FILE NOW: FILING FEE AFTER MAY 1 1§ $550.00 FILED
. CORPORATION G WA inaieniaibi ok May 15 1997 8:00am
ANNUAL REPOR 5T sy cretary of State
“loq7 s o Secretary of State

DOCUMENT # P96000061618 (0)

1. Corparation Name

THE AMERICAS RESOURCE CORP.

A 0

P{incipa.i"i-‘mc:c of Business Maifing Address
4901 MW 17TH WAY STE 407 4901 NW 17TH WAY STE 407
FORT LAUDERDALE FL 33309-3713 FORT LAUDERDALE FL 333083773
3. Date Incorporated or Qualified 3a. Date of Last Repont
- 07/22/1096 .
2. Puncipat Place o* Business 2a. Mailing Address 4. FEI Number K Applied For
3.‘.J N, El Not Applicable
Suile, Aplt. #, ele. Suite, Apt #, efc.
F wie e ol e Ap ot 6. Coerlificate of Status Desired ] $8'75 Additional
2;| 27 Fee Required
| City & State Cily & State 8. Election Campaign Financing $5.00 May Be
Eﬂ,,_ . E‘ Trust Fund Contribution ] Added 10 Fees
& | Country Zip ’ Country 8. This corporation has liability for intangible tax under s. 199,032,
24| 25 20] 30] ! Florida Statutes [Q¥es [CIno
| __®, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PARADISO, DON A 81} Name _
5874 DEERFIELD PLACE 82| Sweet Address (P.O. Box Number is Not Acceptable}
LAKE WORTH FL 33463 '
83
B4| City ’ FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authotized by the corporation’s board of directors. | heraby accept the appoiniment as regisiered
agent. | am familiar vath, and accept the cbligations of. Section 607.0505, Florida Statules,

SIGNATURE

Sigrara Typed of perted 1ame of mgislord Bgent And tile (| BRFICAbIE NOTE: Regitlerad Agent signalure required when renstating) DATE

(12 OFFICERS AND DIREGTORS 13, ' ADDHIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12 8“
(I B 3] DECETE LITILE M BeFCrange — [3addiicn | &
NAME PARADISO-DON-A- 1.2 NAME FACD €< MOAGEAS TEAS §
st anoniss | SOP-DEERFMELD-PEACE- 13 stheeT aponess | § 899 DECa F1ELD PLALE o
crvste | AKEWORTH PSSR0y — 1.4 Y- 5T- 2P LJWE ot P 39,3 &
LE T ecere 21 TITLE {.J Change  [_J Addition | O
KAME 2.2 NAME
STREFT ADDRESS f 23 STREET ADDRESS
City-§1-71F 2 4CITY-8T-2IP
THLE [T ofLent 31 TNLE [J change [T Addition
NAME 32 NAME
STHELT ADDRESS 33 STREET ADDRESS
CITY-§7- 2 34.0ITY-8T-2P
THLE L] petete 41 TILE T Crange 3 Addition
NAME 4, 2 NAME
$TRIF | ADORESS 4.3 STREET ADDRESS
CIY-§1-20 | 44 CITY-5T-2IP
Tt (] peLETE 51 TILE [T Change™ [T Addition
MM 52 NAME
STHFEF ADDRESS 523 STREFT ADDRESS
Cle-51-00 | 54 CY-5T-2P
Tt 7 DECETE 61 TITLE [JChange [ Addltion
BN 6.2 KAME
STREE] ADDRESS 6.3 STREET ADDRESS
CIy-&1-2I0 B4 CITY-ST-2IP

4. | do hereby certlfy thal the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. 1 further certify that the
infarmabon indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, thal
1 am an officer or directar of the corporation or the receiver or fruslee empowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE: Caen & mod IHILS mAd. din o [19/%7 Orq 772 959 ¢

(e AND TYPED OR PRINTED NAME OF 6IONING OFFICER OR DIRECTO Gayunie Phane #
BORIOOR




