FlLE ﬂQ}J»\!;»HFILING FEE AFTER MAY 1 1S $550.00 | FILED
PROFI LR FLOHIE:“E;EzA::I‘:iI:I:h(:I:“ STATE Apr 1 1 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 A Secretary of State

DOCUMENT # P95000007102 (3)

1. Corparabion Name

ASSET MANAGEMENT GROUP, INC.

o D
A wy VE-

L

Principa’ Piace ¢f Bosingss Mailing Address
%DAVID PINCHEVSKY AND ASSOCIATES. PA, %DAVID PINCHEVSKY AND ASSOCIATES, PA.
S701 N PINE ISLAND ROAD. SUITE 250 SY01 N PINE ISLAND ROAD. SUITE 250
FT LAUDERDALE FL 33321 FT LAUDERDALE FL 33321-4400 T .
3. Dale Incorporated or Qualified | 3a. Date of Last Report
. N 01/23/1995 05/01/1996
|2, Priidipal Place of Business 2a. Mailing Addrass ’ 4. FEI Numbar Applied For
o , 2] 3 650561620 Not Applicable
Jite, Apt # ole Suile, Apl. #, . . ' iti
_—— e .. Suite ApL 4, eto i 5. Certificate of Status Dasired Cl 53.75 Additional
ngl o 27] ‘ : Foae Required
__ Gy & Siate | Cly&State " | . Etection Campalgn Financing $5.00 May Bo
23| . 28‘1 : Trust Fund Contribution {J Added to Fees
v _ Counby Zp Country 8. This corporation has Hability for intangible tax undes . 199.032,
2] |25] ) 28] (30} ‘ Floriga Statutes ves [ MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Fleglstered Agent
PINCHEVSKY, DAVID B1) Name
5701 N PINE ISLAND ROAD 82| Street Address (P.0. Box Number Is Not Acceptabls)
SUITE 250
FT LAUDERDALE FL 33321 83
84| Ciy FL 85| Zip Code

97, Furstant (o the provisians of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corparation submils this statement for the purpose of changing its registered
affice af regislerod agonl, o bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl tam larmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL

et 0ty o i e o gt d agert and tlie il apphcable [NOTE Ragislaran Agenl signalure required when relnstalingl DATE

CR2E034 (9/96)

K OF FICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N “DPVS {7 DECETE 11 0LE T change [ Addition
KA HOFFMAN, SCOTT 2.2 NAME
snr aovrezs | OO 5701 N. PINE ISLAND ROAD, #250 1.3 STREET ARIDRESS
Clr-57- 2P FT MUW FL 14CITY-S1- 2P
Te T CT e 24 TMLE T Chenge  J Addition
HAkE 22NAME
STREFT ADDRESS 2.3 STREET ADDRESS
fuye g . 2 4CiTY-ST- 20
THLE ] peLERE 31TLE [ change 1 Addition
Mk 3.2 NAME
SHHELT ALIHESS 3.3 STREET ADDRESS
ewvstae f 34 OITV-SF-2P
IR (] DELETE 41TME ' © T change L Addition
MAME 4, 7 NANE
STRTET ADDKRESS 4.3 STREET ADDRESS
SINY- 51 HF 4.4 CITy-5T- ZIP
I [JoELeTe S1TITLE [T change [ Addition
Hakd: 6.2 NAME
SIREL T AODRESS 5.3 STREET ADDRESS
{1y A7 54 CITY-S1-2IP
WILE ] DELETE 61TITLE I Change L) Addition
HAME 62 NAML
STHECT ATIDRESS / €3 STREET ADDRAESS
CITY - 51- 2 §4 CITY-ST-2IP

4. 1 i hereby cedl Ty that the irformation supplied p#ith @is filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further certify that the
infarmatar ndicated on this annual report or #ipplgental annual report is true and accurale and that my signature shall have the same legal effect as If made under oath: that
i ara an officer or director of the corporatiopdGr lhefeceiver or trustee empowered 10 exacute this report as required by Chapter BO7, Flarida Statutes; and that my name
appeats in Block 1 or Plock 13 i changedd, or off an attachment with an address.

SIGNATURE: g o LS LIS 7/7/97

SGHATURE AND TYPED OR PRINTED NAME OF BIINING OF FIGER OR DIECTOR T Daid




