FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ey FLORIDA DEPARTMENT OF STATE '
CORPORATION W ; Sandra B. Martham
ANNU/—‘;L REPORT 1 . Sccretary of Slate
. 1996 N DIVISION OF CORPORATIONS  »

DOCUMENT #  P95000024501 (5)

1. Corporation Namig

AMOBI SEATS, INC.

AR

| 3. Date Hr_:ér_;-ra'r-c;I-udwc').:Oualilmd J: 3a. Dato of Last_F_iéDort
2a. Malling Address T4 FE Number T Applied For

] -Notxaplicabfe

§. Certifcate of Status Desred A $8'75 Additional

21] . 26] | e3~0578060
2?' o . ] ;;I Fee Required

Suite, Apt. ¥, et Suite, Apt. #, e'c.
City & Stale Cry & Sate T — $5.00 May Be

Frincipal PIa&e of Business Malhng-A-d-g-res?z
3
0 DANIA BEACH BLVD £00E DANIA BEACH BLVD
NIT 3K. BLDG 4 UNIT 3K BLDG ¢
DANIA FL 33004 DANIA FL 33004

§. Flection Campaign Finanging

r_z;_;-[ o B 23] o Trust Fund Contribution O Added to Fees
7ip | Gountry | 2p Country 8. This corporation has kabihty for intangible tax under s 199.032,
@ 25—1 29—| 30 Floricla Statutes [J ves [No
o 9. Name and Address of Current Registered Agent o[ 10 Nameand Address of New Hegisiorod Agent i
. 81| Name
BARTHE, FREDERIC M 82] Stroc Address .0 Box Numier is Nt Acceptabiel
2600 N MILITARY TR S L
4TH FLOOR 83
BOCA RATON FL 33431 a5 e FL 7o

11. Fursuant to the provisions. of Sections 607.0502 and 607, 1508, Flornda Staluies, the above narmed conporation submits this stateniént for 1he purpose of changing its registored office
or registored agent, or both, in the State of Florida. Such ¢hange was auhorized by the corparation’s baard of directors. § hereby accept the appointment as registered agent. | am
farmiliar with, and accept the cbhgations of, Section 607.050%, Floridz Stalutes

SIGNATURE . e e - .
* Staearne typed o prited NEn e of regishaed agrladbie i i JAFY A 5 s . _ b &
12. OFHICERS AND DIRECTORS ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
| Tine f‘—ﬂC,Sldﬁ,U?’ . T Croafre FI R TS 2 T [ Crange  [] Addition | g
NAWE MARCEL Rovy U"ffd Bld o apt3K 12 Nane 3
sivee aonrss |5705 £ DANIA ek B ) . 13 SIREET ADDAE 55 a
Y S1-2IP DANI A __FL 3300 o o pacteste L o o o &
TeE ] DELETE PRELIT [ Chenge  [) Additan  |OO
NiME 22 NaM:
STHEE! ADDRESS 23SIHIET ADDRESS
| cix-s1-ap A o L Qeeomvesepe o B
TIif [ DELFrE 3 1TITLE [3 Changz [} Addition
hARE 37 NAME )
STHEE | ADDRESS 33 STREET AUDHLSS
cy-si-ze | L o o sdomi-stze | o
TILE [ DELETE 4 TTHLE [ Cnange [ Addition
NAME 42 NaMe
SIHEET ADDRESS 43 SIREE | ANDAESS
| Ci1y-S1-21P . o o dwewseae 4o
THLF (Al 5 1 TILE [ Change  [] Additon
KA 5 2 hAME
STRLET ADDRESS 5.3 STHIF AIDRESS
sy ar - o gorevesie o SCIOON 1 FETSESS
FIILE [ DELETE 6 1TILE 40396~ -01101 S--0 Fhange [0 Addition
NAME 2 NAME *¥& 200, 20
STHEE] ADTRESS B3 STHEFT ATDRESS
onY-S1- 2P E4CIY-5T- 710

14. | do hereby certify that the information supplied with this fiing is valuntarily furnished and doos nol quaify for the exemption stated i Section 119.07(3)lk, Fionda Statutes. | furher
cerlify that the information incicated on this annual repart or supplemental avnual report is true and azcurate and that my signature shall have the same legal etect as if made under
cath; that | am an officer or direcior of the corporation or ihe receiver or trustec empowcred Lo excoute this repart as required by Chapter 607, Florida Stalules; and that my name !
appears in Block 12 or Block 13 if changed, or on an attachment with an agdress. .

SIGNATUR@K{..M A &t M}MJ . 03Jro/97L  ToY-yag-otel
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (GRS o . l:’ln,‘tnn"i’hoﬂc . .

e T




