= FILED
2007 FOR PROFIT CORPORAINON Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000063253 04-13-2007 90168 004 ***150.00
1. Entity Name :
AMS52SF, INC.
Principal Place of Businass Mailing Address -
2300 CORPORATE BLVD. NW 2300 CORPORATE BLVD. NW
STE 238 STE 238
BOCARATON, FL 33431 US BOCA RATON, FL 33431 US
TR B R AN MDA IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0853205 Not Applicable
Zip  Country Ze Couniry 5. Certificate of Status Desied [ gg-;igf:ﬁm""'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
BISHINS, LARRY V °™ John W. Temple
4548 N FEDERAL HWY dr, P.C}, Box Number is Not A 1able) .
FT LAUDERDALE, FL 33308 258 6" %orpora e Frvd. , Suite 238
Ciy Boca Raton FL | ZpLis |

8. The above named entity subunits this statement for the purpose of changing its registerec office or registerad agent, of both, in the State of Florida. | am familiar with, and accapt
the obligations cf {egistere, John W Temp le
.

SIGNATURE . Director 4-3-2007
Irte if apphcabie. (NOTE: Registared Agent signature required when renstatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftoer May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE D . [ Crange @ddition
NAME SHALLOWAY, K D NAME Rutherford, J. Larry
STREET ADDRESS | 1201 BELVEDERE ROAD smeeTanoress (255 Alhambra Circle, Suite 325
CITY-ST-2P WEST PALM BEACH, FL 33405 s |Coral Gables, FL 33134
TILE o O oelete TITLE [ Chenge [ Aadition
NAME CARSON, DONALD W NAME
STREETADDAESS | ONE NORTH CLEMATIS ST #200 STREET ADDRESS
CIY-SI-2IP WEST PALM BEACH, FL 33401 CITY-S1-2P
1ITLE D [ Delete TITLE O Crange ] Addition
NAME TEMPLE, JOHN NAME
SIREET ADDRESS | 2300 CORPORATE BLVD NW STE 238 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 LiTY-ST-2IP
TmE D EF(DeIeie TITLE [ Change  [J Addition
NAME SKENIAN, MICHAEL NAME
STREET ADORESS | 10480 WEST ATLANTIC AVENUE STREET ADDRESS
CITY-S1-2P DELRAY BEACH, FL 33446 CITY-ST-2IP
THILE D [ Detete TITLE [ Change {1 Addition
NAME ROPES, JOHN NAME
STREETADDRESS | 333 NORTH NEW RIVER CRIVE EAST, THIRD FL. STREET ADDRESS
CIIY-S1-2P FORT LAUDERDALE, FL 33301 CITY-ST-21P
THLE D O Delete TITLE [ change ] Addilion
NAME MORRISON, SCOTT R JR NAME
STREET ADDRESS | 243 NW 5TH AVENUE STREET ADDRESS
Crry-ST-2P DELRAY BEACH, FL 33483 CITY- 57-2P

12. | hareby cerlily that the information supplied with this !il:‘:\g does nat quaiify for the axemptions contained i Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that t am an officer or director
of the corporation or the recaiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wity3$n address, with alt other like empowered

ohn W. Temple
SIGNATURE: N Director 4/3/2007 561-997-8841

NAM; SIGMING OFFICER OR DIRECTOR Date Daytsne Phone #




