FILED

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT #

1. Corporation Name

AMERIFARM INCORPORATED

P96000070390 (5)

Principal Piace of Business

1287 WEST ATLANTIC BOULEVARD
POMPANO BEACH FL 33068

Mailing Address

1267 WEST ATLANTIC BOULEVARD
POMPANO BEACH FL 33069-2819

L

08/23/1996

3, Date Incorporated or Qualifiesd | 3a, Date of Last Report

2. Principal Place o Businoss 2a. Malling Addrass 4. FEI Number Applied For
21| B 26] Not Applicablo
Suite, Apt. #. ete Suite, Apl. 4, elc. . $8-75 Additional
. . L . , )
22] 2?| 6. Ceriificate of Status Desired {1 Fee Required
City & State  City & Stale 6. Election Campaign Financing $5.00 may Be
;ﬂ ] 28] Trust Fund Contribution Added to Fees
. Dp L _ Country | e | Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25| 20] 30 Florida Statutes f&ves [ No

@, Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent

AMERICAN INFORMATION SERVICES, INC 81 NamjA j :S l "

ONE $.E. THIRD AVENUE ) S1ra?( Address (P.O. Box Number is Not adoepta
27TH FLOOR MM

MIAMI FL 33131 8

84| Ciy o 60-1\ EL 85 éigcgez

11, Pursuarit lo the provisions of Soctions 607 0502 and 607.1508, Flonda Statutes, the above-named cor%‘ration submits this statement tor the purpose of changing its registered
oflice or registered agent, or boln, in the Staleof Figrida. Such change was autharized by the corporation’s board of directors. | hereby accapl the appointment as regstered

agent tarn familiar wih, and accept the obhgfltiogf of, Section 607.0605, Florida Statutes,
Jos for

it 1 Appcab INOTE Registered Ageni signatute required when rainsiating) JOATE

SIGNATURE

12, o OFF ICERS AND

IECTORS . 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
T ’ o CJDaEE 11 TITLE b ' [T Change ML Addiion
bt i 1.2 NAME Hlan =3 Lev ﬁ' 2l d
STREEN ABDRESS 1.3 STREET ADORESS {87 a3, Mi. . u
CIlY-S7-2IF » 14 0ITY - 5T- 2P ’o : 667
TITLE [ oeceTe 21MTiE Change Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-ST-21 ] 2 4CITY-ST-2IP
TILE 1 okwete 31TNLE [ change L] Aodition
hAME 3.2 NAME
STREET AUDHESS 3.3 STREET ADDRESS
CFY-5T-DF 34 CITY-51-2IP
i ' ' [T oeeere L1 TE [T change 1Y Addition
HAVE 4, TNAME
STREE] ADDRESS 4.3STREET ADDRESS
CTY-S1-2IF ‘ 44 QITY-5T- 3P
TnE -] DELETE 51 TIILE Ul Change ) Addition
HAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
BTy 51 75 54 CTY-§T-2P
TITLE MERSE 61 TILE [ Crange L Addition
HAME 62 HAME
SIREET ANDRESS 63 STREET ADDRESS
pITy-§7-2F I §.4 CITY-ST- 2P

14. | do herehy certify that 1he information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3){i), Florida Statutes. | further certify that the
information indweated on this annual report or supplemertal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an afficer of direclor of the carporaliory or the receiver or trustee empowered 10 execute this reporl &5 required by Chapter 607, Fiorida Statuwtes; and that my nama
appears n Block 12 or Black 131 chapged. or on an attachment with an address

SIGNATURE: . A J/g,n.T hevy /38197 ¢5 - 785. 9¥20

£ OF FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Trat, Caybme Plono i

SIGHATURE AND T

Feb 04 1997 8:00am
Secretary of State

CR2E034 (9/96)



