FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 ¥

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

May 12 1997 8:00am
Secretary of State

e DNlS!;:C(r:;a;agc;f::f&iows .
DOCUMENT # P96000076771 (0)

AMERICAN VALUE ENTERPRISES, LTO. INC.

RGN

Pnncipaﬁﬁ?&gg{ Business Mailing Address

2s) 20] 0]

12615 NO KENDALL DRIVE STE 314 12515 NO KENDALL DRIVE STE 314
MiAMI FL 33188 MIAM) FL 33186-1640
8 Date1lncorpqralsd or Qualified | 3a. Date of Last Report
| 2. cipal Place of Business 2a. Mailing Address 4. FEI Egber Applied For
21 28] é 7-~052 005 0 _[Not Appiicabla
Suile, Apl #, el Slite, Apt. #, etc. . $8.75 aaditional
E;‘ s 6. Certificata of Status Desirad 0 Foe Required
| Cilvé Stale City & Stata 6. Election Campaign Finanaing $5.00 May Bo
32] e ;8] Trust Fund Contribution Added to Fees
2ip Country 2ip Country B. This corporation has liability for intangible 1ax under 5. 199.032,

Florida Statutes Yes [ No

10. Name and Address of New Reglsterad Agent

Streat Address (P.O. de Number is Not Acceptabla)

[T ™%, Name and Address of Current Regletered Agent
SHENKMAN, PHILIP CPA 8] Ramo
12515 NO KENDALL DRIVE STE 314 -
MIAMI FL 33188
. a3
84| City

Zip Gode

FL ®

agont, | am tamihar with, and accept the obligations of, Section 607.
SIGNATURE  _

05, Florida Statutes.

P31, Fursuant to thé prowisions of Sechions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the pur C
office ar registered agent. o bath, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registared

e of changing its registered

51’9’: atutc lyped on g fend rame af IDQ\E-[F.‘(UU Agot and tlle f apphcable,

(NOTE. Repistered Agerit slgnature tequired when rainstating}

DATE

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Wt

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
Fﬁi R - [ DELETE 11T | Dl change [T Addivon | &5
NAME MCGUIRE, MADELEINE 17 NAME g
STREFT ADDRESS 12515 No KENDAU- MVE STE 314 1,3 STREET ADDRESS w
| CHTv-S1- 2P __Mm FL 33185 14 OTY-51-2P E
ML T [T oeLeTe 217MLE [JChange ] Addition |3
HAME 2.2 NAME
STHEFT AORFSS 23 STREET ADDAESS
_pm ST.AF 2. 4 CITY-ST-2IP
TN T DELETE 31 TILE L Change  T_J Addition
NAME 3.2 NAME
STREET ADIDRE 35 3.3 STREEY ADDRESS
CTY-S7- 200 8.4 CITY-§T- 2P
T [T oECETE LT [JChange L] Addilicn
NAM 4 2NAME
SIREET ADDRESS 4,3 STREET ADDRESS
CIy-51-2I 4.4 CITy-57- 2P
B [T peLeTE SATITLE [T change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty S 5.4 CITY-51- 2P
TILE L] DeLETE 61 TITLE T1change [ | Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
aiv-srar | 5.4 CITY-§T-ZIP
14. 1 do hereby cerbly that the information supphied with this filing doas not gualify for the exemptipn stated in Saction 119.07{3){i), Florida Statutes. | further certify that the

informatan indicated on this annual report or supplemental annual repart is true and accurate and that my signature shafl have the same tegal effect as if made under oath; that
1 am an othcer o dirgctor of the corporation or the receiver ot trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that ry name

iivbdoleine McGuire 4. .97

SIGNATURE AND TYP

Daw Daytime Phone #




