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

PROFIT B FLORIDA DEPARTMENT OF STATE J 2 7 1 99 8 8 . O O m
CORPORATION ~ Z WA Sandra B. Mortham an -UVd
AN e ' S ot e Secretary of State
1998 R DIVISION OF CORPORATIONS
ENT # ( )
DOCUMET P97000065617 (7
AMM CONSULTING. INC.
VA OO A
807 BW H10TH WAY BO7 SW 119TH WAY
DAVE FL 33328 DAVIE FL 33325
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I . 07/20/1997 :
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 r2_6] 65"07é 94 q ! Not Applicable
Sulte. Apt. 4, etc. Sulo, ApL. #. ole. §. Certificate of Siatus Desired (I $8.75 Addiiona!
a ! ;1_" Fee Required
City & State Gity & State 8. Election Campalgn Financing $5.00 Mey B2
23 28 Trust Fund Contribution O Added to Fees
Zip Country | 7ip Country 8. This carporation owes of has paid the currgnl year Intangible
;I ;] 2ﬂ_ 30 Persanal Property Tax due June 30. Yes [lno
g. Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
MESSEROFF, ALEC 81| Name
807 SW 119TH WAY #2] Sloot Address (P.O. Box Number is Nol Acceplable)
DAVIE FL 33325

83

84| City FL 85

11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Slatutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalules.

Zip Code

SIGNATURE __ __ . ——
Signatora, typod or printad name of rpgesterod agent and Wle f appleable (NOTE. Fegistorcd Agent signalure: requirad when reinstating) DATE

12, OFF ICERS AND DIRECTORS 13,  ADDITIDNS/CHANGES TO OFFICERS AND DIFECTORS IN 12

TILE D T oeceTe TITITLE 4 [5 ]‘be [V change [T Addition

HAME MESSEROFF, ALEC 12 NAME

streevaooress | 807 SW 118TH WAY 1.3 STREET ADDAESS

CITY-ST- 2P DAVIE FL 33325 14CITY-5T-2P .,

TILE CTbeLnE 21TMLE U change  [¥] Addition

NAME 2.2 NAME HESSEROFF, CLARE

STREETADDRESS | - 2aste oniss | 7699 MW 49 AvE 2ol

CITY-57-2P 2 4GITY-S1- 2P TAMALAC , FL 3332

TILE [WEES 31MLF ” [ change ] Addition

NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CIY-ST-2P 34.0Y-5T-2IP

TILE | W T TLE [T change ] Addition

NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-51-2P L4 CNTY-51-2F

TIE [J DELETE 57 UIE T change [T Addition

NAME 5.2 NAME

STREET ADDRESS [ 5.3 STREE] ADURESS

CITY-ST-2IP 54 CITY-51-21P

e |MGEGS B1TITLE [ JChangz LT Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STRIET ADORESS

CITY-§T-ZIP 64 0ITY-5T-2I

14. | hereby certify thal the information suppled with this filing doos nat qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | furthor certify that the informalion
indicated on this annual report or supplemenital annual report is true and accurate and that my signalure shall have the same lagat effect as if made undor oath; that | am an
officer or dirgctor of the corporation of 1he receiver of lrustee empowered to exocule his reporl as required by Chaptar 807, Florida Slalutes; and thal my name appears in
Block 12 or Block 13 if changed, gon an altachmenl wilth an adoress.

L LE M MexsedofF Sahe  (oc)yr.g79)

ILNATIIDE.

CR2E034 (10/87)



