FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT g Sy o St Secretary of State
1998 - DHVISION OF CORPORATIONS
DOCUMENT # ( )
DOGUN 43) P95000043415 (5
AMIR CORPORATION
T O
. 48288 NW. 190TH TERRACE woeesowee s -0 G286 NW. 180TH TERRACE
MIAMI LAKES FL 33015 MIAMI LAKES FL 33015
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
06/06/1995
2. Principat Place of Business 2a. Mailing Address 4, FEVNumber Applied For
;1—] . Eﬂ 650568122 Nt Applicable
Suite, Apt. #, etc. Suite, Apt. #, alc. » $8.75 Additional
|—22"l ;] 5. Certificate of Status Dasired O Foe Required
City & State City & State €. Election Campaign Financing $5.00 may Be
23 ;;l Trust Fund Contribution ] Added to Fees
Zip Gountry Zip Country 8. This corporation owes ar has paid the current year Intangible
24 E] 1;[ E] Parsonal Properly Tax due June 30. Cdves o
$. Nama and Addreas of Current Reglstered Agent 10. Name and Addresa of New Haglstered Agent
MONTELL, ANDRE 81| Name
6285 N.W. 190TH TERRACE B2| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33015

84| City FLJEI Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 8071508, Florida Btatutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I
Signature, typad or printed name of registerad aganl and e il applichbie {NO1C. Reglstered Aganl signatire required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND BIRECTCORS IN 12
THILE VO [ oiLene 1ATILE [ change 17 Addition
RAME WILSON, FAD 1.2 NAME
seer appress | 8423 HEARTH DRIVE 38 1.3 STREET ADDRESS
ITY-ST-2P HOUSTON TX 77054 ALY §1-2IF
TINE 1] T DetEve 21 TITLE [T Change 7 Addition
NAME COCHRAN, JAMES 22 NAME
sweeranoness | 15 BRASSIE CT 2 STREET ADDRESS
CITY-§T-2IP WOODRIDGE IL 80517 2 4 CITY-51- 2P
ILE W™ [T OFLETE A1 TILE [Jchange [ Addition
HAME KOLLORE, ETHEL 22 NANE
seetanoress | 9908 LORNA LA, 3 GTREET ADDRESS
CATY-SE-2P ST. LOUIS MO 831368 3.4, CITY-51-2P
TITLE ~ 1 DELETE 41 WITLE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GATY-5T-2IP 44 GITY-5T- 2P
TilLe 3 DELETE 5ATIME [Tchange 11 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cily-ST-2IP 5.4 CiTY-51-21p
TILE ] DELETE 6.1 TLE [T change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADORESS
CITY-5T-2IP 64 CITY-51-7P
14, | heroby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that tha information

Indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or direclor of the corporation or the recelver or trustoe smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an&mem wilh an address.

s 2/97 ¢ So ¢

SIS AT IDE. ,0, .

CR2E034 (10/97)



