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

Sandra B. Mortham
ANNUAL REPORT

1998 OMISION OF COMPORATIONS Secretary of State

DOCUMENT # P97000099747 (2)

AM GROUP, INC.
R

19442 COLORADO CIRCLE 19442 COLORADO CGIRCLE

BOCA RATON FL 30434 4
R BOCA RATON FL. 33 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifieg

11/24/1997
2. Principal Place of Businpss | 2a. Mailing Address 4. FEI Numbaer Appliad For
21 26 5- 0%0%36‘\ Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. :
’_I P — uie, Apt. 1. ele 5. Cerlilicate of Status Desired 0O $8.75 Addtional
22 27] Fee Reguirad
’ City & Siate _ City & State 6. Election Campaign Financing $5.00 May Be
E 28] Trust Fund Contribution 0 Added to Fees
Zip Couniry | & Country 8. This corporation owes or has paid the current year Intangible
;] Z_SI 29] a Persongal Praperly Tax due June 30. D Yes D No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
AMERILAWYER 81| Name
343 ALMEF“A AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
B4{ City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Flenda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar wilh, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . ___ .
Stgnatura, Iyned of printad name of regnshena agerl and 1o it appicabilo {NCTE Registered Agenl signalure required when reinslating) DATE
12, OFFICFRS AND DIRECTORS | EE3 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TIE PSTD [ oreeme TUTILE i [T change [T Addition
NAME C0ZZUBBO, ANN MARIE 1.2 NAME
smreevanoness | 19442 COLORADO CIRCLE 1.3 STREET ADDRESS
gIY-§T-2F BOCA RATON FL 33434 14 CITY-5T-21P
TITLE [ oELeTe 21 TMMLE LT change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
OITY-51-2¢ L 2.4 0ITY-§1-21p
E T DELeTE 31TIMLE L change  [J Asdition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 5T-2IP 34, CITY-ST-2IP
TITLE T oELETE 41TILE [T change” ] Adaition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T- 2P
THE 7T DELETE 51THLE L] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITY-ST- 2P 5.4 GITY-5T-ZIP
TME 7 oewete 8.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-87-2IP §4 CITY-51-21P
14, [ hereby cerlify that the infarmation supplied with this filng does nat qualify for the exemplion stated in Section 118.07(3)(7). Florida Stalutes. | further cartify that tha information

indicated on this annual report or supplemenlal annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
oficer ar direCtor ol tha corporation or the receiver or trustee empowsred 1o execute this repon as required by Chapter 607, Forida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or oh an allachmen with an address,

P AN BARIE fosublp o /n(

CORPS%)RFL_T”ON ¢ ._ ] FLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 8 8 O O am

CR2E034 (10/97)



