" FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

DIVISION OF CORMORATIONS

1997

DOCUMENT # P95000020416 (1)

1. Corporalion Name

AMSUR CORPORATION

£ DR AR

Principal Place of Businoss } Mai!?n‘g; Address
§10 WRIGHT DRIVE 610 WRIGHT DRIVE
LAKE WORTH FL 33461 LAKE WORTH FL 3346§-5757
3. Date Incorporated or Qualified 3a, Date of Last Reporl
o 04/14/1995 07/23/1996
2. Principal Place of BUsinoss 28, Mailng Address 4. FEl Namber Applied Far |
;_1—] N 26| o ) APPHEDHOR ¢S -05 3 DT Not Applicable
Suite, Apt. #, elc. Suile, Apl. 4, elc. iti
P v AP 5. Cedificate of Status Desies [ $8.75 Aditionat
El N El Fee Raguired
City & State City & Stato 6. Election Campaign Financing $5.00 May Bo
23 2_8| Trust Fund Contribution O Added to Feas
Zip Country | &p | Country 8. This corporation has liability for intangible tax under s. 199 032,
rzﬂ 25 o 2;| 30 L _ Florida Statutes [Oves Mo
8, Namo and Address of Current Reglstered Agent 1 - 10. Name and Address of New Registered Agent
81| MName
4 AMERILAWYER V| MHuco  Guanco
! 343 ALMEHIA AVE. 82| Steet Address (P‘.O. Box Mumber is Mol Auceptable)
CORAL GABLES FL 33134 | | Gro Wei GHT _DRIVE
. 83
84 City 85 7|p Code
LAKE WoRrTH FL Yo/

L 6070602 and 607, 1508, Florida Statutes, the above-named corporation submits (his slatement for ihe purpose of changlng ns registered
y the Slale of farida. Such chango was authorized by the corporation’s boatd of directers. | hercby accepl the appointment as registered
1w obligations. uf.,Sec:lion 607.0500, Florida Statutes.

11. Pursuant 1o the provisiins ol Sectio
office or reglstere aglont, or both,
agent. | am fg ith, a

SIGNATURE . ) . — e
. rinied fafoc o tag stored agent &l i if a||n4 atia {NENT  Rogistanco Agent Signature oquited when reinslating) DATE

12, Y VOFFICERS AND DIRECTORS B B _ ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS iN 12

TLE P [T oeLee LITIE [T change [ Addition

NAME GUANCO, HUGO 1.2 NAML

sreer aopress | 810 WRIGHT DRIVE 1.3 STREFT ATIDRESS

CTY-ST-21P LAKE WORTH FL 33461 1ACITY-§T-2P

e - [ Titenr Z1INE [T Change [ Addition

NAME 2.2 HAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§1-2P 2.4Ciy-51-2IP

T0LE T DELETE 31TILE [J Crange  [J Addition

NAME ’ 3.2 NAML

STREET ADDRESS 43STREFT ADDRESS

GTY-5T-2IP o j P

T o TTloeere T f e i [T thange L] Additan |

NAME 4.2 NAME

STREET AODRESS 4.3 STHEE] ADDRESS

CITY -51-2 a4 giy-si-1w

TILE T DELETE 51TILF [0 Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREFT ADDRLSS

CITY-51-2° L4 CITY-ST- 7P

TITLE T ooere 811ILE [T change [T Additian

NAME 62 NAMT

STREET ADDRESS 6.3 SIRLET ADDRESS

CATY -5T-2P 6.4 CITY-5)-71P

14. | do hereby certify that the information supplicd with 1his filing doos not qualify for the exemption slaled in Section 119.07(3)(1), Forida Statutes. | further certify thal the
information indicated on this annual report or supplemenlal annual report is true and accurale and that my signature shall have the same legal efieet as if made under oath, that

appears in Block 12 or Block 13.if changed, ofon an attachment with an address,

wonmmene o | Feb 10 1997 8:00am
ANNUAL REPORT Socrctaryl Salo » Secretary of State

CR2E034 (9/96)

1 am an officer or director of the corporalion yhe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

e kb A VNS B e 000 A el ol bl &S o B B v ) ——— H - N P f ~ N DN B s S




