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

=

PROFT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # P96000078490 (5)

1. Corporation Name

AMERICAL TRANSFERS, INC.

Principal Piace of Businss
3474 NORTH UNIVERSITY DRIVE. SUITE 526
SUNRISE FL 33351

Mailing Address

3474 NORTH UNIVERSITY DRIVE, SUITE 526
SUNRISE Ft 333516722

FILED
Apr 25 1997 8:00am
Secretary of State

B E R RN

3. Date Incorporated or Qualified

09/20/1006

3a. Date of Last Report

2. Principal Fiace of Busness 28, Mailing Adcress

0l 405 Sourhucst £ (aut|s)) ¥0S Spothues ek Lourt

Applied For
Not Applicable

4. FEI Number

65-0619003

Suite, Ant #, elc ?e. ﬁpl. #, aic. N i $8.75 Additional
. §. Certificate of Status Desired @/ .
@_.._SQJ e _6 ;7_1 O/ 7C 8 j Fes Required
Gy  Stale Cik & State 6. Election Campaign Financing $5.00 Ma
- - . B y Ba
_2_31P Omﬂ—_‘__o [3) Cd(,( 2?' ,K GNP 8(' < o& Trust Fund Contribution Addet! to Fees
0y Country e T Cg”‘fy 8. This torporation has Fability for intangible tax under s. 199.032,
2] 3 :3_06 9 };51 8"”0'421-’({ ;] 3306 7 ;ﬂ o Florida Statutes [ ves [Tes

agenl | am farmiliar with. and accept the obligations of, Section 607.0506, Florida Statutes.
SIGNATUHE

] 9. Name and Address of Current Replstered Agent 10. Name and Address of New Reglutered Agent
AMERILAWYER CHARTERED 81( Name
343 ALMERIA AVENUE B2 Street Addiess (P.Q. Box Number is Nol Acceptable)
CORAL GABLES FL 33134
B3
84 City FL a5 le Code
[ 11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office ar registercd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl'tha appointrnent as regislerad

CR2E034 (9/96)

appears in Block 12 or Block 13 if changed

SIGNATURE: _

Sigrature. typed of pntod nare of EiEtered agent and e If epphcable [NOTE: Registored Agant signalure required when reinstaling} DATE
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTD T T OELETE T1TIRE T Zharge L] Additon
NakdE WAGNER, ROBERT W 12 MAME
e aocniss | 3474 NORTH UNIVERSITY DRIVE, SUITE 526 13 STREET ADDRESS
Ciy- SF-2i SUNNSE FL 33351 14 CITY-ST- 2P
THLE ' ] DELETE 21 TMEE [T change T Addition
KAV 2.2 NAME
SIREET ADDKCSS 2.3 STREET ADDRESS
LY 2P 2.4 LITY-57- 2P
me T oRLETE 311LE T thange [T Addition
NAM: 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GRY - §1- 2P 34 CITY-ST-2)p
T [T DeLETE ALTITLE [ change 1 Adition
NAME 42 NAME
STRFE [ ADEHESS 43 STREET ADDAESS
CHY-51- 70 SACITY-ST-71P
=1L [T DELETE 1 TALE [T change L1 Agdition
NANE 5.2 NAME
SIREET ADIIRESS 5.3 STREET ADDRESS
arvstae [ 54 CITY- §T- 2P
me [T DELETE 6.1TITLE [ ] Change L] Adddtion
NAME 6.2 NAME ’
STRETT ADDRESS 6.3 STREET ADDRESS
CITY-§7- 71 ) B4 CITY-S1- 2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Horida S1atutes. | further certify that the

information indicaled on this anaual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dreclar of the corparation ar the receiver or frustee empowared lo execute this report as required by Chapter 807, Flarida Statutes; and that my name

4%8/}7 7St 1674

on an attachment with an agriress.
. . . oyl b
; 1 (NS w k
PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ) Date L

Daytima ”hane #

"



