursuant (o 1he provisions of Seclans 607 0002 and 607, 1508, Flonda Statules, the above-named corporation submits this statement far the purpose of changing its registered
office o regrstared sgent of both, in the 5 o Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am farriliar wiln. and accapt he ob! gations of, Section B07.0605, Florida Statutes,

Zip Coda

CR2E034 (9/96}

SIGNATURE e e [
Sigptafute gl O poeeit narie ol ey et and e \‘"af;"xrlw('eml-‘- [MOTE Rag-siered Agant signature raguired when reinstat ng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PSD I DELETE 11TITE [JChange ] Addition
At SWERDLIN, LEE 1.2 NAME
sieger anoiess | 6419-B BIRD ROAD 1.3 STREET ADDRESS
Gy -51-7F MIAM: FL 33155 14 CITY - ST-2IP
WILE [J CELETE 21 TITLE [Jchange T[] Addition
NAME 2.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
CITY-51-2IF 2.4CITY-ST-2IP
TILE [T DECETE 31TME [T Charge L] Addition
HAME 2.2 NAME
SIRLET ADDRESS 33 STREET ADDRESS.
OrY-1 - 7o - 34, CITY - ST- ZIP
TILE [ oeLETE 41TIME [T Change [ Addition
NAME 4.2 NAME
STREST ADDRESS 4.3 STREET ADDRESS
erescge | 44CITY-5T- TP
WE 1 oeLETE S1TME [Tchenge [ Addition
HAME 52 NAME
SIREET ADERISS 53 STREET ADDRESS
iy 5021 ) 54ITY-ST-7P
TIE TToiee 61 7ITLE [Ttrange L] Adation
HAME £.2 NAME
STHEET ADDRFSS 6.3 STREET ADDRESS
oSl ge | 64 CiTY-ST-Z2IP

14. I co hercﬁ;aé'r‘t}'y that the: snfarmation supphied with this filing does nol gqualify for the exemplion stated in Sgction 118.07(3)(i), Florida Statutes. | further certify thal the
information inoncated on this annual fport o suppicrnr f\hl annml reporl is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that
j as required by Chapter 607, Florida Statules; and that my name

- 8588

i Dare: Daptinie Phone #
n1 1Rl




