FILED

FILE NOW: FILING FEE

CRGET o
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
{ o _"‘l Sandra B. Mortham

é Secretary of State
OWISION OF CORPORATIONS

Secretary of State

DOCUMENT # P94000081323 (5)

AMOR ENTERPRISES, INC.

Principal Pace of Business

1628 N FEDERAL HWY.
FT LAUDERDALE FL 33305

Mailing Address
1628 N FEDERAL HWY,

FT LAUDERDALE FL 33305-2520

A0

3. Date Incorporated or Qualified

11/04/1994

3a. Date of Last Repon

05/01/1896

2. Principa’ Piace o° B isness 2a. Maling Address 4. FEI Number Applied For
21 e 2_5—1 65"0134773 Not Applicable
Suite, Apt # ol Suite, Apl. 4, elc, it
e - F §. Centificate of Status Desired [ $8.75 Adsitonel
E- 27?[ : Fee Required
Gty & State | Ciy&State 8. Elaction Campaign Financing $5.00 May Bo
23| o 28] Trust Fund Contribution Added to Faes
Ip . Country | Zip Gounlry 8. This corporation has liability for intangible tax under s, 199.032,
gﬂ______ R 25] 29_| m Fiorida Statutes ves o
9. Name and Address of Current Reglsiered Ageml 10. Name and Address of New Reglatered Agent
DEGANCE, JOSEPH 81) Name
1628 N FEDERAL HWY. 82 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33305
a3
84| City FL 85| Zip Code

agenl 1am familacwilh, and accept the obligations of, Section 607.

SIGNATURE

11, Pursuant 1o the provisions of Seclans 07,0502 and G07 1508, Fiorida Stalules, he above-namad oorporation SUbmITS this stalement for the purposs of changing 1Ts regrelarad
ofl.ce or regislored agent. or both, in the Slate of Flarida. Such change waé augwrsized by the corporation’s board of directors. | hereby accept the appointment as registerad
506, Frorida Statutes.

appars in Blosk 12 or !:Hoc
SIGNATURE:

Bt s o phedod danie of et red Agent aod e i BppichbIS {NCITE Registered Agent sigharure regulred when reinslahng) DATE
12. o OFFICERS AND DURECTORS 13, ACDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e ' |MIGETE 11 TINE [T change™ ] Addiion
NARE SATTLER, JAMES 1.2 NAME
siwee ananess | 1628 N FEDERAL HWY. 1.3 STREET ADDRESS
OTY- S1-2F FT MRDN-E FL 33305 14 CHTY-ST- 2P
i [T CELETE 21 THLE [] Change [ Addition
NAKE 2.2 NAME
STHEFT ADDRESS 23 STAEET ADDRESS
L Oy ST a0 b 2. 4LY-5T-7P
Tt T DELETE 3.1 TIILE [ Change ) Addition
NAME 3.2 HAME
STREET ALDIRE G 33 STREET ADDRESS
CITY- 87 71 3A4.CITY-51-21P
TILE - 7 pECETE 41 TITLE U 1Change [ Addition
NAME 4.2 KAME
STHEET ABLIESS 43 STREET ADDRESS
GiTY-§7 2P A4 CITY-ST-IF
L [T oreere 51THLE ] change T addition
MAME 5.2 NAME
STREFT ADDRESS 5 3 STREET ADDRESS
LiTy-§1- 71 5ACIY-$T-2IP
me | [T biLete 6.1 TITLE [Jchange LT Addition
NAME 6.2 NAME
STRFET ADTESS 6.3 STREET ADDRESS
COV-SI AP | 64 CITY-5T-2IP
14, [ «lo herebry cerbly that te infarmaton supphied with this filing does not qualify for the exemption stated in Sectipn 118,07(3)(i), Florida Stalutes. | further certify 1hat the

information incicatea on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the sama legal effect as it made under oath: that
I'arn an oflicer or director of the corporation or the receiver of trustae empowered 10 executs this report as fequired by Chapler 807, Florida Statutes; and that my name

od, or on an attachment with an addrass.
-y . . ’ i Lt
TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR

b

/=23 §] 230-3%-S1~

Daysma Phone #

Mar 10 1997 8:00am

CR2E034 (9/96)



