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

PROFIT 3
CORPORATION
ANNUAL REPORT

1996

s FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000067152 (7)

1. Corporation Name

AM.P.'D MANAGEMENT, INC.

Principal Place of Business Mailing Address
1800 § OCENA BLVD 1800 § OCEAN BLVD
1506 1506
POMPANQ BEAHG FL 33062 POMPANQ BEACH FL 3362 -
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
o 09/27/1993 08/22/1995
2. Principal Place of Business ja. Mailing Address 4. FEI Number Applied For
11300 Se. O dhad Gusalslieco s<. ol Carsewny 650439330 ot A
Suite, Apt. #, etc. Suite, Apt. #, elc. $B.75 Additional

muﬂ'& &l q o ?IL?SU\"'Q_,__Z,K)___“ 5. Certficate of Status Desired ] Fee Required

Cily & State City & State 6. Election Campaign Financing $5.00 May Be

23 Yot Lauds Rb‘leiy Fr. ) Fort \asados daf 2 Trust Fund Conlribution ] Added to Fees
2

Count Cauntry . This corparation has liability for intangible tax under s 199.032,

2y
;Il 93'5%\ b ;;1 (@) %t A . 33] 2?}3\ \> ;l (_)lS, H ’ Fiorida Statutes [ ves [No

@. Name end Address of Curient Registered Agent 10. Name and Address of New Reglstered Agent
81 Name .
ROCHE, ASHLING ﬂ shhaer _ QD( \ne.
' 82| Street Address (PO, Box Number is Not Acceplable)
:gsow\ﬂ BLVD Boo s ek (huose vooud
PPOMPANO BEACH FL 3302 o Sode 219 R
oy landovoale FL } A1)

11. Pursuant to the provisons of Sections 607 0502 anc 637.1508, Flarida Stalutes, the above-named corporation submits this statement for the: purpose of changing its registered cffice
ar registered agent, or both, in the Stale of Fiorida, Such change was authorized by the corporation’s board of directors. | herelly accopt the appaointment as registered agent. | am

familiar with, and aci he abligations of, Seeyon 607.0505, Florida Statutes

SIGNATURE __ . ___\ bt e . > e e e AN AN
Sigeatare, typad o printed name of T wrod agdnt and titk i applicatie (NOTE " Ficgistered AQent signa‘ure reuirsd whor renwtatingh DATE

12. OFFICERS AND [IIF}EQIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PT [ DELETE 1ATILE [Shay ] Change [ Addition

NAME ROCHE, ASHLING 1.2 NAME UOcpH E Ao tlLT eICx

STREET ADURESS 1800 S OCEAN BLVD 1506 VSR AODRESS |V BOO S €. \NE gk CasoSe ) 249

CITy-§1-2P POAMPANO BEAHC FL 14 CITY-5T-ZIP focy lovodevdole, FU 238\

MLE Vs ] DELETE 2 1L Y ' [ Change  [] Addition

NAME GAFFIGAN, STEPHEN M 22 NAME Gﬁ%%}m  Stephen v

STREET AUIDRESS 1800 S OCEAN BLVD 1506 235t aookess |\ Boo SE . (T Siveer Cowsersony i

LTy -§1- 7P POMAPNO BEHA FL N N 2aor-size Fock Loodecdele | FL 33216

TITLE ] DELETE 3 11ILE (7] Changs  [] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET AGDRESS

CNY-51-71 - 34 CITY-51-2P

TITLE ["] DELETE 4 1TILE i [7] Change  [] Addition

NAME 42 KAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P _ 44TITY-ST- 7P

TILE [ DELETE 51 L [7] Change  [] Addition

NAME 52 NAME

STREET ADDRESS 573 STRECT ADDRESS

CiTY-51-2P N 54CIY-5F- 21

TILE [ GELETE 6§ 1THTLE [J Change  [] Addition

NAME 6.2 NAME

STRAEET AIDRESS 5.2 STREET ANDRESS

CITY-S1- 2P §.4 CITY-§1-2IP

14. | do hereby certify thal 1ho information suppliad with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this ennual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made undsr
oath; that | am an offlicer or direcior of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 13 # ced, or on an atlachrent s an address
stonaTuRe: | (L odd 2 Wacle Buf A Y2136 (350167 -bolt
SIGNATURE AND TYPRY OR PRINTED YAME OF S1GNING OFFICER o[fnl CTOl < Date gtma Phong #
<Al e o D mci A e b

CR2E034 (12/95)




