FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTME

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

NT OF STATE

Secretary of State

DOCUMENT #

. Corporation Namo

'P9600006B773 (6)

PORATION

AMALGAMATE ACQUISITIONS INTERNATIONAL REALTY COR

-_T\dua;ﬁrr-mg Address

[ Frncipal Fraze o Busnoss
2675 NORTHEAST 1815T STREET. SUITE 850
AVENTURA FL 33180

AVENTURA FL 33180-2004

2875 NORTHEAST 181ST STREET, SUITE 850

A 0 A

3. Date Incorporated or Qualified

(08/15/1956

3a, Date pf Last Report

08(13/ 7¢

7 ,2" Mailing Address 4. FEt Number Applied For
r'ﬁ.l ’13 _/5___ /VL 3[07 a”“ rf El /3/57 N" g: ?/af C’Ltf/ ép 05 7—2'9 77 Not Applicable
Suite, Apstl #, ot Suite, Apl. #, elc. ) $8.75 Additional
:EJ 1# ba_? / ;;‘ _,qg k) / B. Ceriificate of Status Desirad [ Fee Required
Cily & Sialc Cily & State 6. Elaction Campaign Financing $5.00 may Be

A1

Trust Fund Contribution Added o Fees

2_1 Hl/f/\/ Tufei, e 28] Aueﬂ-mﬂ.ﬁ!

office or registered agenl, or both, in the State of Floriga Such chan
: obligations ofy Section

agonl. | arn farmiar velhy, and accepl Y
sichn 18, — PH - (//—é?L Hleedo)

Country Country 8. This corporation has liability for iptangible lax under s. 199.032,
E‘l 3 2/[)0 25] __h____m_f ﬁb J; ?l bo Bﬂ U, s, H . Florida Stalutes vos J5FNo
- 9. Name snd Address of Current Roglstemd Agent 10. Name and Address of New Registerad Agent
JOHNSON MICHLA(MICKIE) G 81( Name
2875 NORTHEAST 191ST STREET, SUITE 850 82| Sireet Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33180
a3
B4| City FL |88] Zip Code
[ 1. Pursuant o the provisions of Sections 607 0502 and B07 1508, Floridia Siatutes, the abave-named corporation submiis (his stalemént for the purpase 01 changing 1is registered

was aulhonzed by the corporation’s baard of direciors. | hareby accept the appoiniment as registered

Statutes.

Slrgrealime tygezdd o pa nbied no mo r)! !np turacl agent aod

(NOT!: Fluglslnled Apant gignalure raquirad when reinstaling)

oy /23/97

appcarsin Black 12 or Biogk 13 if changed, or on an atlagpment with an address

SIGNATU HE‘ ::%T:W Ef HAME OF SIONING OFFItH

|12, OFFICERS AND DH‘ECTOHS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [T DELETE 11TITE PRESIDENT [T Change [ Addition
Ak 1.2 NAME MicHLA (H"‘—“"’> & Jernsen
, [BISt € AT Cur 7,30/,
SIRFEET ADDEESS 1.3 STREET ADDRESS e uﬂ.ﬂ P 3/6 o
L Stk ~ . 14 CITY-81-2IP ﬂ nT
ML 7 péLete 21 TITLE [T Ghange [ Additian
NAME 2.2 NAME
SIKEET ADWHE S4 2.3 STREET ADDRESS
| Civ-ST A _ 2 4 CITY-51-29
e [-J oreere $1M0LE [l Change (] Aodition
haME 32 NAME
STREET ATGDRESS 33 STAEET ADDRESS
pomwsea R 34, UITY-S1-2P
Tt [T oeLkre 41TILE [T change ] Addition
Nt 4.2 NAME
SIREL) ADDEESS 4.3 STHEET ADDRESS
Lyt R 44CITV-51-2IP
TilLE T orvete S1TE [T change  [] Addition
HaME 5.7 NAME
STRTE T ADRESS 5.3 STREET ANDRESS
17 —_ 54 CITY-S1-21P
|BG0E &1 TIILE [ thange ~ LT Addition |
N2 6.2 NAME
STREET RRDAESS 63 STREET ADDRESS
| O 512 _ 64LiTY-S1-21P
14. 1 do ber orbly thal the infonmation suppiked wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the
infonanat vcin alrﬂ on s annual reporl or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Larn an oilicer or Grector of the carporation or the recefver or frustee empowered to execute this report as required hy Chapter 607, Florida Statutes; and that my name

‘H OR DIRECTOR

Meria EDommn 023137 (30,) 9322520

Date bayimePlon #
0243900

Apr 29 1997 8:00am

CRZE(34 (9/96)



