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

PROFIT T , — _
CORPORATION & i f;\! O e B, et May 15 1997 8:00am
AW ) Secretary of Slate  *
1997 W Lusovor comonmons Secretary of State

DOCUMENT # P96000048377 (1)

1. Corporation Name

AMH RESOURCES, INC.

ARSI

Principat Place of Business Mailing Address
5100 TOWN CENTER CIRCLE STE 330 5100 TOWN CENTER GIRCLE STE 330
BOCA RATON FL 83485 ‘ BOGA RATON FL 33486-1008
3. Date Incorporaled or Qualified 3a. Date of Lasl Roport
06/06/1296 )
2. Principal Place of Business 2a, Mailing Address 4. FE} Number A Applied For
21 2_6| App.l 1 Ed fOY‘ Mot Applicable
Sufte, Apl. #, efc. Suite, Apl. #, etc. iti
P ' ¢ B. Certificate of Status Desirod O $8'75 Add.monal
22 —2_7—| Fee Required
City & State . Cily & Stale 6. Election Campaign Financing $5.00 may Be
23] 28] o Trust Fund Contribution Added to Feos
: Zip % Country Zip Country 8. This corporation has fiabitity for intangible tax under s. 198.032,
m 25 E;\ 30 Florida Statutes D Yos D No
9. Name and Address of Currenl Registerod Agent B 10. Name and Address of New Reglstered Agent
£+ G-REBDENT AGENTS INC 81| Namc
5100 TOWN CENTER GlRGLE STE 330 82( Sireet Address (P.O. Box Number is Nol Acceptable)
BOCA RATON FL 33486
B3
'84| City FL 85| Zip Coge

1. Pu(suani to the provisions of Sectians 6070502 and €07.1508, Florida Statutes, Ihe above-named corporation submils this staterment for the purpose of changing its reaisiorea
office or registered agent, or both, in the Stale of Florida, Such chiange was authorized by the corporation’s board of direclors. | hereby acecept the appainiment as registered
agent. | am familliar with, and accepl tho obligations of, Section 607.0505, Florida Statutes

SIGNATURE e [ e e e e [ e
Stgnatwre, typod of printed name of rogestared agenl asel Wle Jf appticahic {NOTL Hegislered Agent signature isauired whon reinstatng) DATE

2. OFFICERS AND DIRE CTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TTLE PD CToeirte TUINLE Ol Crange T Addilion | &5

KAME GILBERT, EDWARD H. 12 NAME D

smerinress \5100 TOWN CENTER CIRCLE, SUITE 330 [ veswwmmss I

CiTY-5T-2IP A_RATON l 3 14 DY -5T-2P

ITLE BOC +F 3486 ] oFLete 2170(E TIthange [ Adation | O

HAME 2.2 NAME

STREET ADDRESS . 2.3 STHEET ADDRESS

QITY-§T-2IP

e  TTOuoeee T P anne N "" Tl Change [ Adoition

NAME 3.2 NAMT

STREET ADDRESS 3.3 STREET ADDRESS

CITy-51-21p 34 CITY-§1-20

TITLE L] orete 41TILE [Jchange [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 S1RCFT ADDRESS

CiTY-ST-21P ) 44CNY-81-7P

ME T DeieTE 51T [ 1 Change L) Adsiten

NAME 59 NaME

STREET ADDRESS - 53STREE] ADDRESS

CITY-5T-2P 5400Y-51- 71 B

TTLE [T oetete &1 T00LE [T Ghange [T Additon

NAME 8.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-8T-2IP 6.4 CITY-51- 21

14. | do hereby certify thal the information supplied with this filing does nol gualiy for the exemption stated in Section 119.07(3)(i}. Flarida Stalules. | further cerlify thal the
information indicalad on this annual report or supplemental anpual reporl is true and accurate and that ny signature shall have the same iogal efloct as if made under oath; that
| am an officer or director of the corpo priligroceiver grirustoe empowered 10 execute this reperl as required by Chapler 607, Florida Slatutes; and thal my name
appears in Block 12 or Black 13 if ¢ \ d(: inent with an address. ’

\‘ | U Y S R S

B 3



$100 Town Center CiacLE

Surre 330

Boca Raton, FLoripa 33486

April 24,

1587

L.aw OFFICES
GILBERT AND BOMSTEIN

PROFESSIONAL ASSOCIATION

Florida Department of State
Division of Corporations

P.0O. Box 1500

Tallahassee,

Re: Ref. No.
Ref. No.
Ref. No.
Ref. No.
Ref. No.
Ref. No.
Ref. No.

FL 32302-1500

P36000048377
P96000011898
P96000016964
P96000019508
P96000019512
P95000071735
P95000071798

Toe Whom It May Concern:

TaLertone (561) 361-9300
TeLEFAX (561) 361-9369
E-MAIL gblaw @ aol.com

Enclosed please find the above referenced 1997 Profit Corporaticn

Annual Report filings.

amended by checking the "applied for" box.

Should you require anything further,

contact the undersigned.

Very truly yours,

W//W!@ .

Edward H. Gilbe

EHG:kmn
Encl.

With regard to Block 4, all forms have been

please do not hesitate to



