PROFIT
CORPORATION

FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

T e B o Jan 22 1997 8:00am
ANNUAL REPORT Secretary of State

1997 ¥ o DIVISION OF CORPORATIONS S C Cretal'y Of State
DOCUMENT # K46743 (6)

1. Corporahian Namge

AM.A. MANAGEMENT SERVICES. INC.

A O WA

Principal Placo 5??5&.15m;75w Mailing Address
% ANICIA MORALES % ANICIA MORALES
1722 S.W. 84TH CT. 1722 SW. 84TH CT,
MIAM) FL 33155 MIAMI FL 33155-1040
3. Date Incorporaled or Qualified 3a. Dale of Last Report
o 11/22/1968 03/08/1896
2. Principal Place of Busincss 28. Mailing Address 4. FE! Number Appliad For
2t o 26 650119399 Not Applicable
Suite, Apt. #, ¢t Suite Apt, #. etc. i
e, AR ¢ P 5. Carlificate of Status Desirad m $8'75 Addftional
(22] 27| Fee Required
Cty & Sate: | Oy 8 Stale 6. Election Campaign Financing $5.00 May Be
El_____i e R 2;! ) Trust Fund Contribution O Added to Fees
Zip I Counlry I Country 8. This corporation has liability for imangible 1ax under s. 193.032,
24] [as] 20 [30] Florida Statutes Oves Hino
9. Name and Address of Current Registered Agent §0. Name and Address of New Reglstered Agent
MORALES, ANiCIA B1| Namao
1722 SW. 84TH CT. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
83
84| City FL 85| Zip Code

11, Pursuant 1o e prow.s
otficer o regislerad

«da_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

agent. | am f with, and acaopt the ol Secigh 607.0505, Florida Statutes.

SIGNATURE et Bl Al ﬁ)ﬂ w2 g Mo /E‘S
ARG e d of PoeIed meanue OF rog s regfangent g e F apehcatle INOTE Registered Agent signature reguired when reinstating) DAYE

12. CIFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NILE * [4 [T GiLETE L TILE [ TChange [ ] Addition
RAME MORALES, ANICIA 1.7 NAME
et auoress | 1722 SW. 84TH CT. 13 STREET ADDRESS
ClY-51-2F MM| FL 14 CITY-67- 1P
LE - S {1 DELETE 21ILE [J change [ Addition
N 22 NAME
STREET ADDRE 56 23 STREET ADDRESS
CITY- 5121 _ o 2.4CITY-5T-2F
TiTLE {7 oecere ERRIT: [ éhange [T Agdition
NAME 3.2 NAME o :
STREET ADDR: &% 3 35TREET ADDRESS
oesize | N 34 CIY-§1-2P
TLE ‘ ] oFLETE 417IMLE [T change ] Addition
pAME 4 2 NAME
STREET ADDRZSS 4.3 STREET ADDRESS
CiTy - ST- 2P A401Y-§T-2P
T [T DELETE 5 1TILE F Change ] Addition
hANE . 52 NAME
STREEF ALDFES: | %3 STHEET ADDRESS
Y-St g 545ITY-§1-7P
T o [T oeLeTe 61TITLE [TChange ] Addition
NAME 6.2 NAME ‘
STREET ADDRESS 64 STREET ADDRESS
CITY-§1- ¢ 6.4 CITY - §T-ZiP

14, | do herchy certity that Ina nlormation supplied with this Hling doas not qualify far the exemption slated In Seclion 119 07(3)(i}, Florida Statutes. | furihar certily that the
informiation i thcated on this annoad ropcd o supplemeniat annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
1 am an ofhcer or director of the gorporaton o ine receiver of trystee empowered 1o execute this report as required by Chaplter 607, Florida Statutes: and thal my name

appears 10 Block 12 or Block thanged, ar an ! with an address.

-

SIGNATURE: /=597 @os)écs. 5850
Date: ¥ Deyiiflo Phone #

0211885

(ATURE AND TYPED OR PRINTED NABE OF BIGNING OFFGER OR DIRECTOR




