FILE NOW: FILING FE

E AFTER MAY 1 IS $550.00

PROFIT X e FLORIDA DEPARTMENT OF STATE
CORPORATION 2, Sandra B. Mortham
ANNUAL REPORT A Secretary of State
1997 i, o DIVISION OF CORPORATIONS

Principal Piz

DOCUMENT #

1. Corproration Narre

AMERATURF SERVICES, INC.

1061 S.W. 30 AVENUE
DEERFIELD BEACH FL 33442

e of Business

P96000097574 (3)

Mailing Address
1061 5.W. 30 AVENUE

DEERFIELD BEACH FL 334425104

FILED
Feb 28 1997 8:00am
Secretary of State

AR

3. Date Incorporated o Qualified

11/25/1996

3a. Date of Last Report

i el Place of Business 2a. Mailing Address 4, FEI Number é Applied For
Eﬂ, o N zsl é{ - & 7/ é 7 8 Not Applicable
- Sute. Apl ¥, ele Suite, Apt. #. atc. ) . s3.75 Additional

E:;‘ J ) 2;! B. Certificate of Status Desired ] Fes Required
Gy & stae | City & State 6. Elaction Campalgn Financing $5.00 May Bo
23] 28| Trust Fund Contribution Added 10 Fees
2P ~ Country | Courtry 8. This corporation has liabliity for intangibte tax under s. 199,032,
_2ﬂ7_‘__m o B 25] N 29 30 Flotida Statutes |:| Yos D No
. 9. Name and Address of Current Reglstered Agent 10. Name and Addroas of New Reglstered Agent

SCHNEIDER, LAZ L 81| Name

100 NE 3RD AVENUE B2 Sireel Addrass (P.O. Box Number is Not Acceptable)

. SUITE 400 -

.

. FORT LAUDERDALE FL 33301

83

B4t City

FL

85| 2ip Code

505, Florida Statutes,

1. Frusuant to the provisions of Sechons 6070602 and 607. 1508, Flonda Statutas, he above-named corporation submits this statement for the purpose of changing its registerad
afl-ce or registored agent, or bath, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agenl Lan fanihiar with. and accopt the abligations ol. Saction 607

SIGNATURE e e e
:Jrg.‘\iarw.:f: typed of prntod v al 16y A agent andt tits I apphcable (NOTE: Angislered Agenl signalure required when renstating) ) DATE
a2, T TTTTTTTTGRTICERS AND DIRECTORS 18 : ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
o D [T bEETE 11 1L Treasurer O Change D) Addition
NAKE LATTA, THOMAS M 1.2 NAME Carla latta
s aness | 1061 SW. 30 AVENUE 13SREETAORESS | 1061 S.W. 30th Avenue
er-srze | DEERFIELD BEACH FL 33442 14 CITY - §T- 2 :
TmF e LT DECETE 21 TME = Y : Ul Change L) Addition
NAME 2.2 NAME
STRETT ADDRESS 2 3 8TREEY ADDRESS
CITY- 51 2 2.4 GTV<S1- 21 =
7?!11?” ) o D DELETE 31TINE D Change D Addition
[ AT 3.2 NAME
STHEEN ADDRESS 33 §TREET ADDRESS
CiTy-S1- AR 34, C1YY-ST-2P
e ’ T DElETE LA TILE [ thange L] Addition
HAME 4.2 NAME
STREET ADDEESS 4.3 STREET ADDRESS
OIY-5F- 2P 44 TITY-57- P
T [T oeetTe 51M1LE [ 1 Change ] Additeon
HANL §.2 NAME
SIREET AIDRESS 53 STREET ADDRESS
CITY-351- 2% 5.4 CITY-ST- 1P
i [J bELeTe 6.1 THILE ] change L1 wddiion
NAME 6.2 NAME
STHEEE ADDRESS 6.3 STREET ADDRESS
| onyst-ae . 84 CITy-ST-2IP
14. 1 do hereby coddy fat the information suppled with this filng does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certily that the

SIGNATURE AND TYPED OR Fg

i

Creca” Larrd

Yulsr. %

infarmation inchealed on this anrwal report of supplemental arnual report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that
tam an ofiicer o direclor ol the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Black 13 if changed, or on gn attachment with an address.

SIGNATURE:

sty 9555

TED NAME OF SIGNING OFFICER OR DIRECTOR

Taytime Prvne + QODOGHT

CR2E034 (9/96)

i



