* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|Slgzc§;acr:y0(:PS£;i:iTIONS Secretary Of State

DOCUMENT # P94000013209 (9)

. Corporabiors Name

AM.R. PROGRAM INC., ASSET MANAGEMENT AND REVENU

E O | A0 R

Principal Place of Busingss Mailing Adaress
SAA 333 SOUTHERN BLVD
K ] 304
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405-2650
us us 3. Date Incorporated of Qualified | 3a. Dale of Last Reporl
02/14/1994
2. Principal Place of Business o 28, Mailing Addross 4, FEI Number Applied For
2 e gﬁ_l 33'0304770 Not Applicable
Suite, Apt. #, ot Suite, Apl. #, etc. it
f P 5. Certiicate of Status Desired | $8'75 Adc!nuonal
;;1 ?ﬂ Fee Reguired
City & Sate | Ciryd State 8. Election Campaign Financing $5.00 May Bs
23 N ) 28 Trust Fund Contribution 2 Added to Fees
Zip ___ Country Zip Country 8. This corporation has fiabilily for intangible tax under 5. 199.032,
’ZI 2_;1 2?| m Florida Statutes Oves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ARZAPALO, R 8i[ Name
ﬁ SOUTHERN BLVD 82| Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 637.0502 and 607.1508, Florida Stalutes, the above-named corporation subrnits his statement for the purpose of changing its registered
office or registerca agent, or both, in the Stale of Flonda. Such char uge was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent, | am tamiliar with, and accept 1he obiganons of, Section 607 0505, Florida Statutes

SIGNATURE _ .
Slghatne lyp( o [n el natrres o 1o qm dend e e Hppisaty i {NOTE" Regr:torad Agen: signature raguirad when reinstating) DATE
iz T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P a [T oEceTE 11 1TE T Change [ Additien
NAME ELIA, DR. SE. 1.2 HAME
sreceraponess | 333 SOUTHERN BLVD - SUITE 404 30‘f 1 3 STREFT ADDRESS
CiTY-51-2F WEST PALM BEACH FL %'6‘-{-0'5 14CITY-5T-2P
TLE [TosLee F1TILE [Ochange  [J Addition
NAME 2 2 NAME
STREET AQDRESS 2 3 STREET ADDRESS
CHY-S1-71P 2 ACITY-S1-2P
TLE [ DELeTE 3T LT Change” L Addition
NAME 32 NAME
STREET ADDRE5S 33 STREET ADDRESS
CiTy-S1- 2P - 34 CITY-ST-2IP
TILE [T DELETE 41TITE [T change  [J Addition
NAVE 4 2 NAME
STREET ADLRESS 4.3 STREET ADDRESS
CITY-§1- 9 o L 44 LITY-ST-2IF
TILE [T oELETE 51TILE I Change ] Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CHY-§I1-71° 5.4 CITY - 5T -71P
TILE [T peLeTe 61TITLE [Jchange ] Addition
NAME 6 2 HAME
STREET ADDHESS 6.3 STREET ADDRESS
CiTY-$1-0F 64 CITY-ST- 7P

14, | do heraby certily t:al the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information ind.cated on this annual report or supplernental annual reporl is true and accurate and that my signature shall have the same lagal efect as if made under cath; that
1 am an ofl cer or directar of the corporation of the receiver or trustee empewered to axecute this report as required by Chapter 807, Flarida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or o zu%hmem with an address.
.
SIGNATURE: | J Z ZH (sE ELn) )//0/;?7 S#/-233 8185
SIGNAMURE AND TYPEL DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Dayume Fhong #

FLORIDA DEPARTMENT OF STATE Jan 17 1997 gooam

CR2E034 (9/96)




