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

( PROFIT 2 ¥ FLORIDA DEPARTMENT OF M 18 1998 8:00
- g - ENT OF STATE °
B CORPORATION k" ol Sandra B. Mortham ay * am
ANNUAL REPORT G AN Secretary of Siate S f S
1998 ' t_‘:‘f’/ DIVISION OF CORPORATIONS eCI'etaI y O tate
N
DOCUMENT # (9)
DOGUMER PO6000031877 (9
: AMA OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address “ll"ll' ||| 'I"l Iml ||m "m Il"l INI "m "“l llm l"“ Illl IIII
777 SOUTH FLAGLER DRIVE 717 SOUTH FLAGLER DRIVE
PHILLIPS POINT, SUITE 1000 EAST PHILLIPS POINT. SUITE 1000 EAST
W PALM BEACH FL 33401 W PALM BEACH FL. 33401 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/11/1996
2. Principai Place of Business 2a. Malling Addross 4. FEI Number ES b /ogj Apphed For
n 26 Not Applicable
Suite, #, etc. Si A , el iti
22 e, Apt . ete wie Apt . ele 5. Certificate of Status Desired O ssl:.;sﬂggjlft:;nal
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid 1he current year Intangible
m 25 29 30 Personat Property Tax due June 30. E] Yes |:| No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
VALDES-FAULI CORPORATE SERVICES, INC. 81| Name
m SOUTH Fm DRNCE 82/ Street Address (P.O. Box Nurmber is Not Acceptable)
SUITE 500 EAST
W PALM BEACH FL 33401 83
84| City 85| Zp Code
FL |

11, Pursuant to the provisions of Seclions 607 0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of £ lorida. Such change was authorized by the corporation's beard of direclars | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obhgations of, Section 607.Q505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE - _—
Signature. typed o Pricted name of reqr-tered agert and ti e of applable {NOFE Registeran Agent signature requred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE VS [T orere TAnnE ClTcrange L] Addition
NAME CLARY, JAMES M Il 12 NAME
i | smeeraponess | 197 FIRST AVE 13 5" REET ADDRESS
S| emestze NEEDHAM MA 02194 14GTY-ST-2P
TMLE V¢ [T oeLeie 21 TINE I3 Change [ Addition
NAME LEATHERS, FRED 22 NAME
smeeaooress | 197 FIRST AVE 735 TREET ADDRESS | /400 ote s, Lelles "9’//”’} 224
CITY-§T-2IP NEEDHAM MA 02194 2 40ITY-5T- 2P
TTLE ASVP X ofiete 31TILE L] change [T Addition
NAME ZERMANI, RICHARD 37 NamE
smeeraconess | 197 FIRST AVE 3.3 STREET ADDRESS
CITY-ST- 2P NEEDHAM MA 02194 34 0ITY-51-21P
TME T [T oeikre 1T [J cnange [T Addition
NAME GOSMAN, ABRAHAM 4 2 1HAME
staeer appress | 197 FIRST AVE 4.3 STREET ADDRESS
cirv-st. ze NEEDHAM MA 02194 A4 C1Ty-ST-2P
TLE T oELETE 51TILE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-51-21P 54.CITY-§1- 219
TALE T3 oetete 6.1 1ITLE [T cnange ] ageition
NAME 6.2 HAME
STREEY ADDRESS 63 STRCET ADDRESS
CITY-ST- 2P 64 CITY-ST- 2P
14. | hereby certity that the infarmaton supplied with this filng does nat quality for the exemphan stated in Section 119 .07(3)i}, Flarida Slalutes. | further certify that the information

indicated on this annual report 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
ofticer or director of the corporation of the receiver of trustec empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Back 13 it changed sor g an giachment with an addres;

SIGNATURE: f

[ ‘SIGNATURERND TTPED, OR PRINTED NAME i

SIGNING OFFICER OR DIRESTOR T Daytime Prone x| COORBST




