Q-2-00 B Y8 C
FI(L%E NS\QN: FILING FEE/AFTE MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE S ep 02 1 99 7 8 . O O am
CORPORATION Sandra B, Mortham '
ANNUAL REPORT Socratary of Stalo S ry f S
1 997 DIVISION OF CORPORATIONS e Creta 0 tate
D MENT # ( )
POCUMENT # 194867 3
AMS. AR, INC.
G ROV R
4775 SW 61 AVE 4775 SW 61 AVE
OAVIE FL 33314 DAVIE FL 333144407
3. Date Incorporated or Qualified | 3a. Date of Last Roporl
08/21/1990 07/11/1996
2. Principal Place of Business _2_a‘. Mailing Address 4. FEI Numbser _ Applied For
21 26 65"0231976 Not Applicable
EI Sulte. Apt. #. otc. -2—71 Suite. Apl. 4, elc. . Certificate of Status Desired O $li;:5ﬁ:§£irtie%nal
City & State T Cily & State 8. Election Campaign Financing $5.00 May Be
—z—;ﬂ m Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation has liabiiity fgr intangible tax under s. 199.032,
Zl EI Eﬂ E{ﬂ Flarida Statutes c’ﬁYes 1 o
@. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Nam
ANTON:-JARED-G— o ??A:Zm("‘? m. Sacvine TE
1720 HARRISON smEEl- SUITEA 82| Strept ress (P.Q.\Box Numbar is Nol Agceplable)
HOLLYWEOD PL S3T20 (IS ks C L R TER
8
84| City 85 Zip Code
Davie, )e FL |*]35%37%

11. Pursuant to the provisions of Sections 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registared
office or registered agaont, or bolh, in the State of Fiorida. Such change was authorized by the corporalion’s board of direclors. | hareby acoept the appoiniment as regislered
agent. | ili i, and?epl » obhigations ction €07 0505, FHarida Statules.

25297
SIGNATY - S i g5
e, typad ed nama ol regis'orod agee d e Fapplicatle (NOTE Aogistered Agont sgnature requ red when reins:ating) DATE

CR2E034 (9/96)

12. OF HICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD O bicere 1AL T Change [ Addition
NAME SALVINO ANTHONY M. I 1.2 NAME

stheet aponess | 4TT6 SW 81 AVE 1.3 STREET ADDRESS

CITY-ST-2P DAVE FL 33314 1A GITY-§T-2P

ML [J oreete 21 TIILE [ Change ] Aadition
NAME 22 NAME

STREET ADDRESS 23 STREET ADORESS

Y- 5T 7P 2 4CITY-51-21P

THLE [J oeeTe 21TNLE [T crange ] Addition
HAME 52 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-5T-2IP 34, GITY-SF- 2P

TILE [ DeELETE 41 TLF [ Change  [_] Addition
NAME 4 2 NaME

STREET ADDRESS 43 STAEET ADDRESS

CITY- 57-21P 440v-51- 2

TTLE [T oeLete 51TITLE [T change ] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2P ) 5ACITY-5T. 7P

TITLE T bcee 61 HILE [JChange [ Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P B4 CITY-ST-2IP

14. | do heraby certify thal tho informatian supplied with this Tling does not qualify for the exemption stated in Soction 119.07(3)(1), Florida Stalules. | further certify that the
information indicatad on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
Fam an officer or director of Ihe corporation or 1he receiver or truslee empowered to execute this repart as required by Chapter 807, Florida Stalules; and that ¥ name
appears in Block 12 or Block 13 if changed. or on an attachmenl with an address C?g't/

P gl N /)/ZKJ /.1 ;/Im oo s CT ™ Y

\



