FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFYY FLORIDA DEPARTMENT OF STATE
Sandea 3. Mortham Jan 20 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS S ecretary Of State

1998
RN R

DOCUMENT # P95000033253 (2)

1. Corporation Name

AMTRUST ENTERPRISES, INC.

Principal Place of Business Mailing Address .
6120 N FEDERAL HWY 6096 HUNTWICK TERACE. # 308
STEC DELRAY BEACH FL 33484
DELRAY BEACH FL 33467 DO NOT WRITE IN THIS SPACE B
us 3. Dale Incorporated or Qualifiad
04/28/1995 o
2. Princlpal Place of Business 2a. Mailing Address - 4. FEI Number Applied For _
21 26 650583197 Not Applicable
Suite, Api, ¥, elc. Suite. Apt. ¥, elc. - . . $8.75 Additional
= ;[ - 5. Certificate of Status Desired O Fes Roguired
Cily & State City & State . 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution ‘Added 1o Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
m El E E‘ Personal Property Tax due June 30, [ ves O no
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
MONASH, ALBERT 81| Name
6096 HUNTWICK TERAGE’ # 308 ) 82| Strest Address {P.O. Box Number is Not Acceptable)
DELRAY BEAGCH FL 33484
83
84| City FL as| Zip Code

11, Pursuant 1o the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o

Signatre, typed or prnted nama of registered agant and lite if applicabla. (NGTE: Reglstered Agent signature required when relnslating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D ] DELETE 1.1 THLE [ change [T Acdition
NAME MONASH, ALBERT 1.2 NAME
sweeranoress | 6096 HUNTWICK TERACE, # 308 1.3 STREET ADDRESS
CITY-51-2P DELRAY BEACH FL 33484 14 EITY- 5T-2P
TiTLE LI DELETE 21 TITLE [ Tchange L1 Addiion
NAME 2.2 NAME
STREET ACORESS 2.3 STREET ADDRESS
CITY-S7- 2P 2.4 CITY-ST-2IP - K
LE ] GELETE 3.1TITLE LT chenge [ Addition
NAME 32 NAME
STREET ADDAESS: 3.3 STREET ADDRESS
CITY-T-21P 34, CY-5T-2IF )
TLE [T DELETE 4.1 THLE [_JChange ] Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ACDRESS
CITY-ST-2P 4.4 CITY-ST-ZIP
TITLE [ pELETE 51 TITLE [Tchange [ Addition
NAME § o2 name
STREET ADDRESS 5.3 $IREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-2IP
TITLE L1 peLETE 6.1 TITLE LI Change T Addiion
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZIP 5ACITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if shanged, ornan 2 Chpgens with an address // é?/ f na f é/—- ? %"ﬂ 2

SICNATIIRE:

CR2E034 (10/97)



