FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT “{ﬁ; ,— v?_\ FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVlSigl.;C:FmC?(f;:PS(;T::zTIONS S C Cret ary 0 f State

DOCUMENT #  PG6000078490 (5)

4. Corporation Name

AMERICAL TRANSFERS, INC.

A

Principal Place of Business Mailing Address
1405 SW & COURT SUITE B 1405 8w & COURT SUITE B
POMPANG BEACH FL 33069 POMPANO BEACH FL 33069
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Prin¢ipal Place of Businoss 2a. Mailing Address 4. FEI Nurnber Applied For
[21] 2] /720 5. Federal Hvy 650694003 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc Y N ) $8.75 Additional
x fi .
E bl 50/ s 3, Q 5. Certificate of 8latus Desired [B/ Foe Fequited
City & State (By & Stale 8. Ftaction Campaign Financing ss-oo May Ba
E] 2-51 \C/ Gy, d Qe 4 )c < Trust Fund Contribution O Addad to Feas
Zip Country Zip ’ Country This corporation owes or has paid the current year Intangible
’;l ;‘-‘ ;l 33 1{83 m wﬂrf Mf“ &Qg Parsanal Property Tax due June 30. D Yes [:] No
9, Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED B Neme . - T
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is\flot Aécdptable)
CORAL GABLES FL 33134 - - -
8| Ciy - - FL lssl 7 Coan
11. Pursuant to tha provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation subite this statement fof the purpose of chang;ng its registared

office or registerad agent, or both, in the State of Florida_ Such chango was authorized by the carporation’s board of direclors. | hereby accept the appointmeant as registered
agent. i am famihar with, and accopl I1ho obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE

CR2E034 (10/97)

Signature. typed o pralad nansw of togstared agont A Il ¢ apilcalls (NOTE Rogislersd Agent agnature required whan reinglating) DATE
12. OF FICEHS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD [T DELETE LATHLE [Herangs ~ [T addition
e WAGNER, ROBERT W 12N y ,
STREET ADDRESS M-NORTH-UNIVERSITY-DRIVE ~SUITE-526 vasmRETADAESS | /7 R0 & . Fedewol My o F1Y
CITy-S1-2IP -SUNRIGE-FL-33351" 14 CITY-§1-2ip Delre, Beacd Fe 323%83
TILE [T DeLETE 21TITLE 4 [ Crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -3T-2IP 2 4CITY-ST-2IP
THLE [7 DELETE 3.1 THLE U] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oITY-S1-2P 34 CITY-5T-2F
e [T bELETe A1TITE “TTchange L Addition
NAME 4.2 NAMIE
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-20P 44 CITY-5T-2IP
THLE [ J DELETE 51TITLE [Tchange L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-2IP 54 CITY-ST-2P
TITLE [T peLETE 5.1 TITLE I change L) Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP B4 CITY-ST-2IP
14. 1 hereby certity thal the Information suppliod with this filing does nat qualify for the exemption stated in Section 119.07(3)(}, Florida Statules. [ further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the sama legal effect as if made under cath, that | am an
ofticer or director of the corporation or the receiver or trusles empowered to execute this report as required by Chapter G607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod. or on an altachment with an address

SIGNATURE: oé/ %ﬁmﬂ&z’ﬂ@ma gxiors (5e4) 1851675

. BIGNATURE AND Y 4 'OF BIGRING OFFICER OR INRECTOR Devtre Phore § AN T




