FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTIMENT OF STATE
Sandia B Mortham

Secretary of State

DIVISION OF CORPORATINNS

DOCUMENT #

1. Corparation Name

AMEN INVESTMENT CLUB INC.

Principal Place of Business

2330 MW 3RD STREET
POMPANO BEACH FL 33069

2. Principal Place of Buasiness
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P95000093235 (6)

Valing Achlross

2300 NW 3RD STREET

POMPANO BEACH FL 33069

25

FULLER, MARILYN
2380 NW 3RD STREET
POMPANC BEACH FL 33069
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‘ 3a. Date of Last Report
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5. Certifcate o Status Desred
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$8.75 Additiona!

Fee Required

8__Elec1|or{_6ampa:gn Financing

Trust Fund Conlnbution

$500 May Be
Added to Fees

Fionda Statu
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2380 NW 3RD STREET
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STREFT ADDRESS
Cl¥-1-2P
TITLE

NAME

SIRFET ADDRESS
CITY -5t
TITLE
NAME

2P

SIREET ADDRESS
CHY-57-2Ip
TILE

NAME

STREET ADDRESS

CITY-S5T-21P
e

NAME
STREET ADDRESS

CITY-5T-2IF
TITLE

KAME
STREET ADDHESS

C‘T.I-STI‘P memmmsm smsar saeeins wmeie deee - - PR
4. [ do heraty certify that the infannation supyaesd with
certify that the information indicated on ths

appears in Biock 12 or Biock 13 if changed
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