 PROFI &
CORPORATION
ANNUAL REPORT

1997

DOGUMENT # P96000086640 (5)

1. Corporabon Nang

AMS [V, INC.

Principal Piace of Ht.—s;mc's:s; T l}\ﬁ.:mng Address ”III‘III m ||||| I"" Il"l ||m Im’ ||||| "HI II"I I"u IIIII II" |l|l

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

Sandra B, Mortham

Secretary of State S e Cretary 0 f State

DWISION OF CORPORATIONS

41 S.W. ETH STREET B SW. 8TH STREET
POMPANO BEAGH FL 33069 POMPANO BEACH FL 330694501
3. Date Incorporated or Qualitied 3a, Date of Last Report
2. Principal Piace of Bosncss T V)E_E""ri}iéilmg Address 4. FE! Number Applied For
21 =l 65~0707419 Not Applicable
Suite, Apt #, el Suwle, Apl. #, elc. n ) $B.75 Additional
’EEL 27[ | 8. Certificate of Status Desired ] Fee Required
City & Stae | City s State 8. Elgction Campaign Financing : $5.00 may Bo
E*ﬁ,....,,,,,,, e 281 7 Trust Fund Contribution ] Added to Fees
| dw . Gantry L Country 8. This corporation has liability for intengible tax under s, 168,032,
.y.]___._m e 25] 29] Eﬂ Florida Statutes Oves [Ono
R ‘9. Name and Address of Current Flegistered Agent 10. Name and Address of New Registered Agent
MURRAY, JOHN E 8t I_Nam"
941 SW &8TH STREET B2 Strest Address (P.O. Box Number is Not Agceptable)
POMPANO BEACH FL 33069 -
84| City FL 85| Zip Code

1. Parsuant 1o the provisions of Soclions Go7 (902 ana 6071508, Flondz Statutes, the above-named corporation submits this staterrent for the purpose of changing Its registerad
office of registerod agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agen'. Lam tamihar with, and accept the ohligations of, Section G07.0505, Florida Statutes.

SIGNATURE:

ot e and v o ‘_};_;-M( abie (NOHE: Repislerad Agent Bignalure required when reinstating} . DATE

12 _OF(CE

- £AS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ' ‘ T T O e 11T [T Ghange T Addilion
NAME MURRAY, JOHN £ 12 NAME
sinen aooress | 941 S.W. 8TH STREET 1.3 STAEET ADDRESS
orvsize | POMPANO BEACHFL 33089 14 GITY-51- 2P
TOLE T oree 21TME [J Change ] Addition
HAME 22 NAME
STRLET ATIORESS 23 STREET ADDRESS
Lonesae | 2 40TY-51-2P
HILE [T DILETE 21TIne [J Charge ] Andition
NasE 32 NAME
STHEFT ADERH 53 33 STREET ADDRESS
Lvesiae | . 34,61Y-51.20
i [T oFLETe 41 THLE LI Change  [CJ Addition
NAME 4, 2 NAME
STRECT ATDRESS 43 STREFT ADDRESS
oY -§7-77 ) LA LITY-S1. 2P
TE LI briete 51 TITLE T Crange ] Anoition
NAME 6.2 NAME
STREET AL 5 5.3 STREET ADBRESS
Ol 87 ' S4CITY-S1. 2P
i [ Toetere 6.1 TIILE [T Change ] Addition
hAME 6.2 NAME
SIREFT ADUFES: 6.3 STREET ADDRESS
By 5120 _ , 54 CITY-5T-2IP

14. | do hereby ¢erbiy that tha
information e cataad o tag annosl repg
Varm ar ottoor or direcion of the corg
appears it Block 12 o Block 134

SIGNATURE:

ration supplie ihng does not gualify for the exemption stated in Section: 119.07(3Xi), Florida Statutes. ! further certify 1hat the
Supplericntal annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that
; rceiver or truslee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and thal my name

ran altachment with an address,

1-9-97 800-782-0951

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phong ¥

SIGNATURE AND TYPED O

0158007

FLORIDA DEPARTMENT OF STATE Jan 27 1997 SOOam :

CROE034 (9/96)



