FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STAIE
Katherine Harris
Secretary of State
DIVISION OF CORPORANONS

1. Corporation Name

AM.S. AR, INC.

DOCUMENT # | L.94867

Al

Principal Place of Business

4775 SW 61 AVE
DAVIE FL 33314

Mailing Address

4775 SW 61 AVE
DAVIE FL 33314

FILED
Mar 16, 1999 8:00 am
Secretary of State

; 03-16-1999 90045 012 ***150.00

IR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/21/1990

N

. Principal Place of Business

2a. Malling Address

4. FEI| Number

65-0231976

1 Applied For

l Not Applicable

Suite, Apt. # etc

26]
Sutte, Apt # etc

7l

5 Certifcate of Status Dusired

O

$8.75 additiona

Fee Reguired

=i ] [R] R

City & State o City & State 6. Election Campaign Financing - $500 May Be
ZBI Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Infyngitde
la E W Personal Property Tax l&j Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered’Ag\nt
81| Name
SALVINO, ANTHONY M I
4775 SW 61ST AVE B2| Street Address (P O Box Number i1s Not Acceptable)
DAVIE FL 32314 33
84 Cit 85| Zip Code
o FL ™

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flonda Such chanye was authonzed by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of Section 607 0505, Flonda Statutes

SIGNATURE

Sigrature, typed or printed nama of reqistered agent and ttle B apohcatne MNOTL Redqistersd Agenl sgnatuse requimen when romslng) DATE
12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN “2
me PD T3 DELETE T1TTE ( ClChange [ Addition
NAME SALVINO ANTHONY M. [ 12 NAME
streeT anoress| 4775 SW 61 AVE 13 STREET ADDRESS
CITY-ST. 2P DAVE FL 33314 TeCTY-sT-Ae |
TIE LV QELETE 23 THLE [C1 Change 7 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-SI1-2P N I T A i L o
TITLE [IDEEIE RS . [JChange [ JAcdiion
NAME 32 RANE
STREET ADLRESS 335 REET ADDRESS
CITY.ST.2IP 34 QY81 2P
TITLE O pELETE S1TITLE [] Change ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST. 2P $A0ITV.5T.2P
TITLE [ oELETE 51 TITLE [Jchange ] Addstion
NAME 52 NAME
STREET ADDRESS 53 3T4FFT AODRESS
CITY-ST-2IP 51CITY-37 22
TILE (I DELETE 61 TME [J Change ] Acaition
NAME &7 NARIE
STREET ADDRESS G5 STREFT ADDRESS i
CITY.5T-2IP | §4CIM 31.21P |

14. | hereby certify that the information supplied with this filing does rot gualfy for the exemption stated 0 Section 119.07(3)(1}, Flonda Statules | further certfy that the informatian
indicated on this annual reper or supplemental annual report1s true and accurale and thal my signature shall have the same legal effect as if made under oath: that I am an
officer or director of the corporation or the recewer or trustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in

Block 12 or Block 13 f changed. or6n an atlachment}i(h an address, wi

f/?
ATURE AN ITPEG C

SIGNATURE:

!ﬂé} AME OF 5(Gi

ther ke empowered

c?#a?on SIRECTOR -

Date

Udvume Phone 8

[r==CT v

CR2E034 (11/98)

2-3-99 (s 309282



