FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Gl D FLORIDA DEPARTMENT OF STATE
CORPORATION ; : Sandra B. Mortham J 2 7 1 99 8 8 . O O
ANNUAL REPORT 2 : i Sacretary of State an * am
1998 N DIVISION OF CORPORATIONS S e Cretal'y Of State
DOCUMENT # ( )
1. Corperation Name P95000091 854 6
AMOON, INC.
I DT
9517 NW 52 MANOR 9517 NW 52 MANDR
SUNRISE FL 33351 SUMRISE FL 33351
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/04/1995 .
2. Princlpat Place of Business 2a, Malling Address . - 4. FEi Number i Applied For —
21 26 650651191 [ Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. ) . $8.75 Additional
—221 El 5. Certificate of Status Desired I Fee Required
City & State City & State 6. Election Carnpaign Finanging " $5.00 May Be
23] 26] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;‘ E‘ E ;l Personal Property Tax due June 30. D Yes I No
8. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
ISKANDER, ATEF 81| Name
8517 NW 52 MANOR 82| Street Address (P.O. Box Mumber is Not Acceptable)
SUNRISE FL 33351
83
84| City 785 Zip Code
FL ||

11. Pursuant to the provisions of Sections 807.0562 and 607.1508, Florida Stalutes, the abcove-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was avthorized by the corparation’s board of directars. | hereby accept the appointmeént as registered
agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgnaturs, tyoed or printed name of regisiared agent and tilke i applicable (NOTE, Registered Agsnt signature required when rainstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TIVLE P [ GELETE 11 TIME [ Jchange [T Addition
NAME ISKANDER, ATEF 1.2 NAME
seeet apcress | 9917 NW 52 MANCR 1.3 STREET ABDRESS
CITY - 5T- 2P SUNRISE FL 33351 1.4 CITY-S7-2IP
e VP [T DeLETE 21 TITLE [Change L] Addition
MAME ISKANDER, NEMA 22 NAME
sTREET aoDREss | 9017 NW 52 MANOR 23 STREET ADORESS
CITY-$1-2ZIP SUNRISE FI 33351 L 2. 4CITY-ST-2ZIP _
TITLE SH 7 GELETE 37TMLE Tl change  J Additian
NAME ISKANDER, DAVID 3.2 NAME
steer anpress | 9917 NW 52 MANCR 3.3 STREET ADDAESS
GITY-ST-2P SUNRISE FL 33351 34, CITY-ST-2ZP -
FITLE | SH [T oeleTe 41TLE [ Change ] Addition
e ISKANDER, DINA 7 0 2500
seeTacoress | 9917 NW 52 MANOR 43 $TREET ADDRESS
CITY-S1-2p SUNRISE FL 33351 44 CITY-57-2IF
THTLE . 4 DELETE 51TILE [ chenge [ Addition
NAME 5.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-2IP )
e [T DELETE 6.1 THTLE [Tchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY -5T-2P 6.4 GITY- ST- 21 ]
14. | hereby certily that the information supplied with this filing does not quality far the exernption stated in Secticn 112.07(3){1), Florida Statutes. [ further cerify that the infarmation

indicated or: this annual report or supplemental annual repart is true and dccurate and that my signature shall have the same legal effect as if made under path; that [ am an
officer or direclor of the corporation or the receivar or rustee empowered to execute this report as required by Chapter 607, Flcrida Statutes; and that my name appears in
Btock 12 or Block 13 if changed, or on ttacHfent with an addfpss

SIGNATURE: DA NN G UTHE D \\\T\C\’gm

A DR IMTEN MALE S C1 1R M ECTAr D (D T D T D L'y

CR2E034 (10/97)




