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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (i DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Au g 2 6 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 S ousonor coromnons Secretary of State
DOCUMENT # pg7000066934 (5)

AMM MANAGEMENT, INC.
VAT SR
-0251-PALM-TRAGE-LANDING #2186 — 251 PALM TRACE-LANDING #216 —
-DAVIE-FL-83314 ~~DAVIE-FL3314_

175_7 59' GUR(EUU LN DO NOT WRITE IN THIS SPACE

3. Dats incorporated or Qualified

Ho M E STEAD FT-33035] vipaiyier

2. Principat Placa of Business . T ) 2a, Malling Address |- 4. FEJ,Number Applied For
3 !'7J-7 ﬁLm afﬁw ZM%‘IJJJ Z 4/ g ZL - 07773 2 0 Not Applicable

| $8.75 Additional

Suite, Apt. #, elc, Suite, Apt. #, otc.
5 )
Fee Raquired

22 ) 27
| CijgfSlate L Cipfa State L 6. Elaction Campaign Financing $5.00 may Be
zﬂ Wﬁﬁ 173 ;l (501) Trust Fund Contribution [:l Added fo Fees
FT ;—'( Country Zip - Country Pl/ 8. This corporation owes or has pald the currgnt year Intangible
m }70 ; 2—5| ’/{)ﬁ ;] 3}0 3 r 'm u) Personal Property Tex dus Juns 30. Yes [:' No

. Certificate of Status Desired

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
>
~KHAN-ABURA-ROSHID T, ABDUR ost(1f) [o1] Name
“62511’% TRACE LANDING w2 82| Street Address (P.0. Box Number is Not Acceplable)

i
DR 107 S Gl Lowe 83
foue ST FL 335" by =

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE ____

B5| Zip Code

Slgnature, typed or grinlad name of registered mgant and tilla If apphicable {NOTE: Reglstersd Agenl signature requirac when relnslaling) DATE E
12. ’folrrOQAQQQRECTQ_RS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE - 1.4 TITLE [ change ] agditon | 2
o NP ACPUR KOSt Kitan] 3
STREETADDRESS ! 75 7 &Y R LE W 1.3 STREET ADDRESS L
CTYSTZIP : /7‘0)14 ETE A _,Q, El —3 3035 14 ITYST-2IP %
TMLE QS . ﬂ?A/VZ 2? Ea L ?8 TE 217 [ change [ addiion
NAME . — 2.2 NAME
STREET ADDRESS , ‘2 é 9 3 4 Oe M)l‘ "D / VE 2.3 STHEET ADDRESS
CITY-ST-2IP @d‘ﬁ e &:Ibﬂ s f=1 (_—-53 # 2 ;?/ 24 CITY-5T.21P
Tme r ! DELETE 3ATITLE [J crange [ ] Addition
NAME t ERIT S
STREET ADDRESS 33 STREET ADDRESS
CITY-ST.21P B 34 CITY-ST.2P
TITLE U Toeiete LATITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITYST-2IP o 44 CITY-ST-2IP
TILE [ oecere SATITLE 200C002E2 E@Iﬂb\ge L] agdion
e same ~DB8726/35--01004--027
STREET ADDRESS 5.3 BTREET ADDRESS *** 1 5[] UD
CITY-5T-2iP 54 CITY-5T-2IP
TME [ ] pecere 64 TMLE (] crange [ Addition
NAME 5.2 NAME 1/ ‘.’J)
STREET ADDRESS 638TReEET ADDRESS ‘) (6
CITY-ST-2IP 64 GITY-ST-2iP

14. | haraby certify thet the information supplied with this filing does not qualify for the exemplion staled In section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the seme Iagal effect as if made under path; thal | am
an officer or direotor of the corporation or the recelver or lrustes empowered to exacute this reporl as required by Chapter 807, Florigh Stafutes; and that my name appears
In Block 12 or Blpck 13 if changed, or on an altachmant with an address, f

7).
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