SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUNM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 5“ ~ FLORIDA DEPARTMENT OF STATE

CORPORATION Sancira B Martham
ANNUAL REPORT Secretary ol State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # P95000033253 (2)
AMTRUST ENTERPRISES, INC.

Principal Place of Business Mailing Address ”““m ”I ||||"|“||I||l |||‘| I|“I|||||m|| Ilnl “Il‘ I“II "“l"l

€005 HUNTWICK TERACE. # 308 6096 HUNTWICK TERACE. # 308
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
3. Dale Incorporated ar Quahhed 3a. Date of Last Heporl
04/28/1995 N
2. Principal Place of Business 2a. Mailing Addrass 4. FES Number Apphed For
| < 7 - -
2 261 é 5~ 05 ??)/q 7 No! Applicable
ie, #, elc Suite, Apt. #. elc. . iti
Suite, Apt. #, etc uite, Apt. #, el 5. Certiticare of Status Desired ] $B.75 Additional
?Z-I m Fee Required
City & State City & State 6. Election Campaign Financing n $5.00 MayBe
E-[ ;;] Trust Fung Contribution Added to Fees
Zp Country |l Zwp Country 8. This carporation has iability for itang.ble lax under 5. 199 032,
2 ;5_1 2;! ?6! Florida Statutes D Yes No }
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| MName
MONASH, ALBERT
8006 HUNTWICK TERACE, # 308 82| Street Address (P.O. Box Number 1s Nol Acceplable)
DELRAY BEACH FL 33484 5
84| City FL ssl Zip Code

11. Pursuant 1o the pravisions of Sections 607 .0502 and 607 1508, Florida Statutes, the above named corporalion submils this slatement for the purpose of changing its registered
office or registered agent, or bath in Ine State of Flarida_Such change was authorized by the carporalion's board of directors. | horeby accepl the aAppainiment as redgistered
agent. 1 am familiar wilh, and accep! Ihe obligatons of, Section 607.0505, Flonda Statutes

SIGNATURE . .
Signatare beped o prnten came of regsierad ageat and ttie it appheable {NOTE Rog-stered Agent signatne requined when rernstatngh DATE

12. OF F1CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF}CEHS AND DIHECTORS N 12

TME D ] beuere 1.1 TILE [ ] Crange [ ] Addtion

NAME MONASH, ALBERT 1.2 MAME

streeTaporess | 60968 HUNTWICK TERACE, # 308 1.3 STREET AODRESS

CiTY-ST 2P DELRAY BEACH FL 33484 VACITY-ST- 7P

TILE L] Deete 71 TILE [J trange [ ] adaiton

HAME 22 NAME

SIREET ADDRESS 23 STAEET ADDRESS

CITy-SI-2IP 3 4Ci1Y-51-21P )

TIme [ ] DEtete 3TTILE [ 1 cnange [ ] Addition

NAME 32 NAME

STREET ADDRESS ¥ 35 s7hce1 wooRess

BTy -ST- 2P 34.0TY-ST- TP

TITLE [] oeeete 51NILE [T crange [ ] Adoticn

HAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-§1-21F A4 CITY-ST- 2P

TTLE I IEETEE STTITLE ] crange [ ] addtan

NAME 52 KANE

STREET ADDRESS 53 SIHFET ADORESS

GITY-51- 7P 540077-51-71P o

TILE [T oeEre §1TITLE [T change [] Acdition

NAME 2 NAME

STREET ADDRESS & 3 STREET ADDRESS

City-ST-2@ 64CITY-ST-2IP

14. | do haraby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exerption stated in Section 118 07(3)(k). Florida Statutes |
further certify thal the information indicated on this annual report or supplemantal annual report is true and accurate and that my s gaatare shah have the same legal eflect as if
made under cath, that | am an officer or director of the corparation or the recener of rusten empowered 1o eéxecute this reporl as reguired by Chapler 617, Florida Statotes and

that my name appeal s in Block 12 of B‘GC/W‘ changed. or on #n & tachment vath an address.

Daaeme Phone r

SIGNATURE: ﬁ/gﬁf/ D avared ALBERT monpstd &)

SIGNATURE &ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




