FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ‘_‘;i;:"‘":QE“"&;_ FLORIDA DEFARTMENT OF STATE
CORPORATION 4 1 Sandra B tortham
ANNUAL REPORT "
DIVISION OF CORPORATIONS

1996 e .
DOCUMENT ¢ M55050 (2

1. Corpowation Name

AM.D. ENTERPRISES, INC.

R

Secretary of State

Principal Place of Business Mail mg P;imws
40 NW 15 AVENUE 4440 NW 15 AVENUE
FT. LAUDERDALE FL 33309 LAUDERDALE LAKES FL 33309
us L
3. Date Incorporated or Qualiied 3a. Dale of Last Report
2. Principal Place ot Business T 2a. Maiﬁilg Address - 4. FEI Number Applied For
—ZTI . 21:3]I 59'28 19332 Not Applicable
iter LH et Sute: A i
Suite. Apt. &, €' | St Ant et 5. Certitcate of Status Desiredd 0 $8.75 Additonal
E 27} Fee Hequired
City & State | City & State &. Electon Campagn Financing $5.00 May Be
El 28] Trust Fund Gontribution O Added to Fees
1 2n Countey | dn | Country B. This corporation has liabiity for inlagelible tax under 5 199032,
'.;:ﬂ E| 29| 30] Florida Statutes [ ves ﬁﬂo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Regidtered Agent
81| Name
)
D AMBOISE- MBHEL 82 Sireel Address (P Q. Box Number is Nol Acceptable)
4440 NE 15TH AVE,
FT. LAUDERDALE FL 33309 83
gal oty FL ‘asl Zip Code

1. Pursuant ta e provisions of Sectons 6070507 and 607.1503, Florida Stalales, the abhove namesn corporation subrnils this staternent for the purpose of changing its registered office
or registerad agent, or both, i tie State of Flonda, Sueh ehar ge was authonzed by the corporation's board of drectors | hereby accept the appoinkment as registered agent. | am
famitar wath, and accepl the oblgatons of, Sacton 67,0508, Flonda Statutes.

CR2E034 (12/95)

SIGNATURE _ S . . o . i . [ e
Sy atad Lpesd O prde 3 nam e of g A e at FTE Fremgpeateriad et Sgnat o v e wbar pafylale g DATE
12,  OFFICERS AND (YR ons  K1s  ADDINIONS/GHANGES 10 OFFICERS AND DIRECTORS I “ 2
TIILE D [l oziete 11THLE [ Chawge [ Adgtion
KA D'AMBOISE, MICHEL 12 nae
siieranoness | 4440 NW 15 AVENUE 13 STHEFT ADORESS
CIry-§'- 7P FT.LAUDERDALEFL. B 140Y-51- 2P
THLE [] DELETE 2 1TITLE ] Change ] Addilion
NAME 23 HAME
STREET ADORESS 77 SIHEFY ATORESS
CITY-ST-2IP o 2ACTY- 50
NILE [[] DELEIE 3 1NILE { Change [ Addition
NAME 32 RAME
STREE! ADDRESS 33 SIREET AUORESS
iy -§T- 7P 40TI-51-7F ~ s
TITLE [} DELETE 4 1TITLE [ Change  [] Addhan
NAME 47 NAME
STREET ALDRESS 43 STRAFET ADDRESS
Clry-st-2ip I IR BELLCILA R 10 (.
TILE [ DELEYE 5 1TILE {3 Change [ Addition
MARE 57 NamE
SIREE] ADDRESS 53 5THIET ADRESS
CTY ST-2F - 54L0104-81-2F }
TITLE [] DELEIE € 1TILE [ Crange  [] Agdilion
NAME 62 NAME
STHEET ALDRESS B3 SIKEET ADDHESS
CITY-§1-219 §4CI1¥-§1-21P

14. | do herehy certify that the informiation s[m;;v\ic'd' ;.*.7{1:‘.'Vlﬁ]éifu[hgr}.*:\;-c-)lumariif tumished and does not aual’y for the exemptian slated in Section 119.07(3)k]. Florida Statutas. | further
cerlify that the information indicated on this annual report or supplamental annual reporl 1S true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer o chraclor 6 Ui corpaahon o he aoaver or frustee empowerer to execute this report as recuived by Chapter B07. Florida Statutes: and that my name

appears i Biock 12 or Black 13 10f ¢ ol |Gy 8 ‘:hrl Uy
—
— j pes 4 1575(-

SIGNATU RE: i 7xsn b TYP %R PRINTED NAMI: OF s;lsuic OFFICEA OR DIRECTOR ' e Dhar 21w Pt #
By C— PP} §TE

IGNAT




