.. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

] PROMT & i, FLORIDA DEPARTMENT OF STATE
CORPORATION 5 Sandra B Mortnam
ANNUAL REPORT Secretary of State

1996 DWISION OF CORPORATIONS

DOGUMENT #  P93000087532 (6)

1. Corporation Name

AMALGAMATED ASSOCIATES. INC.

0

Principal Place of Business ) Mahing Adlckass
1000 COUNTRY CLUB DRIVE. N3OS 1000 COUNTRY CLUB DRIVE, N3OS
MARGATE FL 33065 MARGATE FL 33065
—_3_.f)'éts»1!§corporated or Quailad | 3a. Date of Last Repart
2. Principal Place of Business o :ga. Ma:lu’;g—i-\_ddrCSs T ’ 4. FEI Number ’ Apphad For
m o 261 7 ) _ ) 65‘0457099 Mot Apolcehie B
Suite, Apt. #, elc Sute. Apl. #, etc, 5. Ceriihcalo of Stalus Desrod o $8.75 Additional
22 ﬂ Fee Required
City & Stale . City & State 6. E\eclio.n Campaign Financing ] $5.00 May Be
El 2El Trust Fund Contribution Added to Fees
7ip Country | 2 | Country 8. This corporation has liability for intangible tax under s 198032,
—':'4_\ 25 2917 301 Flonda Statutes [1ves [LINo
i 9. Name and Address of Current Registered Agent _ - o " 10, Name and Address of New Regislered Agent -
81| Name
FIUNGS. 'NC 82| Street Address (F.O. Box Nambi: s Not Acceptable)
3732 NW 16TH STREET i |
FT LAUDERDALE FL 33311 83
84| City FL as[ Zip Gode

1. Porsoant to the provisions of Sectons 607 0502 and €07 1508, Tanda Stalutes, the above named Corporation submits this statement for 1he puraose of changing its registered ofice:
or registared agent, or both, in the State of Flonda Such ehangs vias athorizad by the corporation’s board of drectors | haretyy, accept the appointmient as registered agent | ar
familiar with, and accept the obligatons of, Section 60/ 0505, Florida Statutes

SIGNATURE _ R R . . i i . R L

Signatara tyned of pr it fane o regst: o agertandd B @ apg gt . NOE Fegstered Agrenl signatre reguired when fea stafngy LA G)‘
12. OFH1CF RS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFF ICERS AND DIRFCTORS IN 12 o
TOLE D o IR KRN | [} orange [ Acdiion g
NAME PASIN, MITCHELL 12 NAME 3
STREET ADDRESS N-305, 1000 COUNTRY CLUB DRIVE 1ASIHCE ] ADDRESS 8
CTy-ST 2P MARGATE FL 33065 e o ~ Rdciveseae E
TITE 7 CELere 2 110E ) Tl tnange ] Addtion | ©
NAME 22 NANE
STREET ADDRESS 23 STREET ADDRESS
CiTy-§1-2P . ] o ) Z400Y-ST- 4P ) N
NI [YoeLeTe 3AT0L [ Cnange [ Additir
NAME 32 NAME
STREET ALORESS 33 SIREF ALORLSS
CiTY-S1- 2P ) o 34T -ST-2F
TILE [] DELETE ERRRHS [ Crange  [] Agdton
NAME 42 NAME
SIREET AODAESS 43 SIKLE] AJDRES:
CY-$1-2P o ) d40iny-srae |
ILF [ DELETE 5 1TIHLEE [ Charge  [] Addiion
hAME 62 NAME
STREET ADDRLSS 53 GIRELT ADDALSS
Ty -$1- 2P ) ) 5405120 . o
TITLE (] DELEFE B 1TITLE [ Crange ] Acdition
HAME 2 hAME
STREED ADDRESS 63 SHHES D ADDRESS
CiTY-ST-2IP 64CITY-S1-7iP

14. | do hereby certify that the informaton supplied wath fhes fimg 18 voluntarily furished and does not quakly for the exemphion stated in Section 119 07(3)k}, Florida Statutes. | lurther
certify that the information indicated on this annua regor o supplen m\gmual reporl 15 true and accuwrats and that my signature shall have the same legal effect as f mads under

cath: that | an’ an officer or girector of the corporation o the receive’ or truges empowered 10 exccule this report as requireo by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 | chagnedgor /an attachment gith an adtlress 3
. / b= : Yor- 2y 7ely
; ] - i ! s
SIGNATURE:  Af Locdl &) e~ 3rpeede 00
&iQ TYPED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Erane Draytag P 8

|



