SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997
POCUMENT # P96000015516 (3)

1. Corporation Name

AUTOFORMS, INC.

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

RO AR

Principal Place of Businpss Mailing Address
2780 DOUGLAS RD 2260 DOUGLAS RD
MIAMI FL 33933 MIAMI FL 33133
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 8a. Date of Last Report
02/16/1996
2. Principal Place ofBgs%ness 28, Mailing Addross 4. FEI Number Applied For
.21| g,!lg 1$C'd14/_c— '2( b’)m /I.rﬁ ﬂ(}cﬂ-]ma 6£ . r‘o;‘oé 3 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. M N ] $8.75 additional
2—2J fﬂ / .’—;ﬂ/ L;I 5#1 =z ‘/ §. Cenificate of Status Desired | Fee Requlred
City & State City & State .| 8. Etection Campaign Financing $5.00 may Bo
;5] N /’/l 1 A ;;L A H ¥y o Trust Fund Contribution |} Added o Fees
Zip Counley Zip Country 8. This corporation owes or has paid the current year Intangible
24] 3 é{ &/ a vs 29 z ?/ £/ 0 05 Personal Property Tax due June 30. Yes Mo
9. Name and Address of Current Reglsteraed Agent 10. Name and Address of New Reglistered Agent
HECKERLING, DALE A 81/ Name
9100 S DADEULND BLVD SUITE 1707 82| Streel Address (P.C. Box Number is Not Acceptabla)
MIAMI FL 33158
83
84| City FL 'ns Zip Code

11, Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siale of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obigations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature. typod or printed ranw of registared agent and title il applcable {NOTE: Ragisterod Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIGHNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T DELETE 11 TMLE [Jchange ] Addition
NAME HECKERLING, DALE 1.2 NAME
sweerancress | 9100 S DADELAND BLVD SUITE 1707 1.1 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33158 14 CIIY-§T-2P
THLE PRew Py T [ Dewete 21 TMLE CJchange | Addition
HAME Acav Rua./ 22 NAME
sEETADORESS | /AW FRascAy e sevd 23 STREE ADDRESS
GITY-ST. 2P Yo il T L. T34/ 2.4 0IY-§T-2iP :
THLE V=P e7d Eva [T oaiEie YR CJchange [ Addition
NAME Maein  Rvsw 2.2 NAME
sRETADoRESs | LES T FbiseApvis #Lvd 33 STREET ADDRESS
CITY-ST-2P Wl atrat . 3518/ 34.GITY-S1- 2P
TILE ’ T peete 41TLE D change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
GiTY-ST- 2P 44CY-ST-2P
TME [T perete 5.1TIMLE [Jchange [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
o ci-sT-z 54 GITY-81-7P
TIME L] DEetE 61 TITLE [ Change LT Addition
NAME 6.2 BAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P BACIIY-ST- 2P

14. | do hereby certlfy that the information supplied with this filing dooas not guakfy for the exemption stated in Section 119.07(3)(i), Flotida Statules. | further carlify that the
information indicated on this annuat roport or supplemental annual raporl is true and accurale and that my signaturs shall have the same lagal offect as if made under cath; that
| am an officer or diractor of tho corporation or the receiver or trustee empowaered 1o exccute this report as required by Chapler 807, Forida Statutes; and that my name

appears it Blogk 12 or Block 13 if changed, or on an gllachmegnbwith an address.

i Sy :%/\ﬂgﬂﬁ cg//o/a’) Vv ,099/{[/

MREIASARLATI IS Q P B

FLORIDA DEPARTMENT OF STATE Aug 2 1 1 99 7 8 : OO am

CR2EQ34 (4/97)



