FILE NOW: FILING FEE AFTER MAY 118 $225.00

T PROFIT )
CORPORATION » "
ANNUAL REPORT

1996
DOCUMENT # P95000022128 9)

1. Corporation Name

AMERICAN ARCHITRAVE INTERNATIONAL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

RN A

Princigal Place of Business Mailing Address f
2499 GLADES RD 2499 GLADES RD !
SUITE 209 SUITE 208
BOCA RATON FL 33431 BOCA RATON FL 33431

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. F&' Number Applied For
21 26| SR Al 6&453 Not Appiicable
_ Site, Apt. #. el Suite, Apt. #, etc. 5. Certificate of Status Desired |} $8.75 Add'itional
22| 7] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
El El Teust Fund Contribution O Added to Faes
Zp Country Zip Country B. This corporation has liability for intangible tax under s 169.032,
El bﬂ -ZEI Ea Flarida Statules [ Yes No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81| Na
. Gharles Kramer
GIRNUN, MORRIS A
’ 82 Strect Address (P.O. Box Number is Not Acceptable)
2499 GLADES RD 2499 GClodes rd .
83
SUIE 209 sulte aoa '
BOCA, RATON FL 33431 e — s i
~ BoCn R FL |*| 853 |
11. Pursuant 1o the provisions &t Seg , 607.0502 and £07.1508, Florlda Statutes, the above-named corporation submns lhls statement for the purpose of changing its registered office
or registered agent, or bh, i & 3. Such chai rized by the corporation’s board of directors. | herehy accept the appointment as registered agent. | am
familiar with, and accepf th i . /
SIGNATURE LM A At /e f/j‘_ o
i nare of régistered agent and title if apelcal (MIOTE Registeres Agont signal.re required when roinslating: - DATE a

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’

THILE [ 1 OELETE 1.1 TILE p T V [ Change KAdditicn =

NaME 12 NaME crarics Kromer 3

STREET ADDRESS 1aswee aoneess i) B aces rad sulle zoq 2

eny ST uerv-size | Bty Raton 1 F 1 3243 &

TILE {7] DELETE 2.1 TILE = 3 Change [X’Addilion o

HAME 27 HAME T Ernronry A KR,

STREET ADORESS 23 STREET ADDRESS 2,1.( q q d Lo w3 M s Ji L@q

CITY-5T-2P 24CIY-51-21 Deca RATOH #2341

TILE [ DELETE 3 1TI0LE 7] Change  [[] Addition :

NAME 32 NAME |

STREET ADDRESS 33 STREET ADDRESS :

CiTY-ST-2IF 34CITY-§T-2IF {

Tk [ DELETE 4 1TITLE [] Change [T Addition

NAME 4.2 NAME i

STREEI ADDRESS 43 STREET ADDRESS :

CilY-ST- 78 44 CITY-ST-2P 1

T [ DELETE 5 1TIE SO0001 601 UEI Ot T Addilion |

HAME 52 NAME ~04/30/796--01052--016 1

STREET ADDRSS 5 3 STREE] ADORESS 4200, 00 |

CITY-ST-2IP 5.4 CITY-ST-2P |

THILE . ] DELETE 6 1TILE [0 Changz, _ [} Addition [

[

NAME 6.2 NAME '50 |

SIREET ADDRESS 6.3 STREET ADDRESS 1

CTY-ST-7 6.4CiTY-51-21P \

is filng is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
art or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as it made under
or the recgier or truslee em)| ered ta execute this rapod as required by Chapter 607, Fiorida Statutes; and that my name

YPED OR PRINTED NAME OF BIGNING OFFICER OR DiRECTﬂH Bate " Daya Phone #

14. | do hereby certify that 1he information supglied with
certify that the information indicated on annual
oath; that i am an officer or director o
appears in Block 12 or Block 13 if ¢

SIGNATURE:




