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FILE NOW: FILING FEE AFTER MAY 118 $55@ 00

PO
CORPORATION
ANNUAL REPORI

1997

FLORIDA DEPARTMENTR I STATE
Sandra B, Mortfam
Soeretary of St
{viSION GF CORPOAATIONS

+

1. Corporanza Wan

ACCESSORY MANUFACTURERS ASSOCIATES, INC.

2400 W B4TH ST 16541 ROYAL POINCIANA DR
SUME © FT LAUDERDALE FL 333261718
HIALEAH FL 33016

us

FILED
Mar 25 1997 8:00am
Secretary of State

A AL W

3

Date Incorparaled or Qualitied

07/24/1995

3a. Date of Last Reporl

04/23/1996

2 Procd Poce of Business

4,

_ 650634801

FEI Numbor

St Ant K e E§Intc.emf\pim£ cic

City & Lt Tty & Stater

. Certificate of Status Desired

Applad For

_INat Appicatio |

] h $8 75 additional
Fee Required

. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added 1o Fees

Florida Statutes

. This carporalion has liability for infangible tax under 5. 199.032,

Yes E:] Na

9. Name and Address of Currenl Fieglslered Agent : — b W0 N Name and Addrass of New Registered Agent o
LEVINSON, PAUL |81] Name
18541 ROYAL POINC!ANA DH 82| Street Address (P.O. Box Number is Not Acceptable) ]
FT LAUDERDALE FL 33326 e
83
B4 City FL 85| Zip Code

08, Flonda Stalutos, tha above named of)rporﬂlion submits this statement for tho purpase of changing ils regisfu?e—d"

ol s o e e agese, or bt n the Stale of Floricda Such change was authorized by the corporation’s board of directors. | hareby accept the appointrent as registered

aceer Lo Gl v e snd e copt the obihge tors of, Section 607.0505, Flarida Statutes.

DATE o
CX Crange [T addilion |
T T Change T Additon |

TT Change T Addition |

T change (] Addiion

[J Chenge [T Addion |

SHGHATUNE i e
L ey g (T
2. _ NHICERS AND DIRECIORS ] l_ﬁ_

T PsSH TGt LITINE

o LEVINSON, PAUL 1.7 A

srerrree: | 16541 ROYAL POINCIANA DR 13 SIREET ADORISS

FRENE FT LAUDERDALE FL ) o Kaecystap
RO WU e e

HAM 22 NAME

STHLE T A 2 3STREFT ADDRESS

rhs ] ) 2 4SY-S1- 77
e ' oo T e 31THLE

has: 37 HAME

SIRLLT AT 33 SIREFT ADDRESS
ol SR ) o . L CiTy-§1-21p

s Tl o 21 1E

Hassi 4.2 NAME

SARELS B 43 5THFET ADDRESS
,,U“ S1- 0 e R . ] »44 CIry-5T- AF

i [T orcete 51TLE

LA & 2 NAML

Glaie | A 53 STREET ADDRESS
| oy st o o 54 C1TH-51- 7P

nir (L oeeee 6.1 1LE

e £2 HAME

SIRHED R £ 3 8T £T ADDRESS

CHY -G . ) 64 CY-51-2IP

[ Change [ Addition

Iefesret i iz sl
et s ol P il
opapeatsar Bhock 12 or Bl

SIGNATURE:

(RSN H rt;mr o,

altachmont with an agdress,

2 PRNNTED NAKE OF SIONING DFFJCER on D[REC'OR

i

P4 T do beniis (-( 'i byt the o nation supeplac wilhthis ilog does not gualily for tho exemption stated in Gection 119.07(3)(), Florida Statules. 1 further certity that the
$ e annual reporl is rue and accurate and thal my signature shal! have the same legal effect as if made under oath, that
gover or truslee empowerad (0 execute this reporl as required by Chapter 607, Florida Statutes; and that my namg

{ tijﬂ.‘l‘,ﬁ(.?o

<) & 20 w6

n}hn»k

[hytr

CR2E034 (998



