SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 2 RETN FLORIDA DEPARTMENT OF STATE
CORFPORATION ﬁhﬁ Sandra B Mortham
ANNUAL REPORT gt _‘é‘ Secretary of State

a Y
1996 *’Pﬁj DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000043415 (5)
AMIR CORPORATION

Principal Place of Business Mmhng Address I 'll"ll' "l II.II I"" III" Ilm |Im |||“ I‘IIl ||||| |l||‘ NII’ Im ’I"

€285 NW. 150TH TERRACE 6285 NW. 190TH TERRACE
MIAMI LAKES FL 33015 MIAMI LAKES FL 33015
3. Date Incorporated or Qualited 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber Apphé—d For
21 26 65-0588122 Not Appicane |
Suite, Apt. #, et Sure, Apt #, el i
i P © e An ele 5. Certificate of Status Desired [:] $8.75 Adt?monal
22 ;}‘l Fee Required
City & State City & Stale 6. Election Campaign Financing [] $5.00 May Be
23 ;B—I Trust Fund Contribution Added to Fees
2p Counlry ap Country 8. This corparalian has labilly for intangitle lax under s 199 032,
24 El ;5] ;l Fiorida Statutes [:] Yes [:I No
9. Name and Address of Current Registared Agent 10. Name and Address of New Regislered Agent
81| Name
MONTELL, ANDRE
8285 N.W. 190TH TERRACE 82| Streel Address (P.Q. Box Number is Not Acceptable)
MIAMI LAKES FL 33015 &
84| City FL Tas Zip Code

11, Pursuan! to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporabon submis this slatement for the purposa of changing its reqisterad
office or regislered agent. or bath. in tne State of Florida Such change was autharized by the corporation's board of directors hereby accept the appointment as registered
agenl, [ am familiar wilh, and accept Ihe obhgations of, Sechon 607 0505, Flarida Statutes

SIGNATURE - o e e e

Signatute Iypad or printed narie of regeienea age sl and bt Il applicahle (HOTE Huipesred Agenl saqnatre red) 10ed wheo mastat ng) [RES13
12. ] CFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 12 ] g
TIE D |- BEE T v/0 LT crange T wadtion S
NAME SUMMERS, WILLIAM I T2 NAME FAD WILSON 3
sthees sonhess | 1979 MEADOW CREEK DR. 1asETAORESS | 8423 HEARTH DR. #36 ¥
QIY-S1-2¢ LOUISVILLE KY 40218 7 i uctestze | HOUSTON, TX.77054 B o T %
TITLE D 21TNE fiange ditian
- Loty wies (o)
STREE! ADIDRESS 4554 SAN COLA AVE. TISTREETADORESS | |1 S R IDGE, IL. 60517
CIrY-S1-2¢ TULUCA LAKES GA 91602 2 4CITY-ST- 20
TILE LT oeere 31TILE V/M [ 1 cheng= o€ Additon
NAME 3 2NAME ETHEL KOLLORE
STREET ADDRESS IISREETADORESS | 98008 LORNA LA.
CITY-S1- 21 34 CNY-ST-21P ST LQUIS MO 63136
TILE [T ceiete 41TIIE 4 [T chang= [ ] Adaition
NAME 4 7 HAME
STHEET ADDRESS 4 3 STREFT ATIDRESS
CiTY-ST-2P 440ITY-ST-2IP
TILE NG 51TILE [ change [T Aadition
NAME 52 NAME
STREET ADORESS 53 STHEET ADDRESS
CITY -ST-21P 54CTY-51-2p B
UILE ] betre 61 TILE U] cnange 1] Addvicn
NAME 62 NAME
STREEY ADDAESS B3 STREET ADDRESS
CITY - $T-2 E4CTY-S1-2P

14. | do hereby cerlfy that the information supphed wilh this Tling s veluntarily furnished and doas not quality for the exemption slated in Sechion 113 D7{3)(k). Florida Statutos |
further certify that the information indicated on this annual repart or supplémental annual report 1s true and accurate and that my sarature shall have the same degal eflest as f
made under oath, that | am ar othcer or directar of the corporation or the receiver or trustee empowered to execute th s repart as required by Cnapter 617, Fiorida Statulas, and
thal my name appears in Biock 12 ar Block 134 changad, or on an atlachment with an addrass

SIGNATURESndre, Montell MM S
SIGNATURE AND TYPED QR PRI KAME OF SIGNING OFFICER OR DIRECTOR [ARYS Diyinsc P




