FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CUORPORATION
ANMUAL REPORT

1999
DOCUMENT # P95000056993

1. Corporation Name

AMR COMMUNICATIONS, INC.

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

S TR REIER S

Principal Pliice of Business Mailing Address
1468 SW 99 TERR 1468 SW 99 TERR
DAVIE FL 33324 DAVIE FL 33324
DO NOT WRITE IN TH S SPACE
3. Date Ircorperated or Qualifed
07/24/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] [26] 650597050 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. . it
ue A P 5. Cerfifcete of Status Desired [ $8.75 Additonal
Zl E‘ Fee Required
City & Siate City & State 6. Election Campaign Financing O $5.00 May Be
23 ;‘ Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Inlangible
;ﬂ @ El I;‘ Personal Property Tax. Oves [INo

9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
REICH, ALAN M _
1488 SW 99 TERR 82| Street Address {P.0O. Box Number is Not Acceptable)
DAVIE FL 33324 83

Zip Cde

84| City FL iss
11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submils this statement for the purpose Jf changing its ragistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or prnted na:ne of registered agent and ke if applicable (NCT!:, Registered Agent signature raqu red when reinstating} DATE
12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR:S IN 12
TMLE D [ DELETE 11TTLE [JcChange (] Addition
NAME REICH, ALAN M 12 NAME
streeT rooress| 1468 SW 99 TERR 1.3 STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33324 14CTY-ST-2P
TTLE [ DELETE 24 TITLE [OChange ] Addition
NAME 22 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-2IP 2.4CITY-ST-2IP
TITLE [ DELETE a1 TIME Ochange 7] Addtion
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-ST-2PP
TIMLE [] DELETE 4ATITLE [Ochange  [T] Additicn
NAME 4.2 NAME
* STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TMLE [0 DELETE 51 TITLE [JChange [[1 Addition
NAME 5.2 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-ST-2IP 9.4 CITY-ST-2F
TIMLE [ DELETE SATITLE [JChange  []Addition
NAME 62 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

t4, | hereby certify that the information supplied with this filing does not qualify for the exemption stated iis Section 119.07(3}(i), Florida Statutes. | further ¢ ertify that the in‘ormation
indicated on this annual report or supplemental annual report is true and accrate and that my signature shall have lhe same legal effect as if made under oath; that 1 am an
officer or director of the corporaion or the recei er or frustee empowegad to -2xecute this report as required by Chapte r 607, Florida Statutes; and thal my name appers in

Block 12 or Block 13 if changed, ot on an gitach ment with an addrs ithey Il other like empowered.
ci # %zz/é’fr P53 75-263F
7/

SIGNATURE:
SIGNATIRE AND TYPED OR RINTED NAME OF SIGNING OFFICE 1 OR DIRECTOR Fd ! Date I

Dayhme Phone #

CR2E034 (11/98)




