FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 8 9 9 8 8 . O O
ANNUAL REPORT Secrelary of State S t f St t
1998 DIVISION OF CORPORATIONS ceratlar y O alc
DOCUMENT #  POB000086640 (5)
AMS 1V, INC.
LT T
M1 §.W. 8TH STREET 041 SW. 8TH STREET
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/17/1996
2. Piincipa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2_31 650707419 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. #, elc. » ) $8.75 Additional
a Fl 5, Cerlificate of Status Desired [ Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation ewes or has paid the curren! year Intangible
m E‘ m m Persenal Propaerty Tax due June 30. [ Yes O ne
., Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MURRAY, JOHN E B Name
841 S8.W. 8TH STREET 82| Streat Address {P.O. Box Number is Not Acceptable}
POMPANO BEACH FL 33069 -
84| City 85| Zip Code
FL

11, Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, o both, in he Stato of Florida_ Such change was authorized by the corparalion's board of directors. | hereby accept the appointment as ragistered
agenl. { am famliiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I
Signatura, lyped o prinled name of registored agent and wtle if applicablo (NCTE Regislered Agenl s.gralute 1equired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE D [J DELETE 11 TITLE [T change T[] Agsition
NAME MURRAY, JOHN E 12 NAME
STREET ADDRESS 941 S.W. 8TH STREET 1.3 STREET ADDRESS
CiTY - §1-21P POMPANGQ BEACH FL 33089 14 CITY-§1-21P
TLE [T DELETE 21TITE I change ] Addition
RAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2iP 2 4CITY-8T-2P
TIne [T DELETE 31LE [T Change ] Addilicn
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - ST-2IP 34 CITY-§T-2IF
TILE [T oetete a1 TITLE [J chage LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21p 44 CHY-ST-21P
TITLE L] neiete 51 TILE Tl crange ] Acdilion
NAME 5.2 RAWE
STREET ADDRESS 5.3 STREET ADDRESS
CIrY. ST-2IP 54 CITY-5T-2IP
TME [T oeceTe 6.1TMMLE T change [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2IP §4 CITY-ST-7IP
14. | hereby certify that tha information supplied wj s nat qualify for the exermnption stated in Section 119.07(3)(i), FHorida Statules, | further certify that the information

indicated on this annua! report or supp! is frue and accurate and that my signature shall have the same legal effect as if made under ath; that | am an
officer or director of the corporalion

ee empowered to execute this report as reguired by Chapter 607, Florida Slatutes; and thal my name appears in
Block 12 of Block 13 if change

- ith an address.
CIGNATIIRE- . ,‘ S e B //A”A@

N

CR2E034 (10/97)



