SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNY DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE JU] 22 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrotary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000042359 (6)

1. Corporalion Name

AMERICAN QUALITY EXPORTS, INC.

ST

Principal Place of Businoess Mailing Address
815 WMIDDLE RIVER DRIVE. SUITE 501 915 MIDDLE RIVER DRIVE. SUITE 501
FT. LAUDERDALE FL 3334 FT. LAUDERDALE FL 33304
00 NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified | 3a. Date of Last Report
06/01/1095 | 03/26/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26 _ 650488042 Not Applicable
Ite, ApL. #, el Sulte, Apl. #, elc. .
Sutte, Ap sl » viie. Ap el 5. Cerlificate of Status Desired ] $8.75 Add.illonal
22] 27 Fea Required
City & Stale | City & Stata 6. Claction Campaign Financing $5.00 May Be
.2_3| o 2 ___Twst Fund Contribution Added to Fees
Zip Country Zip | __ Country 8. This carporation owes of has paid the current year (ntangible
’2-4] 25 ;ﬂ 30 Personal Properly Tax due Jung 30 [1 ves [ no
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
BALANOFF, WILLIAM L DDS 81| Name
915 MIDDLE RIVER DRIVE, SUITE 501 82| Sirect Addross (P.0. Box Numbar is Not Acceplable)
FT. LAUDERDALE FL 33304 -
83
84| City - FL 85] Zip Code

11, Pursuant to the provisions of Sactions 607.050? and 607.1508, Florida Statules, the ahove-named corporation submits this stalement for the purpose of changing its registered
offica o registerod agont, or both, in tho State of Florida. Such change was authorized by the corporalion’'s board of directers. | hereby accept the appeintment as registerod
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE S e e L e,
Stgnalure, lyped o prinled NAme o registecod agonl and litlo i© applhcatio {NOTE Registered Agonl sgnalute roquired wher roinstaling) DATE

12, OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TE 1] - orirre wme | ) [JChange (] Addition

NAME BALANOFF, WILLIAM L DDS 12 NAME

sweeranoress | 918 MIDDLE RIVER DRIVE, SUITE 501t 13 STREFT ATDRESS

CITY-ST-ZiP FT. LAUDEHDALE FL 33304 1A CITY-S1-2F

TMLE [ oneE 21T [T Changs L] Addition

NAME 22 NAME

STREEY ADORESS 23 SIAEFT ADDRLSS

CITY- ST- 2P 2.4 CNY-S1-2IF

ME O] belbre 31TMLE [ Change LT Asdition

NAME 32 NAME

STRAEET ADDHESS 3.3 STREE) ADDRLSS

CITY-ST-2P 34.CITY- §1- 2

TImLE LI OrLene 4.1 TILE ‘U] change ] Additien

NAME 1.2 NAMI

STREE] ADDRESS 43 STHEET ADDAESS

CITY-§1- 20 44C0TY-81- 7P

TME ] DELETE 51 TI1LE [T changs L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STRCT) ADDRESS

CITY-ST- 2P 5.4 CITY-51-2IF

TLE [J DRLETE GITILE L] Change L] Addition

NAME : 5.2 NAMF

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2IP 64 CiIY-51- 7

14. | do hereby ceflify that the information suppliod with this filing does not gualify for the exemplion stated in Section 119.07(3)0), Florida Stalutes. | further corlify that the

information indicated on this anhup! roporl or sypplemental annual reporl is frue and accurato and that my signalure shall have the same legal offect as if made under oath; that
1 am an officer or director of the oprporation o eceiver of Fuslec empowered lo cxecute this reporl as required by Chapler 807, Florida Siatutes; and that my name
appears in Block 12 or Block 13 ﬁhﬁyg d _‘g’/ n attachment with an address.

P B T Y A T 7 P S f i AAns

CR2E034 (4/97)




