PROFIT FLOFIDA DEPARTMENT OF STATE
CORPORAT(ON Sandra B. Mortham
ANNUAL REPORT 3 Secretary of Slale
1996 S DIVISION OF CORPORATIONS
P940 827 (2)
1. Corporation Nama 00043 (2)
DOUBLE AM CORPORATION
Prinainal Fiace of Busnoss "Mamng ridross e nlmll' u”lml'l'l"m I||“ “H”l““““ “Il”I”l n"”l" ‘|||
8319 MIRAMAR PARKWAY 9919 MIRAMAR PARKWAY
MIRAMAR FL 33025 MIRAMAR FL 33025
i 3. Date Incorporated or Qualfied 3a. Date of Last Report
........ N 06/07/1994 05/01/1995
2. Principal Place of Business 28, Mailng Address 4, FEI Number Appliod For
ETI 26‘ F— 65‘0495057 Not Applicabla
Suile, Apt. #, etc. ., Suite, Aot #, ic. 5. Corlificate of Stalus Desired [ $8.75 additional
22 271 Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
—2—3—1. 2al Trust Fund Contribution 0 Added fo Fees
- 2p Country | Zp Country 8. This corporation has liability for intangible tax under s 189.032,
qu 25 ‘ 29] EI Florida Statutes m Yes [No
b g. Name and Address of Current Registered Agent 10. Name and Address of Ndw Reglsterad Agent
81| Name
KAMMERMAN, ROY 82| Stresat Address (P.O. Box Number is Not Acceptable)
9918 MIRAMAR PARKWAY
MIRAMAR FL 33025 63
84| City FL. 85| Zip Code

11. Pursuant to the provisions of Sections 607.0002 and 607,1508,
or registergd agent, or both, in the State of Florida. Such change was authorized
farniliar with, and eccept the obligations of, Section BO7.0605, Flarida Statutes.

SIGNATURE _

Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office

by the corproration’s board of directors. | herebyy accept the appointment as ragisloradl agent. 1 am

. Sigraturs, ypod G penterd rank of ngistured gint arniznt:;; ¥ gl calde R Fingisteced Agun: Sigrali reod red whon roietating) " DaTe
12. OFFICEFIS AND DIREGTORS 13. - ADDITIONS/CHANGES TO DFFICERS AND DIRLCTORS IN 12
TILE VP ] OELErE L 1ILE £7] Change ] Addition
NAME KAMMERMAN, ROY 12 NAME
STREET ADDRESS 2147 NORTH 34TH STREET 13 SIFEET AUDRESS
Cny-§1-2ip HOLLYWOOD FL 1ACTY-ST-29
TIE ST [ DELETE 2 1TNE [ Change  [J Addition
NAME KAMMERMAN, ROBERTA 27 NAME
STREEI ADDRESS 3147 NORTH 34TH STREET 23 STREET ADDRESS
CY-51-2P HOLLYWOQOD FL 3 . 24CY-5T-2P
TITLE pP [ DELETE 31THLE, [[] Change [ Addition
NAME KAMMERMAN, BRUCE J. 32 NaME
STREET ADDRESS 204 BROWN BALD CT. 33 SIREET ADDRESS
CITY-§1-21P CARY NC 34CNY-S1-7
i B (T DELETE PRELA: SO0 122894 8% D addten
NAME 42 KaME ~05/24/96—01038~-D16
STREFT ADDRESS 43STREET ADDRESS k-0, 06 ]
erystze | i 4400Y-5T-2P
TITLE () ELETE 5 1TILE [ Change  [] Addition
NAME 5.7 NAME .
STREET ADDRESS 5.3 STREFT ADDRESS
ery-ste2 V0 54CIY-51-21P
TITLE ] DELETE 6 1 TILE [ Change {71 Additien
NAME 6.2 NAMZ
STREET ADCRESS ©3 STREET ADDRLSS
LITY-ST-7IP BACITY-5-ZIP

14, | do hereby Gerly that the informatian supphiad with 1his Tiing is voluntarily furnish
certify that the information indicated on this annua! repord o supplemental annuat
oath; that { am an officer or direcior of the corporation or the receiver or lrusteo e

ad and does nat qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
raport is true and accurate and that my signature shall have the same legal effect as if made under
mpowered to execule ihis report as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or pn an attachment with an address.

PO N

SIGNATURE: K, A7/ o
BIGNATURE AMD TYPED OR PRI
ol s 1

ED NAME OF BIGNING OFFICER OR DIRECTOR
—
A A= A st

24

Daytre Phone #

S S {-94

/8380 0590

CR2E034 (12/95)




