FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
~ PROFIT /g;
CORPORATION |
ANNUAL REPORT

.. 1996
DOCUMENT # P95000092014 (6)

1. Corpewation Narme

#‘MERICAN INSTITUTE OF MANAGEMENT & DEVELOPMENT,

A N A

UE

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Socretary of Slale
DIVISION OF CORPORATIONS

A

Fr'nm(,uprs\l pié[‘-e of Business Mailing Address
1765 OAK LAKES DRIVE 1765 OAK LAKES DRIVE
SARASOTA FL 34232 SARASOTA FL 34232
3. Date Incarporated or Qualified 3a. Date of Last Repont
o e 12/04/1895
2. Principal Place of Business | 2. Mailng Address 4. FE! Number Appled For
EXI e B B TOD 3 (8 =0 2358 & Not Appicabio
_ Suite Apl #, elo ~ Suite, Apt. #, etc. 5. Certificate of Status Desied 0 $8.75 Add‘itional
[ng ~ S 27I Fee Required
- Oty & Buale | City & Stale 6. Election Carmpaign Financing 35_00 May Be
23] R . [ SB2S07A, FX. 34278 Trust Fund Contribution Added to Fees
o Ap _ Gountry | Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,
24| 25 D) Bef 2% 3] U.5.5 Fiorida Statutes O ves KINo
[ 6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
THE LAW FIRM OF I.AWRENGE J SPIEGEL CHHTD 82| Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 8
84t Ciy FL 85| Zip Code

| 1. Pursuani to the provisons of Sections 667 G502 and G07.1508, Flonida Stalites, the above-named corporalion submits this stalement 1or the pUpos® of changing iis registered offce
ar regpstered agent, or poth, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as fregistered agent. | am
faniihze witn, and accept the obigations of, Section 607.050%, Florida Statutes.

SIGNATURE

o 8 gt ai Bpacd o pn(:'r::} f:jr{g ef regetened agent and t]_t o W appicane T NOTE Fragistored Agent salire required when rengtabngl T T DATE &
12 OffICLAS AND DINECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12 g
TRk PD ] CELETE 1 1TILF [J Change (] Addition -
sl WOOLF, BARRY P 1.2 RAME 3
swetanortss | 1765 OAK LAKES DRIVE 1.3 STREET ADDRESS o
Qv-51.20 SARASQTA FL 34232 14CIY-§T- 2P &

RIE] D B o [ DELETE 2 1TME [ Change [ Addition | &>
KA BURBANO, JUAN 22NAME
S anaess | 1765 OAK LAKES DRIVE 23 STREET ADDRESS
civsore | SARASOTAFL 34232 ) 24 CITY-ST-2P
it VTD [ DELETE 3 1TILE [] Change [ Addition
He: BURBANO, CHERYL 32 RAME
simrannress | 1765 OAK LAKES DRIVE 33, STREET ADCRESS
cansew | SARASOTAFL 34232 340TY-ST. 2P
TI.F L)) [] DELETE 4170 [ Change [ Addition
NEl LACHOWITZER, LAURIE 42NAME
stieeraonrss | 1765 OAK LAKES DRIVE 4.3 STREET ADORESS
| a-siae | SARASOTA FL 34232 44CITY-ST- 2P
[t [ DELETE 5 1TITLE [ Change [ Addition
Hiahst 52 NAME
SIREE T ADUAESS 53 STHELT ADDRESS
CrSTze e 5400TY-5T-71P
TILE [) DELETE 6 111LE [ Change ] Addition
[MALE 62 NAME
STHE 1 ADTRESS £3 STREET ADDRESS
OIS 64 0TY-5T- 2

14. L do hereby certify that the infannation supplicd with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statules. | further
ceify tha' the information inckcated on this annual report or supplomental annual repont is true and accurate and that my signature shall have the sama legal effect as if made under
aln; that | am an offcer or dreclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Black 12 or Black 13 ehanged, or on an atlachiment with an address.

SIGNATURE: Lo - Cpsinr 1 Ul _S(8H%  8/3 G sy

E AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prono §

SIG!



