NONFPROFIT
CORPORATION

1996

ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Morttram
Secrelaryn! State *
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P0O86

(4)

AMERICAN MANAGEMENT ASSOCIATIONS, INC.

Principal Place of Business

ATTN JOHN KNOX

P O BOX 319

SARANAG LAKE NY 12983
us

Mailing Address

ATTN JOHN KNOX

P O BOX 319

SARANAC LAKE NY 12983
us

0 0 00 G

3. Data Incorporated or Qualified
01/06/1386

" 0167198

1201 HAYES ST
SUIE 105

TALLAHASSEE FL 32301

UNITED STATES CORPORATION COMPANY

2. Principat Place of Business 2a. Mailing Ackdress 4. FEt Number Applied Far
[21] [26] 23-7259445 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
Ao P 5. Certificale of Status Dasred O $8.75 additional
22 rvzﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 Mmay Be
;‘ m Trust Fund Gontribution Added 1o Fees -
Zp Counitry £ip Country B. This corporation has liability for intangible tax under s. 199.032,
[24] 25 29 (30| Florida Statutes O Yes (Bho
9. Name and Address of Current Registered Agent 10. Namse and Address of New Registered Agent
B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Giy

FL |®

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sechians 617.0602 andg 617.1508,
or registered agent, or both, in the State of Florida. Such chan
farmifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Floridz Statutes, the above-named corporalion subrmits this statement for the purpose of changing its registered office
was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am

Stgrature, typed or printed name of registared agent and Utie it appicable

- (NCTE: Registered Agenl ;-jﬁdlure required when ruinsiating:

DATE

72 GFFICERS AND DIRECTORS 13. PODNTIONS CHANGES TO OF FICERS AND DIREGTONS N 17 &
TiTLE C [5JDELETE 11TLE §§ HAK }:gxxpggquugxxxxxxx{g&mxgminn ;@__
NAME ROTHBERG, JOAN O. 12 NAME REARNE 5
seeTancress | 135 W. 5OTH ST 1.3 STREET ADDRESS i
CITY-ST-2IP NEW YORK NY 14 CITY-S1-2IF E
TILE PCED IDELETE 21TIME RxeR e K XX XX KX XXX XXX XXX EdRmmexxkkAddtion | O
NAME FAGIANO, DAVID 22 NAME Mighaek
streer appess | 135 WEST 50TH STREET 2.3 STREET ADDRESS
CITY-S1- 2P NEW YORK NY 7 4CITY-ST- 7P
WTLE S [ICELETE 31TLE w D — [Cherge  [XAddition
NAME CONWAY, PATRICIA 32 NAME Michael F. Pasquale
sweeranoress | 135 WEST 50TH STREET sasmesiaoAess | 14 East Chocolate Avenue
CITY-5T-2IP NEW YORK NY 34.CTY-ST-2P Hershey, Pennsylvania 17033
THLE cvP CJDELETE 41TME D [crange GJ Additian
NAME GIGLIO, FRANK R. & 2 NAME R L.
serranoeess | $35 WEST 50TH STREET 43 STREET ADDRESS 3?2:11;:21 StCarrion
CITY-ST-2IP NEW YORK NY 44CITY-S1-21P San Juan, Puerto Rico 00936-2708
TITLE CcC [CJDELETE 51TITLE D ' CJChange  [3g Addition
NAME SMITH, MITCHEL R 52 NAME James J. 0'Neill
seeranoress | VRUDEAU RD 53 STREET ADDRESS Sky Chefs Inc. 524 E. Lamar Blvd.
CITy-ST-2P SARANAC LAKE NY 54 CITY-ST-2P Arlington, Texas 76011
o EDELSTER, JON E o o 2000017 Fasas"
Y oTheeT —04715/96--01023--018 DYl
sweet sooness | 135 W. 50TH STREET 6.3 STREET ADDRESS »#36] . 25 o
GITY-51-2¢ NEW YORK NY 4 CITY-ST-2IP e

SIGNATURE: _

14. | do hershy certify that the information supplied with this filing is voluntal
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on

SIGNATURE AND TYPED OR
1

' —

0 attachment with an address.

ity furnished and does not qualify for the axemption stated in Seclion 119.07(3)(k), Florida Statutes. | further

3sy e

518-891-1500

v} L w .

P T

INTED NAME OF SIGNTNG OFFICER OF DIRECTOR

Data

Daytime Phione 4




