—

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Monbar
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000005687 (6)

1. Corporation Nama

AMERICAN 1.D., INC.

i 'Mailing Address
13730 STAT RD. 64

Principal Place of Business
1020 NW. 15T CT.

R BA AR ERAT

HALLANDALE FL 33009 SUITE 133
DAVIE FL 33325
us 3. Date, \ri(’% H? f% 4nr Qualified 3a. Da1e&}ﬁ I?wg
2, Principal Place of Busingss T 2a. Mailing Addross 4. FE! Nuy Applied For
21] 26 650460176 Kot Apgiicable
., Sulte, Apt ¥, eic |, Bulie Apk 4 ele. 5. Centificele of Status Desired ] $8.75 Add'itionai
2';] 27] o Fao Required
Cily & State _ Cily & State B. Elactioh Campaign Financing 0 $5_00 May Be
23 28 Trust Fund Contribution Added tc Fees
_p ___ Gountey o p | Country 8. This corparation has liakility for intangitlo tax under s 199,032,
24 25] 29] ao—l Florida Statutes O Yes [CltNo
9. Name and Address of Curreni Registered Agenl . 10. Name end Address of New Regislered Agent
B1] Name
MANES, MICHAEL B :
B2! Strast Address (F.O. Hox Number is Not Acceptable)
644 SE 5TH AVE.
FT. LAUDERDALE FL 33301 83
84| Gity FL lss 7 Code

11. Pursuant 1o the provisions of Sections G07.0502 and 607.1508, Florida Stalftes, the above-namiad colporation SUDIILS this slatement Tor the purpose of changing s registerad office

or registared agent, or both, in the State of Florida Such change

familiar with, and accept tho obligations of. Section 6070505, Florida Stalutes.

2 was authorlzed by tha corporation's hoard of directors. | horelyy accept the appointrment as registerad agent. | am

SIGNATURE e AU R

Signatura. yped or ponted nace of registennd agent and tilio | apploable (NOIE: Regrstarpd Agonl signature evpired wosn nnslatingh DATE
12. PD OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12
TINE DELETE 1.1 TILF Change Addition
CHOJ, HYUN SOOK . s B
STREET ADDRESS '020 Nw 1ST CT +.3 STHEET ADDRLSS
CITY-51-7IF HALLANDALE FL 33009 1.4 CITY-57- 7
THLE (] DELETE 2 1MLF [7) Change [} Addition
HAME 2.2 NAME
STREE I ADDRESS 2.3 STREET ATDRESS
CiTy-5T-2IP 24 CITY-S1 21p
TIF {] DELETE 3.1 TILF v [} Change  [[) Addition
RAME 3.2 HAME
STREET ADDRESS 3.3 S14EE[ ADDRESS
CITy-S1- 7P 34LNY-81-7F -
TILE [C] DELETE 4. 11MLE [0) Change  [) Addition
NAMIL 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cy-stpp ‘ 4.4 CITY-S1- 2
TILE [Z] DELETE 5. 1 TNLF [7} Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STRLET ADDRESS
CHY-§1- 2 54CNY-SI-7F
TILE [T DELETE §.1TIMLE [ Change [ Addition
NAME 6.2 NAML
SIREET ADDRESS 6.3 SIREET ADDRESS
CITY-S1-2IF SALITY-81- P

14. | do horeby certify that the Infarmation supplied with this filing is voluntanily furmished ang does nol qualify for the exernplion staled in Section 119.07(3)lk), Florida Stalutes. | further
certify that the information indicated en this annual repert or supplomental anaual report Is true and accurale and that my signalure shall have the same legal effecl as if made under
oalh; that | am an officer ar directar of the corporation or the receiver or trustee ernpowered to exacute this repert as required by Chapler 807, Florida Statutes, and that my name

appears in Biock 12 or Block 13 if changed, Mﬂem with an a

SIGNATURE:

UHE AND TYPED OR PRINYED NAME OF SIGNING OFFIGER OR DIRECTDR

,‘4‘-,“30_

Dt

A (@) Pds- o013

Da\mme Frene #

CR2E034 (12/95)



