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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

OCUMENT #

. Corporation Name

AMC FINANCIAL CONSULTANTS, INC.

P97000091111 (9)

Principal Place of Business

16855 NORTHEAST 2 AVE
SUITE 303
NORTH MIAM| BEACH FL 33162

Mailing Address

SUITE o3

16855 NORTHEAST 2 AVE

NORTH MIAMI BEACH FL 33162

FILED
May 04 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/23/1997

2. Principal Place of Business 2a. Mailing Address

f21] 26]

4. FEI Number

65 -O1M941%6

Applied For
Not Applicable

Sulte, Apt. #, elc.

Suite, Apl. #, efc.

5. Coertificate of Status Desired a $8.75 Addiional

| .;2.] m Foe Required
City & State City & State €. Elaction Campaign Financing $5.00 may Be
a 28 Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangibla
2¢ [25) [20] 30 Personal Properly Tax due June 30, [ ¥es [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agant
AMERILAWYER 81| Name A n Ogm,{ﬁ)
343 ALMERIA AVENUE 82 szé:;et Adrest (P o Nurir iy T ACGoriaEie)
CORAL GABLES FL 33134 %55 N.& 2% AJE  SIE 305

83

N. MIAH BeacH

84| City

FL | &8>,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this staterment for the purpose_oTchanging its registered
office or registered agent, or both, in the State of Florida_Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. [ al miliar pith, ang accep! the, obligations of, Saclion 607 0505, Florida Statutes,

SIGNATURE ’E?Ilﬁ(é_ﬁft S“‘QV) §-1-92

Sionatwd. typod o1 prinflad nanw of ragistarad ageni and tile il applicable (NOTE- Registared Agont signature raquited when relnstating) DATE r
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PSTD [T DELETE TITme CT Crange L Addiion |2
NAME CASTANO, ANGELA M 1.2 NAME §
staeeraporess | 16855 NE 2ND AVE, STE 303 1.3 STREET ADDRESS o
CITY-ST-29 NORTH MIAMI BEACH FL 33182 14 CNY-S1-2F g
TLE [T oeLETE 21 TITLE ~ [Jchange [T Addition
NAME 2.2 NAME
ETAEET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 2.4 CHTY-ST-Zip
THLE [ DELETE 31THLE L change [ Addttion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cfry- §T- 2P 34, DiTY -5T-ZIP
TILE T DELETE 4ATTLE CT Change LT Addition
HAME . 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 4.4 CITY -8T- 2P
e T_T DELETE 5.1 TITLE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$71-21# 54 CITY -5T-ZIP
TME ] DeLErE 61 TITLE TJchange ] Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IF 6.4 CITY-5T-7IP

14. | hareby certl
indicated on

Biock 12 or Block 13 if changed, or on an attachment with an address

1 MRl A N []Wlﬁl t.-’l (—(\'10-‘(7—\7\ -

.AAM‘_“M a

that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
: n this annual report or supplemental annual repor is true and accutate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trusioe empowared to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

wl N e—a .

FEL L)



