FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

- #* PROFIT
-CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 193900047924 (4)

1. Corporanon Name

FLORIDA DEPARTMENT OF STATE

sanden 0. wBB ™ May 08 1997 8:00am

Secretary of State

DIVISION OF GORPORATIONS Secretary Of State

AMERICA AD ONE, INC.

TPrincapn Plase of fusness Mailing Address
2999 NE 191 Street 2999 NE 191 Street
Suite 900 Suite 900
Aventura, Fl 33180 Aventura, Fl 33180 -
3. Date Incorporated or Qualfied | 3a. Date of Last Report
- 07/08/1993 08/06/1996
2. P val Brace of Blusiness 2a. Mailing Address 4, FEI Numbaer ' Applied For
[21] 26| 65-0502859 Not Applicable
g A b el ite. Apt 4, etc. i
| Sl A Suite. Apt #. ete 6. Cerificate of Status Desied [ $0-7D Addilonal
2] 7] Fee Required
Uty & Shale City & State 6. Election Campaign Financing $5.00 may Be
23] (28] _ Trust Fund Contribution [} AddeditoFees
- e Counlry 2ip Country 8. This corporation has hability for intangible tax under s 199.032,
241 ;;] E] ;6] : Floriga Statutes Hves [Ino
o 8. Name and Address of Current Reglstered Agent i 10, Name and Address of New Registered Agent
X 81| Name
Hochs ztein, Fr ed 82| Steet Address (P.O. Box Number is Not Acceplable)
2999 NE 191 Street Suite 900 _
Aventura, F1 33180 B3
84| City FL 85| 2ip Code
1. Purseant to shgpronsions of Sefflons 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this slaterment for the purpose of changing its registerad

1, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoigtmant as registered

sept the obligations of, Saction 607.0505, Kgorda Siatuley. Y é.
Mca{ Qir : Y

8 agerl ana litle ¥ aponcabla MNOTE Registered Agenl sigralure regquissd when reingtating) DATE
12, OFFICERS AND DIRECTORS 13, : ADDITIONGICHANGES 10 OFFIGERS AND DIHEGTORS 1N 12

wr [ DPST [T DeLeTe 19 TILE [Jchenge L] Addilicn

fitti Paul Christopher 1.2 NAME
srramey | 5900 SW 96th Street 13 STREET ADRESS

U sloas Coral Gables, Fl 140ITY-81- 2P
L (] petere 21TME Tl Change 1_] Addition

[ER%H 2.2 NAME

AL AL 2.3 STREET ADDRESS

Lty Gl ae 2 4CITY-§F- 2P
I ] Decere ITIE [ Change ] Addition

MR 3.2 NAME

SHREET ACF: 1 33 STREET ADDRESS

Ly s 34 CITY-§1- 2P

e [T oRLETE 41 THLE [T Crange  1_J Addition

Kene 47 NAME

STREFT AN b 43 STREET ADDRESS

CE- S 4400 -81-21P " 2

e ™ T DELETE 51T0E : Chan ddition

s 52 NAME

R AR, 3 STREET ADDRESS

[T s e <—\ SATTY-ST-ZP

T [T oeLEE §1TIMLE

- 100002184561
&4 STAFET ADDRESS "DEF’EU-’S?—“GI UZU"'UUB
64 Ci1Y -S1- ZiP ***1850 Dﬂ

1 this filing doek not gualify tor the exemption stated in Saction 119.07(3){i}. Florida Statutes | further certify that the

:mental annualfreport is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
eceiver o trusfre empowered 10 execute this report as required by Chapter B0T, Fiorida Statutes: and that my name

n attachment fvith an address.

Paul Christopher, Preeidgnw,g%ﬂﬁw_(ani)_zm_-m,o___

Daytme Phona #

othod ar ragy Z]
agent | am i

SIGMNATURE

CR2E034 (8/96)

nge  [_] Addgition
histd-

SIREET A

- Nr direfor OfF thie SO
A2 g Block 1341 HE




