FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION i
ANNUAL REPORT 27 AR
1996 et
DOCUMENT # P95000056993 (5)

1. Corporation Name

AMR COMMUNICATIONS, INC.

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

TN

Principal Place of Business Mailing Address

1468 SW 96 TERR 1468 SW 99 TERR
DAVIE FL 33324 DAVIE FL 33324

3. Date Incorporated or Qualitied 3a. Date of Last Reporl

2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 [26] bl - 06597050 Not Applicable
m - "
| Sute, Apt. #, ete. Suite, Apt. #, etc. 5. Cerlficate of Status Desred 0 $8.75 Additional
22] ;} Fee Required
| City& Suate City & State 6. Election Campaign Financing O $5.00 May Bs
23_] Ea Trust Fund CGontribution Added 1o Feos
- 2ip Country - Zip | Country 8. This corporalion has liability for intangible tax under s 19%.032,
24| |25] 20] 30] Florda Statutes )2}' Yes [JNo
g. Name end Address of Current Reglsiered Agent 10. Name and Addreas of New Reglstered Agent
B1| Name
REICH! ALAN M 82| Street Address (P.O. Box Number is Not Acceplabila)
1488 SW 99 TERR
DAVIE FL 33324 83
84| City FL lasl Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registersed office
or registered agent, or both, in the State of Florida. Such chaﬂ%e was aulthorized by the corporation’s board of directors, | hereby accent the appointrent as registered agent. | am
famifiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e o e e e e s e
Signatuee, typed or print2d name of regista-ed agent and tiie 4 apploable (NQTE: Repistered Agenl signature required when rinstating) DATE

i 12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J DELETE L1TILE : [ Change [ Addition
HAME REICH, ALAN M 1.2 NAME
et aooncss | 1468 SW 89 TERR 13 STREFT ADDRESS
CiTY-S1- 2P DAVIE FL 33324 14 CITY-S1- 2P N
TInLE [ DELETE 2 1TITE [ Change [ Addition
NAME i 22 NAME
SIKTET ADDRESS 2.3SIREET ADORESS
CTY-51-2P 24 CITY-5T-2F
THLE ] DELETH 3 1TTLE [ Change [} Addilion
NEME 32 NAME
STREET ANDRESS 33 SIREET ADDRESS
Cliv-§T-21 34CTY-5T-2P
TI-€ ) DELETE 4 1TIILE [0 Change  [7) Addition
NAME 42 NAME
STHEE1 ADORESS 4.3 STREET ADDRESS
CiTy-51- 2P 44CITY-51-2P
e [] DELETE 5 1TIMLE [] Change  [] Addition
BAME 5.2 NAME
STHEE! ADDRESS 5.3 STREET ADDRESS
CilY-51-71 54 CiTy-ST-2P
TITLF [] DELETE 6 1MITLE [] Change [ Addition
NAME 62 NAME
STREET AQDRESS 6 3 STREET ADDRESS
CITY- ST 20F 64 CITY-ST-7IF

14, | do hereby certify that the infarmation supphed with this filing is valuntarily furnished and does not gualify for the exemption stated in Saction 118.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if ghanged, or on an atlachmey ith g address.
SIGNATURE: __ 16/76  154-370-2639

N S-GNATURE AND TYPED GR PRINTEI NAME OF SIGNING OFFICER OR DIRECTOR

B I:‘la‘,/;me Phone #

CR2E034 (12/35)




