PROFIT
CORPCRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Maorltham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # P93000007591 (9)

' T SOk

INAMI INC.

I

Principal Place of Business Mamng Afidresq
13366 S.W. 90TH AVE, P. 0. BOX 560302
Jiot MIAMI FL 332560302
MIAMI FIL 33176 us S o
us 3, Da'  neorporated or Quatifcd | 3a. | D“lte of Last Ao B
0173871653 /17688
| 2 Prinoipal Place of Business | 2a Maiing Address | & FuiNgmber o Applied For
I ) 2557 Not Applicable
Su:te Apl # elc. | Suite, ApL #, etc. 6. Corlifeate of Status Desired D $8.75 Adc!ttional
22] 27 Foo Required
. Cily & Suate | City & State 6. Fiection Ca'nnalgn F|rnr1c1ng 0O $5.00 May Be
23| ] Trust Fund Conlnbu'non Added to Fees
Zp | Cou mtry o Counlr‘, 8. 1!’|I\. corporation huq lrabsility for intangible tax under s 199.032,
Eﬂ 2ﬂ 30 Flonda Statutes [ ves [}No
8. Name and Address of Gurrent Registered Agent ~ ~ ] 4g, Name and Address of New Registered Agent
81 Nar T
CORPORATION SERVICE COMPANY TN
82| Streot Address (P.O. Box Number is Not Acceptable)
1201 HAYS §T. '
TALLAHASSEE FL 32301 B3 o T

84| ciy 85! Zip Code

FL.

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalites, the above namod oonralion subinils this statement for 1he purpose of changing 1ts registered office
or registered agent, or both, in the State of Florida. Such chiange was authonzed by the corporation’s board of drectors | hereby accept the appointmaont as regislered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE _ R
(-gn-lul’r |y|n=‘1 o | r-rnu nanw, ol regstened aoy il fit it @Al 1Nv1t H unlu (llﬂJ'!‘vljh.Ul. "t |m~|n R Dale

(12, obnceRsANDDRECIORS f1as T T ADDITIONS/GHANGES O OFFICE RS AND DIRECTORS IN 12
TIILE D [ DELETE 1.1 MILE [ Change  [] Addition
NANE INAMI, NACHIRO 1.2 NAME
STREFT ADDRESS 13966 S.W. 80 AVE. JJ-101 13 SIHEET £DDRTSS
oIy S1-2IF MIAME FL R M1l L
TIne [ DELEIE 7 1TTiE [ Charge ] Addilion
NAME 2 NAM:
SIREHT ADURESS 5 3 STREET ADDRE 55
CiTY-ST-21P SR DRR PO Bt 1 Ld-LA U
TIME [ DELETE 34 TLE . [ Change [ Addition
NAME 32 Nt
SIREFI AGDRESS 33 STREFLADDRESS

| omyestze o o F4CHY-S1- 20 e
TELF [T DELETE 4 1TIMLE [] Change  [] Addition
NAME 42 haM:
STREET ADDRESS 43 51RE] ADDRESS

| CTY-ST-ar - e e e o AS T SL 2 I
TILF [] DELETE 5 1TMLE [] Ghange ] Addition
NEME 62 NAME
SIREE! ADDRESS 5 3STREE ) ADURESS
AR L e S SARNTRVAE
TITLE [ DELETE 6 1TIILE [ Change [ Additien
NAME 6 2 NANF
SIREET ADDRESS B3 STHEE| ADTHESS
| _GiTy-sF-2 L - 6400Y-51-2

14. | do hareby cerlify that the information supphed with this filing is voluntarly Turnished ard does not quuh[, for The exermption stated i Sectian 110 07(3)(K), Florida Swatutes. | further
certify that the information indicated o nnua! repor or supplemental annual repor is true and acowate ahd thal my signature shall have the same legal efiect as if made under
oath; that | any an officer or dir i) 7 or the recaiver or Irustec empowered 1o exacule Tis roport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl j-0f cpran attachment with an address ( 5’-5—)

SIGNATURE: _ » O/ 533-329]

SIGNATURE g

INTED NAME OF SIGNING OFFICER DR DIRECTOR [R5 Draryurier Prosce:

CR2E034 (12/95)




