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

PROFIT (T, FLORIDA DEPARTMENT OF STATE
CORPORATION X iﬁ%‘ Sandra B. Mortham Jan 28 1997 8:00am
ANNUAL REPORT . et Sacretary of State

1997 ‘{5‘3‘3‘-,‘ 1.3\;}."} DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000076793 (4)

1. Corporation Marrk:

AMJO INVESTMENTS, INC.

A 00O

Principal Place of Business Mailing Address
8250 CLEARY BLVD #2602 £ O BOX 770041
CORAL SPRINGS FL 33324 CORAL SPRINGS FL 33077-0041
3. Date Incorporated or Qualified 3a. Date of Last Report
09/16/1996
2. Pracipal Place ol Business 2a. Mailing Addross 4, FEI Number Applied For
21] o o |adl o H-070186™> Not Applicable
Sule, Apt #, obe Suite, Apl. #, olc, iti
e A ¢ e A o 5. Certificale of Status Desired W] $8'75 Add_monal
E‘ _zﬂ Fee Required
__ Cry & State . City & State 8. Elsction Campaign Financing $5.00 may Bo
23-| . 251 Trust Funa Contribution O Added to Fees
Zip | Coulry | Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 o 25] 29[ ;)-I Florida Statutes Oves Cno
9. Hame and Address of Current Ragistered Agent 16. Name and Address of Now Registered Agent
FLORIDA INGORPORATORS, INC. 81 Na“’%_. SAME As 9. (GU&T New ADDRESS)
15 SIDONIA AVE 82| Street Address (P.O. Box Number is Not Accgptable)
SUITE 2 21 Bricrkes Avw, Suite 90D
CORAL GABLES FL 33134-3449 83
84{ City - 85| Zip Code
Miam| FL 23131

11, Pursuan! (o the prowsions of Sechons 607.0602 and 607.1608, Florida Statutes, the above-named corporation submits this statemant lor the purpose of changing its repistered
oflice or regislered agent, or bath, in the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. t am familiar with ang accept the obligations of. Section 807 0505, Florida Statutes.

SIGNATURE _ OO
Sloperaniy gped of P name of e 50 dger fedd itk b gy plicablo [NOTE: Regislerad Agenl signalure required when reinstating} DATE
12. QFFICHERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T neLETe 11TILE ‘ [ Crange ] Addition
HAM ROSKIN, AMY 12 NAME '
et aooress | PO BOX 770041 N/A 13 STRAEET ADDRESS
Y SE 75 CORAL SPRINGS FL 33077 14LTY-ST.2PP
TILE D [T oeLett Z1TTLE ‘ [T Crange ] Addition
HAME RICHARDS, JOANNE 22 NAME
staeet aoviess || PO BOX 770041 N/A 23 STREET ADDRESS
CiTY 587 CORAL SPRINGS FL 33077 2 4CITY-ST-2 ‘ .
T ' [ oeLete 31 TILE : [Jchange [ Addition
HAME 22 NAME
STREET ABDIT 5 33 SIREET ADORESS
oIty - §1- 2 ) 34 CITY-ST-2IP
TILE [T oeLete 41TIMLE . [Jchange  [L] Addition
NAVE 4.2 NAME
STREED ADLFESS 4.3 STREET ADDRESS
£ty ST 21 o 44 CITY-ST-ZP
TIMLE [J DELETE 5.1 TITLE ' [ JCrange  [J Addition
KAME 5.2 NAME
SIREET ADDRESS §.3 STAEET ADDRESS
GTe ST 21 5.4 CITY-ST- 2P
TnE T ] DELFTE 61 TILE [T change  T1 Addition
NEME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDAESS
GilY-51- 2P 6.4 CITY-ST- 2P

14. | do hereby corlify that the information supplied with this filng does not quaiify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | funther certify that the
imfarmation inchcated on this annual reparl o supplemental annual 1eport is true and accurate and that my signalure shall have the same legal effect as if made under oath, that
| arm an ofhcen of cirestor of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Biack 13 # changed o on an attachment with an address.

SIGNATURE: C  (lold- |20 (am) 5214330

NAME OF BIGNING OFFICER OR DIRECTOR Diaylime Phone §

" BIGNATURE AND TYPED OR PR

CR2E034 (9/96)

FIT TP ]



