FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 &

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIWVISION OF CORPORATIONS

1. Corporetion Name

AMNM, INC.

DOCUMENT # P94000023215

Principal Place of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90103 037 ***150.00

AW

790 N. FEDERAL HWY. P.O. BOX €505
POMPANO BEACH FL 33062 HOLLYWOOD FL 3308t
us us DO NOT WRITE IN THIS SPACE
3. Date lncorporated or Qualifed
- | 08/21994 - - - e
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
21 [2—6] 650475966 Not Applicable

Suite, A, #, etc.

22

Suite, Apt. #, etc.

27]

$8.75 Additional

5. Cerlifcate of Status Desired | ;
Fee Recuired

City & State

23]

T Ciy & State

]

$5.00 tay 8

§. Electior Campaign Financing 0
Added tc Fees

Trust Fund Contribution

Country

Zip
24]

Zip Country

8. This ccrporation owes the current year ntangible

[El —E] I;;l Persoral Propenty Tax. O ves i INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PALANZA, MARY JANE
§01 N. 44TH AVE 82| Street Acdress (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021 5
84| City Zip Code

FL %

11. Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statuies, the abov f
office or registered agent, or boh, in the State of Florida. Such change was uthorized by the corporetion’s board of cirectors. | hereby accept the appainiment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

e-named corporation submits this statement for the purpose f changing its ragistered

SIGNATURE
Signature, typed or printed na-ne of regrstered agent and bitle i applicable. {NOTI: Registered Agant signature raqu red when rainstating) DATE
12, OFFICERS AN[' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
e PD J DELETE 1ATIME ‘, OJChange L] Addition
NAME PALANZA, MICHAEL 1.2 NAME
street anoress| 301 NORTH 44TH AVENUE 13 STREET ADDRESS
CITY-ST.2IP HOLLYWOD FL 14 CITY-ST-2IP
TmLE VS [J DELETE 21TIME CChange [ Addition
NAME PALANZA, MARY JANE 22 NAME
swmeeranoress| 501 N. 44TH AVE. 23 STREET ADDRESS
CITY-8T-ZIP HOLLYWOOD FL 2.4 CY-S§T-2IP
TITLE [C] DELETE 34 TITLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRE! § 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TITLE [ DELETE 41TILE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRES S 473 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TITLE ] DELETE 5.1TILE Clchange [ Addition
NAME 52 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CIY-ST-ZP 54 CITY-ST-ZP
TITLE [ DELETE 6.1 TIME [Clchange [ Addition
NAME B2 NAME
STREET ADDREES 6.3 STREET ADDRESS
CTY-ST-2P 6.4 CITY-87-ZIP

14. | hereby cerify that the informati 2n supplied with this fiting does not qualify for the Exemption stated in Section 119.07(3){D, Florida Statutes. | further cestify that the information
indicate 1 on this annual report o- suppléemental annual report is true and acct rate’and.that my signatu e shall have the same legal effect as if made uner oath; thatt am an

officer cr director of the corporat qn’ or the receiviyr. or trust 2
Biock 1:2 ar Block 13 if changed; ér on an attachinent with an addre/ss. with'al Jother likejempowered.

T Al

SIGNATURE:

Vet

empowered to execute this report as required by Chapter 607, Florida Staiutes; and that iny name appeas in

469 962 3510

0571909

SIGNATU E AND TYPED OR PRANTED NAME OF SIGNING OFFICER OR DIRECT
[

Yifan

7 Date Jaytime Phone #

CR2E034 (11/98)

.o -



