SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORF:’%%Q‘I:[ION g -' L 9 ) FLORIDA DEPARTMENT OF STATE Aug 06 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
1997 DIVISION OF COHPORATIONS Secretary Of State

DOCUMENT # P96000013029 (9)

1. Corporation Name

AMERICAN MARKETING SERVICES CORP.

A

DO NOT WRITE IN THIS SPACE

Principa! Place of Business Mailing Address
6687 VIENTO WAY 6887 VIENTO WAY
BOCA RATON FL 33433 BOCA RATON FL 33433

©«

., Date Incorporated or Qualified 3a, DaW rl
02/06/1996

¥

2. Principal Place of Businass 28, Maliing Address 4. FE!Number - Applied For
1] 20 Y 1 7 Nol Applcabi
Sulte, Apt. #, etc. Suite, Apl. #, elc. i
ulte, Ap ® v P §. Cerlificate of Status Desired m $8'75 Additional
22] 27 Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] 2_81 Trust Fund Contribution 0 Added {0 Fees
Zip Country ‘ Zip Country 8. This corporation owes or has pald the current year intangible
24 E‘ E 3_o| Personal Property Tax due June 30. ] Yes &No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent i
WEISSMAN, MICHAEL 81) Name
6887 VIENTO WAY 82| Suest Address (P.O. Box Numbar is Nol ACCeptabio)
BOCA RAYON FL 33433
83
B3| City FL 85| Zip Code
11. Pursuani to the provisions of Seclions B07.0502 and 607.1508, Florida Stglutes, the above-named corporation submits this staterent for the purpose of changing its registered

office or repistered ageont, or both, in the State of Florida. Such chan
agent. | am familiar with, and acceopt the ohligations of, Soction §f,

SIGNATURE

s authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

). o?‘ 1 Stalules.
{NOTEF Registered Agenl signalure requiras whon renstaling) DATE

Signeture, typed or printed name of registerod agenl and litle dapph:fe

12. OFFICERS AND DIRECTORS M 13. ADIMTIONS/ICHANGES TO OFFRICERS AND DIRECTORS IN 12
L 1] T bELeve 11 I0LE T trange 1 Addition
NAME WEISSMAN, MICHAEL 12 NAME

sreeraponess | 6887 VIENTO WAY 13 STREET ADDRESS

CITY-§T- 2P BOCA RATON FL 33433 14 CITY-ST-7iP \ .

TILE ] T DeLeTe 21 TITLE . Tl Change L] Addition
NAME WEISSMAN, LINDA 22 NAME Py

sreerapoeess | D887 VIENTO WAY 23 STREET ADDAESS

CITY-5T-21P BOCk RATON FL 33433 2.4CIY-51-71P

e T [T OELETE 31 TILE \ \ [T Change  LJ Addition
HAME VITELLO, LISA 3.2 NAME

smeeraooncss | G887 VIENTO WAY 3.3 S1REET ADORESS

CITY-8T-2IP BOCA RATON FL 33433 34 CITY-ST-2I1P \\

TITLE [ DECETE 4.9 TITLE N\ [J Change [T Addition
NAME 4.2 NAME “ ’

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST- 2P 44 CITY-ST-2IP

TITLE [J DELETE 51TILE [J change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP 5.4 CITY-ST-2IP

e [T OELETE 6.1 TITLE [T 6nange ] Addition
NAME 6.2 NAME

STREET ADDRESS l 6.3 STREET ADDRESS

oIy - S1-2iP 6.4 CITY-ST-2IP

14, | do hereby certify that the information supplied wilh this filing dogs nol gqualily for the exemption slated in Section 118.07(3)(}, Florida Statutes. | further certify that the
information indicated on this annual repgik or supfMpmental annual reporl is true and accurate and that my signalure shall bave the same laga! effect as if mada under oath; that
I am an officer or director of the gorporfug) opfhe feceiver or trusiec empowered to execute this rgporl as required by Chapler 607, Florida Statutes; and that my name
appoars in Block 12 or Ef/c//f if chgfigghd,

__________ - 2T F F . )

r opfan atlfchment with an address.

/';rz PR RNt Y rWA‘/ w— /ﬁ/A‘—. A N1 1t 1S

CR2EQ34 (4/97)



