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

PROFIT
CORPORATION
ANNUAL REFORT

1996 XM

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

DOCUMENT # P4037

1. Corporation Name

AMERIL CORPORATION

(6)

NV ES

Principal Place of Business

362 MINORCA AVE.. #105
CORAL GABLES FL 3334

Mailing Address

362 MINORCA AVE., #105
CORAL GABLES FL 33104

3. Date Incorporated or Qualified 3a. Date of Last Report

09/02/1992 02/23/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
|
21 26 650348836 Nol Applcable
Suite, Apt. 4. @1, Suite, Apt. #, lc. 5. Conlificate of Status Desired [ $8.75 Addiional
22 ;‘;\ Fee Required
City & State Cily & State 6. Electon Campaign Financing O $5.00 May Be
2_3-] EI Trust Fund Contribution Added to Foas
- 2ip Country Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,
24 |2s] B [30] Florida Statutes O ves OINo
o, Nama and Address of Current Registered Agent 10. Name and Address of New Raglsiered Agent
81| Name
SCHWE|GER| MARIAN A 82| Street Adoress (P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD.
STE. #1000 83
CORAL GABLES FL 33134 sl o FL [T e

familiar with, and accept the abligations of, Section 607.0505, Florida Statutes,

11. Pursuiant o the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiarida. Such chan%o was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am

SIGNATURE e e e e e e
Slgratsre tyoed 0c pravied rane of regiatared agent and Itk i appicaklc. [NOITE: Reg stared Agent signatwe requred when reinstatig) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
THLE D [ DELETE 1 1TILE [ Change [] Addition
NAME RILL, IRVING R 12 AN
sreer anohess | 362 MINORCA AVE., #105 1.3 STREET ADDRESS
CIty-51-2IP CORAL GABLES FL 33134 14CTY-81-2P
TIMLE PD W DELETE 2 1THLE [J Grange [ Additon
KAME RILL, ROBERT 22 NaME
sicraporess | 2777 SW ARCHER RD., #CQ 162 2 4 STREET ADURESS
| cmi-stze GAINESVILLE FL 33175 paomi-s2r | .
TITLE SD ] DELETE 3 1TILE [ Change [ Addition
NAME RILL, SUSAN L 32 KAME
snctaooress | 362 MINORCA AVE., #105 33 STREET ADDRESS
QT7-§1-21P CORAL GABLES FL 33134 34CTY-57- 2 ~
TIIE [[] DELETE 4 1TILE [ Change [ Addition
NANI 42 NAME
STREET ADDRESS 4.3 STHEET ADORESS
CITY-ST-2P 44 CNY-S1-2IF
TILE [ DELETE 5 iTILE [ Change  [] Addtion
HAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CHY-ST-2IP 54CTY-51-2P
TIT:E ] DELETE 6 1TI1LE [T} Change  [] Addilion
NAME 62 NME
STREE] ADDRESS &3 STREET ADDRESS
CITY-51-2F S4CIY-S1-2P

14. | do hereby cerlify that the information supplied g
certify that the infarmation indicated an this angf

appears in Block 12 or Block 13 if changed/or opfan altachment with an address

SIGNATURE: _.

" §IGNATURE AND T¥PED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

h this fiing is voluntarily furnished and does not qualify for he exemption stated in Section 118.07{3)(k), Florida Statutes. | further
a\reporl ar supplemental annual report is true and accurate and that niy sianature shall have the same logal effect as if made under
oath; that | am an officer or director of the cofboralion or the receiver or trustee empowered 1o execute this report as required by Cnapter 607, Florida Statutes; and that my name

apRu 10, 1996

T Dayiee Prone 8

CR2E034 (12/95)




