FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT RN FLORIDA DEPARTMENT OF STATE
CORPORATION {5 or

ANNUAL REFORT

1996
DOCUMENT # P93000084176 (5)

1. Corparation Name

THE AMERICAN MARKET PLACE, INC.

0

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place ol Business Maling Address
% SALLY MAYO % SALLY MAYO
21627 ALTAMIRA AVENUE 21627 ALTAMIRA AVENUE
RATON FL 33433 TON F
BOCA 0 BOCA RATON FL 33433 3. Date Incorporated or Qualifed | 3a, Date of Last Repont
- 12/03/1993 04/26/1995
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
21] S 2] 650471901 Not Applicabie
Suite, ApL. #, etc. Suite, Apl. ¥, etc 5. Certitcate of Status Desied [ $8.75 additional
§| L _2?| Fee Required
| City & State | Cily & State €. Election Gampaign Financing $5.00 May Be
23 28] Trust Fund Contribution D Added 10 Fees
| 7p Country p Country 8. This corporation has hab;l((or intangible tax under s 199.032,
24—| 25 E| ;)-l Fiorida Statutes Yos [ INo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Ageni
B81] Name
MAYQ, SALLY B2] Streot Address (.0, Box Number is Not Acceptatie)
21627 ALTAMIRA AVENUE
BOCA RATON FL 33433 83
84| Ciy FL 85] Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Flonda Statutes, the above-named corparation subimits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Stale of Flonda. Such change was authorized by the corporation's board of direstors. | hereby accept tha appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e B
Sgnatune, lyped or printad name of regstered agent and whe if apaicable (NOTE Registired Agort sgnatore e piveed whon rangtating! DATE

12. OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 11TILE [ Change O Addition
NAME MAYO, SALLY 12 NAME
sweeraponess | 21627 ALTAMIRA AVENUE 13 STREET ADDRESS

| ciy-s1zF BOCA RATON FL 33433 ) 14 CITY-5T- 2
TITLE [] DELETE 2 TIRLE [[] Change ] Addition
HAME 22 NAME
SIREET ADORESS 23 STREFT ADDRESS
Ciy-51-2iP e 24 CHY-ST-2\F
TILE [ DELETE 3 1TILE [ Change  [] Addition
NAME 32 NEME
STREE] ADORESS 33 STREF] ADDAESS

L O8I 2% L 34CHY-81-2P
TLE [7] DELETE 4 1 TILE [ Change [ Addition
NAME 42 NEME
STREET ADCRESS 43 STHEET ADDRESS

bomy-stap [ 44CITY-S1-2P
TIRLE [] DELETE 5 1 TIILF [ thange [ Addition
NAME 532 NAME
STREE] ADDRESS 53 STREET ADDRESS
CIY-51-2P o 54CY-81- 2P N
TITLE [] DELETE B 1TIILE [ Change [ Addition
NAME 62 NAME
SIKEET ADDRESS 63 SIRELT ADDRESS
CITY-51-2P 84 CITY-S1-71P

14, t do heraby certify that the inforrmation suppled with this filing is valuntarily fumished and does not qualify for the examplion staled in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicaled pn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directopht the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 of Block 13 fhanged, or on an attachment with an agdress. {

SIGNATURE: i e

IGNATURE AND TVPFD OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



