FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT v
CORPORATION
ANNUAL REPORT

1996 h
DOCUMENT # P95000007102 (3)

1. Corporation Name

ASSET MANAGEMENT GROUP, INC.

’3,;‘_ FLORIOA DEPARTMENT OF STATE
1 Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

O A A

Principal Place of Business Mailing Address
%OAVID PINCHEVSKY AND ASSOCIATES. P.A, ®DAVID PINCHEVSKY AND ASSOCIATES. P.A.
5701 N PINE ISLAND ROAD. SUITE 250 5701 N PINE ISLAND ROAD. SUITE 250
FT LAUDERDALE FL 33321 FT LAUDERDALE FL 3332 -
3. Date Incorporatad or Qualfied 3a. Date of Last Report
2. Principal Place of Business o 28, Maing Addeess o o 4. FEI Nomber Appied For
2 26 R LS~ 05klban Not Aapiicatie
_ Suite, Apt #, alc. | Suite. Apt. # etc 5. Certiicate o Stalus Desimd 0 $8.75 Additional
22] 27J B Fee Raguired
City & Stale Gity & State 6. Flection Campaign Finanaing & $5.00 may Bo
23 o ,‘TBJ ] . Trust Fund Contribution Added 1o Fees
2 Country | Zp - Country 8. This corporation has liabity for intangibie tax undaer s 198.032,
E Z;I 29] 30] Fiorida Statutes ﬁ Yes [INo
9. Name and Address of Currenl Registered Ageni 7 10. Name and Address of New Reglstered Agent
81, Nanie
PINCHEVSKY, DAVID 82 Street Addross (P.O. Box Number is Nol Acceptablel
5701 N PINE ISLAND ROAD
SUITE 250 83
FT LAUDERDALE Ft 33321 8 Gy EL as| 7 Co

11. Pursuant to the provisions of Sections B07.0502 and §07.1508, Florida Stalutes, the above-naried corporation submits this statemeant for the purpase of changing its registered coffice
or registered agent, or both, in the Stakz of Floriga. Such change veas aathorized by the comporation's board of drectors, | hereby accopl e appointiment as reg stered agent | am
farrihar with, and accept the obligations of, Section 007.0504 Flodda Statates

SIGNATURE _ e o ) L L i . . R R
N G A o R I R M IR RPN QTR T [FEME Facg cored Ade 1 sadeine to urend whelt gen slate [ATE
12, OFFICERS AND DIRECTORS i 13. ) ADDITIONS/CHANGES 10 QOFFIGERS AND DIRECTORS IN 12
TITLE PV_ST ’ XDELHE 1 1 TIF T T [ Craigs  [7] Addwaon
NAME HOFFMAN, HOWARD ¢ 1.3 NAME
sieeravoress | %5707 N PINE ISLAND ROAD, SUITE 250 13 STREE! ADDRESS
CITY-51-2IP FT LAU[ERDN.E FL 33321 " 14CIiY-5F-7p
TE D DELEIE 2 1TE O] Crange [ Adeftion
NAME HOFFMAN, HOWARD P 29 NAM
smeeraooaess | %5701 N PINE ISLAND ROAD, SUITE 250 23 SIREE] ABTRESS
CTY-S1- 2P FT LAUDERDALE FL 33321 7 asoiy-star | .
L o ] OELETE 310t = DPNST [l Crangs Y& Additan
hAME A2 NAME S(_(y“" Hﬁmﬂ
SIREET ADDRESS 21 iR aoonss |6/0 ST0L N PNE [SCAND RORD., #1250
CY-SI- 2P ) uervstze PT LouD, &y 3332
13 [ DELETE 4TI [ Changs 7] Addilion
NAME 42 NaME
STHEET ADCRESS 4ASIREET ADDAESS
1Y 57 2P ) 4401Y-5T- 20
TiLe [ DELETE 5 TLE [ Chasge  [] Adetion
NAME 52 MAME
STHEET ADDRESS 53 STREET ATIDRESS
LTy ST 2 . 54CIV-S1 7P
TITLE [ DELETE 6 tTILE [] Change  [] Additon
NAME 6.2 Ak
STREET ADORESS 63 STHEET ADDRESS
£ITY-ST-21F B4CITY-§7y7P L

L not qualify for the Gt . L slatecl in Socton 1 15?5'?‘@]1’!«), Flarida Statutes | further
we and accurate and tnat my sigoatu-é sha | have the same logal effect as it macle under
Lo execute this reorl as required by Chapter 607, Flonda Statutes; and that my name

14. I do hereby certify thal the Information supphed with 1h 3 fing 1s voluntarity furished andg d
certify that the infarmation ndicated an this annuy report o sup; ental annual report i
oattr that | am an officer or director of the Corpiorahan or the: rece or truStoe enipo

appears in Back 12 or Block 13 1f changed. or on an attachment with an address
SIGNATURE: _ T Ty 25 -9 . 954-122-50l0
GFMCER OR DIRECTOR Dars DA s Prone b

SO A0 i~

5 URe ARG TrPED OR BrundD NANE oF siG)

CR2E034 (12/95)




