PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

’i\ FLORIDA DEPARTMERNT OF STATE
Sandra B. Mortham
Secretary of State
DHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AMET GROUP, INC.

P95000085014 (5)

Principal Flace ol Business

8565 TRITON GOURT
BOCA RATON FL 33434

Mailirig Address

2565 TRITON COURT
BOCA RATON FL 33434-5629

FILED
Feb 06 1997 8:00am
Secretary of State

IR RO

. Date Incorporated or Qualitied

3 3a. Date of Last Report
11/06/1995 03/22/1996
2. Principat Place of Business 2a, Mailing Address 4. FEI Number . Applied For
Wzﬂ 2_6] 65‘%30814 Not Applicable
Suite, Apl. #, elc. Suite, AplL. #, etc. o 33_75 Additiona!

. Certificate of Status Desired [:I

EI 27 Fee Required
City & State __ Ciy& Slate 8. Election Campaign Financing $5.00 may Be
El - 2;| Trust Fund Contribution Added 1o Faes
Zip Country L dw Country 8. This corporation has liabillty fgr iptangible tax under s. 199.032,
24] 23] 20] 30] Fiorida Statutes Oﬁ' Yes [ No
5. Name and Address of Currenl Registered Agent 10, Name and Addross of New Registersd Agent
AMET GROUP INC., MARKOVICH DOV 81| Name
9565 TRITON COURT 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434
83
84| City FL 85| Zip Code

11, Pursuart 10 Ihe pravisions of Seclions 6070602 and 6071508, Fiorida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or regstered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitiar with, and accepl the obigations of, Section 607.0505, Florida Statutes.

SIGNATURE: .

or the exemption stated in Section 119 ,07(3)i). Florida Statutes. | further certily that the
information ind-cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
I 'am an officer or director of the corparation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my namea
appears in Block 12 or Block 13 if changed, or on an allachment with an addrass.

M‘M

SIGNATURE. . . s e et et e

Slgniture, tped o printed namé of rogaisred agent and e ¥ apphcable INCITE: Registared Agent signature required whan reinstating) DATE
12. OF FICEARS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PSD [T DELETE 1ITE [T Charge ™ LT Addition | g5
NAME MARKOWICH, DOV 12 NAME §
seet aoviess | 9565 TRITON COURT 13 STREET ADORESS g
GINY- 81- 2 BOCA RATON FL 33434 1.4 GITY-ST-2IP &
e 3] [ oECETE 21 TILE Otrange L] Addition |O
NAME MARKOVICH, PNINA 22 NAME
smeer aooness | 9565 TRITON COURTY 2.3 STREET ADDRESS
BITY- §1-2IF BOCA RATON FL 33434 2.4CITY-§1- 2P
THLE [J DECETE 31 TIMLE [Jchange  [J Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIlY- §T- 7 34.CITY-ST-21P
g [ 1 DECETE A1TITLE [J change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIrY-51-2P 440I1Y-§T-2P
e [T DELETE 5.1 TITLE [T Change 1T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- ST 54 CIY-§T-2IP
MLE [T DeLETE 61TNTLE L Change [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- SI- 20 6.4 Y- ST-2IP
14, | do herehy certiy that the inlormation supplied with this filing does not qualify

fun, uicn a1 a7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER UH CARECTOR

Daytima Phone ¥



