PHDFIT
CORPORATION
ANNUAL REPORT

1996
' DOCUMENT # P93000072908 (5)

1. Corporatian Mame

AMERICAS RISK MANAGEMENT INC.

FLORIDA DEPAHTMEN
Sandra B Morl

Secrelary of St
DIVISION OF CORP

000 OO

Frinwapa! F’\ar:(: (1[%4{15‘&(1{;5& S 7 Mai\mg Address
2135 § CONGRESS AVE, #3C 2135 5 CONGRESS AVE. #3C
W PALM BCH. FL 33406 W PALM BCH. FL 33408
3. Date Incorporated or Qualited | 3a. Date of Last Report
2 Priempal Paco of Busness. | 2a. Maling Address '_—” 4. FEl Nomber Applied For
[21] s 650455512 Not Appiicabie
Sute, Apl. 0, elc. | Suite, Apt. #, etc. 5. Certiicale of Status Desied  [] $8.75 Aaditiona!
221 ) 27] Fee Required
| City & Suvte | City & State &. Eloction Campa;g!n financing 0 $5_00 May Be
231 Zsl Trust Fund Gonlribution Added 1o Faes
2 __ Country L 21 | Coftry 8. This corporation has liability for intangitie tax under s 199.032,
24 25 29 30| Fiorida Stalutes 0 Yes E?gNo
9. Name and Address of Current Registered Agent ' 10. Name and Addross of New Registared Agent
81] Name
, MEGIAS, CARLOS 82| Etreetl Address P.O Box Number s Nol Acceptabie)
v 2135 S CONGRESS AVE, #3C _
W PALM BCH. FL 33406 83
84] ciy FL Ps Zip Codo

14, Pursuant to the provisions of Sections 6070502 and 607. 1508, Flonda Statutes, the a6 named corporation submils this statement for the purpose of changing its registered office
o regestered agent, or both, in the State of Florida Such change was authorized by the Forporation's board of directors. | hereby accept the appaintment as registered agent. | am
famihar with, and accept the obligalions of, Seclon G0Y 0505, Flonda Statutes.

SIGNATURE e e e A et e i e+ ot ke e
] ] ) S Bpe ot priits \mr.r of re g Pagal A ik ¢ apy Lo NCOTE Fingistered Agenl sgatun required when ranstatngi OATE G
12. ) - OFH(‘FH::- AND CIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
i PTSD [hoeiere 13 THLE O Change  [] Addton |+
bt DE LA FUENTE, BEN 12 NAME 3
s eonress | 2135 § CONGRESS AVE., #3C 13 STREFT ADDRESS 8
CTY-ET A W PALM BCH. FL 33406 14CNY-ST-2% E
Bl T T T T T Qe 2 1TIILE [J Change [ Additon |2
Kt 22 NAME
SIEL ) ADDRE 55 2 3 STREET ADDRESS

L Ehestae o e e e e e e e 24 0Ty -ST-2F
TiILE [ DELETE 3 1TINE O Change [ Addition
HARE 32 NAME
SIREE] AOLIESS 33 STREEY ADORESS

B 34Ty ST-2F
Tt [ DELETE 4 1TME [ Change  [] Addition
K 42 KAME
SIMEL T ATDRESS 43 STREE) ADDRESS

A 44CITY-S1-21P
L (] GELETE 5 1 TINE [ Change [} Additan
[RA5E 52 hAME
S1E 1 ADLRE 5% 53 STHFET ADDRESS

ORI . 5&401v-81- 7P
TilLt [ DELETE 6 1L [ Change [ Addition
KAM: 624w
SIREH] ADIFE S5 63 REET AIDRESS

| Ly st G4 v-Sr-pp

does not qualify for the exemplion stated in Seclion 119.07(3)k}, Florida Statutes. | further
s true and accurate and that my signature shall have the same legal effact as if made under
ced to exscute this report as required by Chapter B07, Florida Statutes; and that my name

nfred e 2y wr s yeal

Dajtrne Phooa #

14, 1gn hcrgb, cet fy ‘that the mformatian supplled witn this fmng is woluntarily furnished an
cirtify that tho infarmation indicated on this annual «eport or supplemental annual rapol
oath; that | am an officer or director of the corporat-on or the receiver or trustee empow
appcars in Baock 12 or Biock 43 it changed, or cylachmem with an address

SIGNATURE: ),_ 0wt - Bea

GNATURE &ND TVPEO OR PRINTED NAME OF BIGNING OFFICER OR DiAi




