PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000057037 (0)

1. Corporation Name

ACCESSORY MANUFACTURERS ASSOCGIATES, INC.

H VRN A

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

Principal Place of Business Mailing Address
16541 ROYAL POINGIANA DR 16541 ROYAL POINCIANA DR
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326
3. Date Incorporated or Qualified 3s. Date of Last Repart
07/24/1995
2. Pringipal Place of Busines; 2a. Mailing Address 4, FE! Number Applied For
21} 2do0 W {3\-\‘1 <Y 26] NS _ABoOJE 65- 063 %0\ Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. . $8.75 Additional
= 3 . GCertificate of Status D, ct
Z-ﬂ Qd ¢ .d é 2—7—1 5. Certificale of Status Desire 0 Foe Roquired
City & State - | CiyéState 6. Election Campaign Financing $5.00 May Bo
H{:’-l "‘\ ALCA \‘l v L 23] Trust Fund Contdbution O Added 1o Fess
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under s 19%.032,
m ?301 6 E’;I ;ﬂ ;EI Florida Statutes ﬁ‘/&s [l Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LEV'NSON, PAUL 82| Strest Address (P.0. Box Number is Not Acceptable)
16541 ROYAL POINCIANA DR
FT LAUDERDALE FL 33326 83
84| City FL |ss 2ip Codo

1. Pursuant to the provisions of Sectians 607.0502 and &07.1508, Florida Statutes, the above named corporation submits this statemant for the purpose of changing its registered office
ar registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. t horeby accept the appointment as registared agent. | am
farviliar with, and accept the obligations of, Section 6070505, Fiorida Statutes.

SIGNATURE . .- - — - [
Shgratare typeo or pantad e o registered agent and Lt if applicabks INOTE Registored AQent sigralurd reduired when reinslatng! D&TE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLF PSh AR DELETE 1ATTE [J Change [ Addition

NAME MAUSOLF, DAVID 12 NAME

sigeTaocress | 899 QUINN LANE 13 STREET ADURESS

ClTv-ST- 2P LANDSDALE PA 19448 14 CITY-§T- 2

e viD [} DELETE 2 1TIE PSD [] Change [ Addilion

NAME LEVINSON, PAUL 22 NAME

sraertaooness | 16541 ROVAL POINCIANA DR 23 STREET ADDRESS

CTY-ST- 2P FT LAUDERDALE FL 33326 240TY-S1-2P

TNLE [C] DELETE 3 1TIME [ Change [ Addition

RAME 32 NAME

SIREE] ADDRESS 33 STREET ADORESS

CITY-SL- 20 34CAY-5T-28

MLE ] DELETE 4.1 TMLE [ Change [ Addition

NAME 42 KAME

STREET ADDRESS 43 STREEY ADDRESS

Gy -5T-21P 44 CITY-5T-2IP

THLE ] DELETE R [CJ Change [ Addilion

NAME 52 NAME

STREET AGDRESS 53 STREET ADDRESS

CITY-ST-21P 54 CITY-5T-2IP

TOLE [ DELETE & 1TIME [ Cnange [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-21 ] 6.4 CITY-57-2P

14. | do hereby cerliy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cerlify that the information indicated 2T HpEpnnual report o supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer gLkeely
appears in Block 12 pelock 13 £4

SIGNATURE:

ﬁ hrparation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name
gfioed, or on an attachment with an address.

, o— "Bl Leodson Ruswenk. ,g[.;}qL-_.ng{%g;;;@_u@ﬁ

hdie AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dat

CR2E034 (12/95)




