R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1996 ‘”[_ DIVISION OF CORPORATIONS
DOCUMENT #  P94000068216 (8)

1. Carporation Name

AMICOR INTERNATIONAL, INC.

z

. FLORIDA DEPARTMENT OF STATE
s E Sandra B. Mortham

OO

3. Dateolaco{;(;lr'agg4 or Qualifed | 3a. Date ooilL?sst,lfllg)é)?’

m/%“/&qf%f D sl 1) Bt Colong Deive " 024000 e

Principal Place of Business Maiting Address
~20H-NEFHTH-§— AHNESITROT
FT LAUDERDALE FL 33306~ FT LAUDERDALE FL 33306=

+, ApL. ¥, Suitd, Apt. + . etdl ) i i

. ulte:, Ap ?(C - uité A(ot b *y 5, Coartificate of Status Desired O 58'75 A"C!""’”a'
zﬂ 27 Fee Required

_ City & State | City & State 6. Etection Carmpaign Financing & $5.00 may Be
23] 28 Trust Fund Contribution Addad to Fees
| Zp | Country | 3 Country 8. This corporation has liabjlitgdor intangible tax under s 199.032,
51 5330 {§| 29] 0 El Florida Statutes Yes [INo
B 9. Name and Address of Current Registered Agent 10. Name and Addrees of New Raglstered Agent

81| Name

MICHAELSON, EDWARD D MD

FT LAUDERDALE FL aége’—(@? (/'/‘my Do~ &

3330 B4| City FL IBS Zip Coda

11. Pursuant to the orovisions of Sections B07.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purprose of changing its registered office
or registared agent, or both, in the State of Florda Such chan%e was autiorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famibar with, and accept the obligations of, Section 607 0505, Florida Statutes.

82| Street Address (P.0. Box Number is Not Acceptable)

SIBNATURE _ o e IR L
Sgnature tyred or prinlsd nan'e of regis' orect agent and itk i appiicable NOTE Rugstered Agent signat.se requiced wher reinstating) DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TILE )} [ DELETE 1.4 TILE 1 Change [ Addtion | +=
it MICHAELSON, EDWARD D MD 120 3
swaniovess | ENEeRSt_ /01 (48 Colond DAY [ Z
GITY-ST- 2 FT LAUDERDALE FL 33006 =222,13 ~ (/ 14 TITY-S1- 7P &
BT T O oeteiP 2.1 TILE [ Change [ Addiior |
NAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
arvestme | i 24 CITY-S1-2P
HILE [] DELFIE 3 1TIME [C] Change [ Addition
NAME 32 NAME
SIREET ADORESS 33 SIREET ADRESS
| Civ-5T-2 - 34 0MY-ST-2iP
TITLE [] DELETE 4.1 TTLE [ Change [ Addition
NAME 42 NAME
SIAEET ADDRESS 4.3 STREET ADDRESS,
CY-§T-2p 44 CITY-8T- 2P
HILF [ DELEYE 5.1 TITLE [] Change  [] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
‘ | ciTv-51-21 54CTY-SI-71p
| THLF [] DELETE 6.1 TIILE [ Change [ Addition
HAME 6.2 NAME
SIHEET ADDRFSS 6 3 STREET ADDRESS
CHY-ST-2IP 64 CITY-ST-2IP

-

i with th s filing is voluntarily furnished and does not qualify for the exemption stated in Sectian 1 19.07(3)(k), Floridda Stalutes. | further
nual report or supplemental annual report is true and accu-ate and thal my signature shail have the same legal efect as if made under
rporation o the receiver or trustee empowered 10 execute this reper! as reguired by Cli pt/e 607, Flonda Statutes; and that my name

. or on an attgl.bment with an address.
rvLM 21 /3¢

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ate

4. 1 do hereby certify that the information supy
cerlity thal the information indicated on t)
oath; that | am an officer or dirgy of 1

if chan

appears in Block 12 or Hlock

SIGNATURE: _

Date - Deedirma Phone ¥



