NONPRCFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O O am

DOCUMENT # P0O86456

1. Corporation Name

AMERICAN MANAGEMENT ASSOCIATIONS, INC.

4)

Principal Plage of Busingss

Mailing Address . | |I||’||| ||| Ilm |Il|l Im‘ Iml |||’ |‘||| l||" ||||| Ill" Iml Iml |||| .

ATTN JOHN KNOX ATTN JOHN KNOX ;
P O BOX 319 P O BOX 318 :
SARANA SARANAC LAKE NY 129830319
G LAKE NY 12063 3. Date Incorporated or Qualified | 3a. Date of Last Report
us us Qﬁ
1/06/1986 04/1411
2. Principal Place of Business 2a. Malling Address 4, FE| Number Applied For |
m m "~ Not Applicable ;
Suite, Apt #, etc Suite, Apt. #, elc. B $8.75 Aadivional
E] m 5. Certificate of Status Desired [ Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fess
Zip Country 2ip Country B. This corporation has liability for intangible 1ax under 5, 199.032, :
24] 28] [20] 50] Florida Statutes Oves (Ko i
9. Name and Address of Current Registered Agant 10. Name and Address of New Registared Agent .
81| Name '
UNITED STATES CORPORATION COMPANY 82| Street Address (P.O. Box Number Is Not Acceptable)
1201 HAYES ST
SUITE 105 83 i
TALLAHASSEE FL 32301 84| City FL 85] Zip Code ‘

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namaed corporation submits this statement for the purposauaf changing its registered
office ar registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. |

SIGNATURE Signature, typed or printed name ol regstered agent and litle if applicable, {NOTE: Registered Agent gignature required when reinetating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 © i
T D LT i T1TME T Changs LT Addition g |
NAME PASQUALE, MICHAEL F. 12 NAME K |
swee1 aooress | 14 E. CHOCOLATE AVE. 1.3 STREET ADDAESS § L
CITY-ST-2IP HERSHEY PA 17033 14 GTY-5T-2F g
TINE PCEO L] pELETE 21 NLE [T change LT Addition |O |
NAME FAGIANO, DAVID 22MAME
sweer aooress | 135 WEST 50TH STREET 23 STREEY ADDRESS i
CITY-ST- 2P NEW YORK NY 2 4TITY-S1-21p :
TmE S [T peLere 31TIMLE L Change [ Addition :
NAME “CONWAY, PATRIOIA 32 Name

street aooness | 135 WEST S50TH STREET 3.3 STREET ADDRESS

CITY-§T- 2 NEW YORK NY 3.4, CITY - $T- 2P

TITLE D - JDELETE 41 MLE [T change LI Addition

NAME CARRION, RIGHARD L. 4.2MME

srrecraooness | 362 NAIL ST. 4.3 STREET ADDRESS

oay.Si-zp SAN JUAN, PUERTO RICO 00936-2708 44 CITY-ST- 2P
TILE D [T DELETE 51TME [T Change — [T Addition |
NAME O'NEILL, JAMES J. 5.2 HAME
staeer noress | SKY CHEFS INC. 524 E. LAMAR BLVD. 5.3 STREET ADDRESS

BITY-ST- 2 ARLINGTON TX 78011 5.4 CITY-ST-21P

I T [ DELETE ITILE T crange [ Addition

NAME EDELSTEIN, JOHN E. 6.2 NAME

sweeTaporess | 135 W, 50TH STREET 63 STREET ADDRESS

oy -ST-2p NEW YORK NY

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption staled in Saction 119.07(3)), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal efect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowerad o 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 an attachment with an address.

SIGNATURE: “dutul s

|
64 GITY-ST-2P {
|
|

289 |
G ECDMEE D animo /- 14-§7 - -t

D NAME OF SIGNING OFFICER OR DIRECTOR Davtime Prone #  OOTRATR




