SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1997

; !,.““" DIVISION OF CORPCRATIONS

1. Corporation Name

AM PROPERTIES, INC.

DOCUMENT # P96000002536 (6)

Principal Place of Busingss

4665 PONCE DE LEON BOULEVARD

Mailing Address
4665 PONCE DE LEQN BOULEVARD

FILED

comsproy  GHE iz | Sep 121997 8:00am
ANNUAL REPORT Socretary of Siale Secretary of State

R A

CORAL GABLES FL 33146 CORAL GABLES FL 33146
i £0 NOT WRITE IN THIS $PACE
¢ 3. Date Incorporated or Qualified 3a. Date of Last Report
2, Principal Place of Business 28, Mailing Address 4, FEI Nymbar : Applied For
21 26 { - &é"{q (-f Lc? Not Applicable
ite, Apt. 4, efc. ite, Apt. # elc. "
i Suite, Apt. #, efc Suite, Apt. # elc 5. Cartiiicale ol Status Dosired 0 $8.75 Additional
£ a2 27] ; Fea Required
City & State City & State 6. Eisction Campaign Financing $5.00 May Be
23 ;I—I Trust Fund Contribution Added to Feet
Zip Counlry Zip Country 8. This corporation owes or has paid the curcent year Intangibk,
;ﬂ gl ;ﬂ E‘ Personal Property Tax due June 30, ves [EFne
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
ALVAREZ, VICTOR M 81| Name
: WHITE & CASE .
: 82| Street Address (P.O. Box Number is Not Acceptable)
; 1ST UNION FIN. CNTR,, 200 S. BISC. BLVD.
; MIAM! FL 33131 63
: 84| City FL 85| Zip Code

! 11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its regisierad
: office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accep! the appainiment as registered
agent. | am familiar with, and accep! the obligalions of, Section 807.0605, Florida Statutos

! SIGNATURE

Signatute, typod of printed namo of regislmm-aqml and title {Ta?p'hcablo T (NOTE! Reg stered Agent signatura required when reinstating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TITLE U T DELETE 11 TNLE [T Change T Addtion |
NANE SMITH, ALFRED G 2 3
snecriooss | 4965 PONCE DE LEON BOULEVARD N 2
CIFY-S1- 2P CORAL GABLES FL 33146 14 CITY - ST-21P E
e U 'l B 2ATITLE [ change  [J Acdition | O
AME SMITH, MARSHALL D 22 NAME

L | STREETADDRESS 4665 PONCE DE LEON BOULEVARD 2.3 STREFT ADDAESS

: CITY-§7-ZIP CORAL GABLES FL 33148 2 4CHY-81-ZIP
MLE (] DCLETE 31 TILE [Jchange T[] Addition
NAME 3.2 NAME

.| STREET ADDRESS 3.3 STREET ADDRESS

| owv-sr-ar 34 CITY-57-2P
TILE [T oLeTe 41TNLE T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS

- Lomy-sr-ap 44 CITY-ST- 2P

D] e ] peLETE 51 TMLE [Jchange [ Addition

| o 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-§T-21P 5.4 CNY-ST-2IF
e [T oeLete 6.1 TILE [T change” TJ Addition
RAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
OITV-ST-20 -1 . . . 64 6ITY-5T-2P
44. | do hereby cﬁﬁﬁi that the information supplied with this filing doegAfiol qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. I further certify that the

Information indicated on this annual report or supplemontal ann
| am an officer or diroctor of the corporation or the receiver or
appears in Block 12 or Black 13 if changed.O/m an attach

report is jrue and accurate and that my signaiure shall have the same legal effect as if made under oath; that

ddcrod 1o ejecule this repprPas roquired by Chapler B07, Fiorida Statutes; and that my name
ress.
T  ar

e E s R A ESEE &



