FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P25529

1. Corporation Name

AM ELECTRONICS CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(9)

RN RRAEOAMARTA B

3a. Date of Last Repart

Mailing Address

4830 N HIATUS ROAD
SUNRISE FL 33351

Principal Place of Business

4880 N HIATUS ROAD
SUNRISE FL 33351

3. Date Incorporated or Qualified

08/08/1989 03/02/1995
2. Principal Place of Business 2a. Mailing Addrass 4, FEl Number Applied For
[21] 28] 36-3647669 Nol Appiicable

Suite, Apt. #, elc.

Suite, Apt. #, ic.

B

Bl

$8.75 Additional

5. Certificate of Status Desired 0 Fee Required
ul

City & State City & State 6. Election Campaign Financing $5_00 May Be
23 ;ﬂ Trust Fund Contribution 1 Added 10 Feas
Zp Country Zip Country 8. This corporation has liapility for intangible tax under s 199.032,
?4—\ EI E ;] Florida Statutes &Y&s [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CT CDRPORAT'ON SYSTEM B2| Street Address (P.Q. Box Numbar is Not Acceptable)
1200 S. PiNE ISLAND ROAD
PLANTATION FL 33324 83
B4! City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named cerporation submits this statement for the purpose of changing its registered office
or registered agent, or both in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appcintment as registered agent. | am
familar with, and accept the obligations of, Seclion B07.0505, Florida Statutes.

SIGNATURE __ . I i e
Signature, typed or printed rame of regstored aganl and tile if appicable NOTE: Registarad Agerit signature required wher reinstahng) DATE G
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE P [J DELETE 1. TTITLE [ Change [ Addition | =
NAME SEAMAN. IRWIN 1.2 NAME g
siceraooress | 4880 N. HIATUS 13 STREET ADDRESS D
CIY-S1-2P SUNRISE FI. 14CITY-$T-2F &
TITLE vV [ DELETE 2TImE O Crarge  [] Addiion | ©
NAME BOUCHER, JONATHAN 2.2 NAME
sieer anoress | 534 FOREST AVENUE 2.3 SIREET ADORESS
GITy-ST-2IP NEW ROCHEU-E NY I 24 CITY-51-2IP
TILE SO [ GELETE 31T0LE ] Change [ Addilion
NAME QUINN, THOMAS H. 2.2 NAME
simeer anoness | 1751 LAKE COOK ROAD 1.3 SIREET ADDRESS
oTY-ST-20 DEERFIELD 1L 3.4 CITY-51-2P
TTLE w (] DELETE 4 1TTEE ) Change [ Addilion
NAME GRANSON, ROBERT 4.2 NAME
siaeer aporess | 4880 N. HIATUS ROAD 4.3 5TREET ADDRESS
CTY- ST- 7P SUNRISE FL 44CITY-5T- 2P
ITLE [C] DELETE 5 1TITLE [ Change  [] Addition
NAME 52 NAME
SIREET ADDRESS 6.3 STREET ADORESS
CITY-51-21P L4 CITY-8T-2IF
TITLE (] DELETE 6 1LE [ Change [} Additian
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 64 CITY-57-2IP
14, 1 do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does nol quality for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual repart or suppiemental annug report is true and accurate and that my signature shall have the sare legal effect as if made under
oalh; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florica Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. ( qS-‘O
SIGNATURE: br——  Fosou A. GRANsoN Y4 [% 749- 9900
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR T ¥ Date T Dagtiee Priome




