FILE NOW: FILING FEE AFTER MAY 1 IS $§225.00

h PROFIT ‘ FLORIDA DEPARTMENT OF STATE
CORPORAT|ON \, Sandra B Mortham
ANNUAL REPORT :

Secretary of State

1996 _6/ /9 ‘ “_ ;8 - @ @POF\ATIONS
DOCUMENT # P95000050688 (7)

1. Corporation Name

AMERICAN MAID OF SOUTH FLORIDA. INC.

Principal Place of Business Mailing Address
7060 LONGBOAT DRIVE NORTH 7080 LONGBOAT DRIVE NORTH
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
3. Date Incarparated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Matling Address 4. FEI Number Applied For
21 26] £5 059 o535 Not Aopicable
ite, Apt. #, L ,ApL. #, . . i
Sulto. Apt. #, etc Suite, Apt. #. ele 5. Cerlificate of Status Desired {7 $8.75 addiional
;\ —':71 Fea Requirad
City & State City & State 6. Electicn Campaign Finanging 0 $5.00 May Be
ﬂ E] Trust Fund Contribution Added to Fess
Zip Country 2Zp Country 8. This corporation has lability for intangible tax under s 199,032,
m EI |29] _33| Florida Statutes A ves ONo
g. Mame and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
B1| Name
EVE ”DLZ' CYNTHIA 82| Strest Address [P O. Box Nurnber is Not Acceptabie)
7080 LONGBOAT DRIVE NORTH
LONGBOAT KEY FL 34228 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sackans 607 0502 and 607.1508, Florida Statules, the above-namad corporation submits this siaterment for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such change was aJthorized by the corparation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the gbligations of, Section 607 0505, Florid tutes. :

SIGNATURE r NTHIA /{ﬂ{q/l asfz Log /f ¢

Blgrd e, tpea or prmted nand of reysire ] agert aii LI i apycatio OTE Fnpeteroct g t sgnaidhe reo-edgdor rensiategl o DATE &
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <2
TNLE [} DELETE 1 1TInE 2 . O Change [ Addilion g
HAME 1.2 NAME Oharles Stram p
STREET ADDRESS 13steET so0Ress | AofD Longboat Drwe Nortin e
CITY-ST-21P 1 4 CITY-SI-2IP Lonqboat Key FL  3¢a2¥% &
TITLE [] DELETE 7 1TILE kRl L [JCrange [ Additen |
NAME 27 NAME
STREET ADDRESS 23 STHEET ADDATSS
LTy -ST- 2P 24007787 7P
NILE [] DELETE 31 TITLE [ Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET AJDRESS
QITY -ST-2IF 34CITY-5T-71P
NI ] DELETE 4 1TITLE [1 Change  [] Addilion
NAME 42 RAME
STREET ADDRESS 43 STREET ADDRESS | o
£ITY-S1-2P 44CHTY-ST- 2P
TLE ] DELETE 5 1 TITLE [ Change 7] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AQORESS
CITY-$T-7IP 54.CITY-5T-7P
TITLE {7 DELETE 6 1 NILF (7] Changa  [] Addition
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 6.4 LY -ST-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not quaiify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual repart or suppiemental annual report is True and accurate and that my signature shali have the same legal effect as if mads under
oath; that | am an officer or director of the corparation or the receiver or trustae empowered to exacuté this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 orB&ﬂB if changed, or on a attachment witly an address

SIG NATU R E : ATURE AND wv;n ;’PR"IN"I:'ED | AME OF sNING OFFICER on%piléﬁy f ,{’,A € IZ— nare’/t'/—z"y% ?,{I 38 yf‘i‘z

Daytme Phore #




