FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT T
CORPORATION $lo-v
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State
DIVISION OF CORPORATIONS

s

N - .

e A
cnnujy‘/

DOCUMENT #

1. Corporation Name

AMLENE, INC.

P94000027313 (3)

Principal Place of Business

1930 SW 10TH ST
BOCA RATON FL 33486

Mailing Address

1830 SW 10TH ST
BOCA RATON FL 33486

AR

3. Date Incorporated or Qualified 3a. Date of Last Report
04/11/1994 04/04/1995
| 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2] YATS5A OKeeclobar [34r154 Obeechobee pivd 650496099 Not Appiicable
Suite, Apt. #, etc. Bll/A Suite, Apt. 4, etc. 5. Cerlificate of Status Desired O $8.75 aqattional
22 _23-[ Fee Required
City & State | City & State 6. Election Campaign Financing $5_00 May Be
23 Wl P Q) F(’ 2ﬂ w, P, & f:b Trust Fund Contribution 1 Addad to Fees
Zin Cogn Fl's} Cauntry 8. This corporation has liability for intangible tax under s 189.032,
I— [4
m 33 L?‘ 0 Cr 25 OUZ A 25‘ 3 }"{0 ) ;;l Florida Statutes O ves CIho
. 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CARMAN, DEBORAH A 82| Street Address (PO, Box Numbor s Not Aﬁe )
1930 SW 10TH ST YA75A Okeeclacbee Rlvl
BOCA RATON FL 33485 83 '
84| City 85| Zip Code
wp R FL ®[45%09

11, Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, 1he above-named cor
or registered agent, or both, in the State of Florida. Such chan%e
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

poration submits this staterment for the purpose of changing its registered office

was guthorized by the corporation’s board of directars. | hereby accept the appointrnent as registered agent. 1 am

SIGNATURE _ — e e o e n o
| Sigrature, 1yped o printed name of registered agent and tite it appacable (NOTE: Registurad Agent sgnature recy. i ed when renstating) DATE E;
12. OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OF FICERS AND DIREGTORS 1N 12 &
TILE Dp [) DELETE 1.1 THLE [ Change  [] Addition E
NAME MILLS, GERALD 12 HAME _ 3
swecr aooress | 1930 SW 10TH ST 13 STREET ADDRESS | (0 E)chr Tsleend Cree le &
CTY-§7-2 BOCA RATON FL 33488 14 CiTY-51- 2F w.P. B Fe 33HYO G &
TILE 1] ] DELETE 2 1TILE -7 [ Change [ Addiion |
HAME MILLS, STEVEN 22 NAME Clok b T
sreerancress | 1930 SW 10TH ST 23STREETADDRESS | ARG S & Teans
Ciry-§1-21 BOCA RATON FL 33488 24010y ST-2IP wel b e 334t}
TILE DS [ DELETE 3.1 TIILE [] Changs  [7] Audition
NAVE MILLS, MARLENE 22 NAME .
sectaooress | 1930 SW 10TH ST 33, STREET ADDRESS ‘7{{3, bf'"’ Ibl""‘A @inlle Civcle
GY-S1-2P BOCA RATON FL 33486 34.CITY-51-2P P A Fe 33405
TILE [ DELETE 4 1TIE [J Change [ Addition
NAME 42 NAME
STRLET ADDRESS 4.3 STREEY ADDRESS
CilY-87- 2P 44 CHTY-ST- TP
e [T DELETE 517MLE [J Crange [ Addition
MAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-§7- 2 54CiTY-5T-2
TINE [[J DELETE B 1TIILE [ Change [ Addition
HAME £.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITy-sT-2IP B4 CITY-51-21P

14. | do hereby certify that the infarmation supphed with this filin
certify that the information incicated on this annual report or
vath; that | am an officer or cir ; "
appears in Block 12 or Block 1

SIGNATURE: __

A

NTED MAME OF

g is valuntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Fiorda Statutes, | further
supplgmental annual repoert is true and accurate and that my signature shall have the sama legal sffect as if mage under
ivgl or trustee empowered to execute this report as required by Chapter BO?, Florida Statutes; and that my name

- Ylelo  lo5-S7s,

an?mei’honel

SIGNING OFFICER OR !HRECTDR
L1 T

N "



