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

PROHT i

CORPORATION ' " qanien B, wartnam May 07 1997 8:00am

ANNUAL REPORY Secretary of State

1997 '. , DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P95000092014 (6)

1. Corporation Name:

AMERICAN INSTITUTE OF MANAGEMENT & DEVELOPMENT,

e A

(iE.

_F'n_ru_q—:al Prace of Business Mailing Address
1785 OAK LAKES DRIVE P.Q. BOX 7003
SARASOTA FL 34232 lslgRASOTA FL 34276-7009
3. Date Incorporated or Qualified | 3a. Dale of Last Report
. 12/04/1995 03/16/1996
__?_. Principal Place ol Busingss 2a. Mailing Address 4, FEI Number Applied For
2] 37435 Micpoy Hidl % Sam s 65-0625660 Nl Applicabla
[ S Apt# ot ;&c — | Suite. Ant3. etc. B. Certificate of Status Desired [ $8.75
2| Deode ‘4’ ).y I/;C 27} Fee Required
| CiyE State 77 City & State 8. Elaction Campaign Financlng $5.00 May Be
23[ —— ;;I Trust Fund Contribution ] Agdded to Fees
. _ |, Couniy Zip Country 8. This corporation has lability for intangiblg, tax undier s. 199.032,
24] 335‘;6 251 ﬁ U\Sﬂ" ;;l ;t_J-I Florida Statutes [ ves No
__________ _ #. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
THE LAW FIRM OF LAWRENGE J SPIEGEL CHRTD 81} Name
343 ALMERIA AVENUE 82| Sueet Addiess (P.0. Box Numbar is Not Acceptabie)
CORAL GABLES FL 33134
83
84| City FL 85 Zip Cooe

11. Pursuanl to the provisions of Sections 607.0502 and B807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registored aggnt, or bothgin the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered

agent. | am familiay d accfyt the obligggns of, Secti: 607.0505, Fiorida Statutes.

SIGNATURT _

IR~ = of naaf, of el waeregl agen: and wln ifepplicanle L (NOTE- Ragistered Agant signature required whon reinatating) DATE

K 2/ OFFICERS AND DIRECTORS s, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12183
T PD T DELETE 1ATIE [ Change [ Addition | &5
NALE WOOLF, BARRY P 12 NAME §
steert anoness | 1785 OAK LAKES DRIVE 13 STREEY ADDRESS g
arv-sioe | SARASOTA FL 34232 14 CITY-5T-21P &
e VD ] DECETE 2.1 TITLE [T Change™ 11 Addition |&
Nap BURBANO, JUAN 2.2 RAME
e anoress | 1765 OAK LAKES DRIVE 2.3 STREET ADDRESS B
avsne | SARASOTA FL 34232 2.4 CITY-ST- 2P
i VO [ DELETE 31 ILE T change [T Addition
el BURBANO, CHERYL 32 NAME
staeer acoarss | 1765 OAK LAKES DRIVE 3.3 STREET ADDRESS
oy si-ze | SARASOTA FL 34232 34, CITY-51-2IP
TILE SO [T oeLete A1TMLE [ thange ] Addition
A LACHOWITZER, LAURIE 4.2 NAME
sraeer anvess | 1765 OAK LAKES DRIVE 43 STREET ADDRESS
CHY-§1-7+ SARASOTA FI. 3‘232 4ACTY-ST- 2P
TILE ' L] DELETE S4TTLE [Jchange £ Additien
HeME 52 NAME
STREEL AORESS 53 STREEY ADDRESS
Oy S 54 CITY-5T-2
N [] DELETE 61TITLE ¥ Crange [ Addition
HAML 62 NAME
STREET ALDESS 63 STREEY ADDRESS
GY-51- 2 £ CITY-51-21P

4. 1 do hareby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
nfarmiation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
{am an olficer or director of 1he corporation or 1hg receiver or trustes empowered 10 executa this repor as required by Chapter 607, Florida Statutes; and that my nams

appears in Biock 12 ar Block 13 it changad, or on an attachment with an ad S.
SIGNATURE: (Y1 ey / M. Buri 2520554
D TYPED OR P Daytirne Prione ¥

SIGHNATURE A INTED NAME OF SIGNTRG §FFI




