FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Borporatior Mame

AMIR CORPORATION

'P95000043415 (5)

Me'ing Address

6285 N.W. 180TH TERRACE
MIAM! LAKES FL 330154720

Principa” Place of Batiness

6285 NW. 180TH TERRACGE
MIAMI LAKES FL 33015

FILED
Jan 21 1997 8:00am
Secretary of State

00 A

3. Date Incorporated or Quelified 3a. Date of Last Report
2. Prncipal Place of Busine o o 7. Mailng Address 4. FEt Number Applied For
1 650588122 Not Applicabie
Suite, Apt ¥ eto Suite, AplL. #, olo. s it
e ‘ —_—— ' ‘ 8. Certificate of Status Desirad D $8 75 Additional
27| Fes Required
| Ciy & Sule iy & State 6. Election Campaign Financing $5.00 May Be
23 B - e ?EJ,,,,‘__,,,, o Trust Fund Contribution Added to Fees
T . Courcury AL Country 8. This corporation has liability for intangible tax under 8. 199,032,
2] 25 29] [30] Florida Statutes Cves [ONo
T e, Name and Addre;s of 9,‘,',?[‘*"‘ Reglstered Agam 10. Nama end Address of New Registered Agent
MONTELL, ANDRE 81| Name
6285 N.W. 190TH TERRACE 82( Street Address {P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33015
83
84) City 85| 2ip Code

FL

agent. | am familar wehand aceept the obligatons ol, Sectior G0?7.0505. Florida Statutes.

1. Parsuant 1o the provisinns of Scciions 607 0502 and 607.1508. Florna Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office o registe e agent, or both, o The Stale of Fonda Such change was authorized by the corparalion's board of diraciors. | hereby accept the appointment as registered

infornation ind.catid on thig t'll Jdal repont or ﬁup
lam ar oft.aor or director of the corporabion of the
appears i Block 12 or fuock 13 if changed o on anattachment with an address

SIGNATURE:

SIGNATURE ) SR . -
I T T ot e e ed el i i, i e bale (NCHTL: Begistored Agent signalura required when reinstabngl DATE
12, T ORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TNDTTTTTT T ' B B TN T1TILE [ JCnange [ Addition
HAME WILSON, FAD 1.2 HAME
st aomrss | 8423 HEARTH DRIVE 36 1.3 STREET ADDRESS
CITY-§F 2 HOUSTON TX 77054 1.4 CITY-57- 0P
TiTLe T N B T FIRT: [Jchange [T adsition
NAME COCHRAN, JAMES 2.7 NAME
sterTaLess | 15 BRASSIE CT 2.3 STREET ADORESS
s e | WOODRIDGE IL 60517 2405120
TmF__w _w e ‘m_mm”‘_-‘-'L—_r[‘i.["L_ETE 7] 31TILE ] Change [.J addition
NaME KOLLORE, ETHEL 32 NAME ‘
steeet aoness | 9808 LORNA LA 33 STREET ADDRESS
cre sz | ST LOUKS MO 63136 ) 14 CITY-51-21P
TIE [IDeiee 41TiILE CFchange [T Additica
HAME 4.2 NAME
STREET AR S 43 STREET ADDRESS
Gy S 44 GITY-S1-2P
!ll—ﬁ“ J "WUEL'E?EH—W | 51 TITLE —[j Change I:‘ Addition
NAME 5.2 NAME
STREEE AZIHL5S 53 SIREET ADORESS
| owvestwe | 54 GIY-81-71P
e I oeere B1TITLE [T change [ Adcition
hAME 62 NAME ‘
STRFET ALDRESE, £3 STAEET ADDRESS
| ory-si N ) . £4 CITY-ST- 2P
14. | do hereby g fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

nental annual repaort is true and accurate and that my signature shall have the same lega’l effect as if made under oath; that
coner or Irustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

/% d4

L ool HLE O T2

Dyt o Frone ®

0j2258%

CR2E034 (9/96)



