FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
. PROFIT i '

FLORIOA DEPARTMENT OF STATE !

ST Sigy

CORPOHAT‘ON Sandra B Martham
ANNUAL REPORT 9 ! Secretary of Stale
1996 «.’_:_5,_;:“”\_,:7} DIVISION OF CORPORATIONS

DOCUMENT # P94000043445 (3)

1. Corporation Name

AMERICAN MICROSYSTEMS Hl, INC.

N AR A

Princpal Place of Business Maiing Adiress
2481 MCMULLEN BOOTH RD. % WALTER SANDERS
STE. 1 13910 N. DALE MABRY HWY STEA
CLEARWATER FL 34619 TAMPA FL 33618 "3 Date Incorporated o Qualited | 3a. Date of Last Report
_ . o 06/06/1994 05/01/1995 ]
2. Princpal Place of Business 2a. Mailing Address 4. FCI Number Applied For
[21] I £ B - 50-3248267 Nol Appiicanle_|
Suite. Apt, #. Bic [ suite, Ant# ete. 5. Cotfoalo of Staws Desred [ $8.75 Auditional
E‘ 27] Fee Required
| City & State | Gy & State 6. Liechion Carrpaign Financing $5.00 May Be
El . ] 281_ Frast Fund Contribution O Added to Fees
2ip Gountry dp B Country 8. This corporation has hability for intangible tax undor § 199.032,
[24] |25) o] ] Floriga Statles 0 ves ONo ]
g. Name and Address of Currgpt_ﬁ_e_gislered Agent . 10. que andvﬁgress of New Registered Agent
B1] Name
SAN{ERS, WALTER 82| Street Address (F-Q. Box Number is Naot Acceplable; T
13610 N. DALE MABRY HWY
STE. 1 8
TAMPA FL 33518 84| Cily FL 85| Zip Code

o RO 00T BT 607 1506, Flarkia Stal.fies, the ahove named corparation subimils this siatemant for the purnose of shanging its registerad office
the State of Horidla Such change was authorized ty the corparation’s boarcl of duectors. | hereby accen' the appointment as registered agent. lam

Jhgatizna ol Section 607 0505, Flonda Statutes / /

or registerad ageng pr both
farmilar with, and r

SIGNATURE e e T /

Yo al e Lt (7 TE Feualona ] Al g dlu 1o e whe 18 I OATE i
12. OFFICERS AND DIRFCTORS 13. ADDTIONS, CHANGES TO OF HCLRS AND DIRECTORS IN 12 %
THLE P [ DELETE 1 1TIRE [} Crange [ Addton |
N RODRIGUEZ, LUIS 2nae 3
steeer aooness | 2481 MCMULLEN BOOTH RD. STE. 1 13 STHLET ADDAESS i
orosiae | CLEARWATERFL34619 TGRS ; &
TILE ST [ DELELE 2 1TLE CJ crange [ Addnon | ©
NAME GIVENS, SAMDRA 27 hAME
sTrett aooress | 2481 MCMULLEN BOOTH RD. STE. 1 2VSIKCET ADDRESS
CIlY-ST-2P CLEARWATER FL 34819 o Qzacnvsze o B
TILE [ DLlETE JTHE (] Change 7] Addtion
HAME 32 NAM
STRELT ALDRESS 39 STREET ADDRESS
CY-81-2F o 34CITY-51-2P
TLE © w [JDELETE ERRNIT [ Change [ Addition
HAME 472 HAME
STREE! ADDRESS & TSTHEE ADDRESS
iy -§1-1 o ) _Qedcov-srar
TILE [] DELETE 5 1TINE [ Change  [[] Addtion
NAME 52 NAML
STREET ADDRESS 53 STHEET ADDRESS
CITY-§1-2P o ______ saQiy-stAE L
TILE [} DELETE 6 1TTLE ] Crange ] Additon
NAME 62 HAME
STRELT ADDRESS £3 SREE [ ADDRESS
Ciy-57-217 64 2ITV-51- 2IF

14, | do hereby certify that the infornation sum:: Atk 1 S fing 5 valantarily funiished and does not qualify far the e<emption stated in Section 139 07(3)iky, Florida Statutes. | further
certify that the information indicated on this annua! repoe or supplemental annuat report is true and ascurate aned that niy signature shall have the same legal efect as it maca undor
Gath, that | am an officer or dyector of the coraorahon or 1he racener o trustec emipoweed to executa this repart as requirad by Chaples 807, Florida Statutes; and that my name

appaars in Block 2 or Bloc At changed, or on apattachfpent with an address
- g / —- -]
- i m ..._;__ é P _j .“ Ji - .j_ ;_ ." D

SIGNATURE: A/ (&a Ao ..
SIGNATURE AND TYPE ronTED NAME OF SIGNING GFFICER OR DIRECTOR [aate D1aytene Firon #




