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

i | B

PROFIT 5 FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 00a| 1
CORPORATION v { iy Sandra B, Mortham
ANNUAL REPORT Secrclary of Stele Secretary of State
199 8 DIVISION OF CORPORATIONS
DOCUMENT # (0)
1. Corporation Name
AMICH, INC.
RN UM
Principal Place ol Business Mailing Address I
1140 75 ST KENNEDY CAUSEWAY 1740 79 ST KENNEDY CAUSEWAY
N BAY VILLAGE FL 3314 N BAY VILLAGE FL 33141
Us Us DO ROT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
11/01/1990
2, Principal Place of Business | 28, Mailing Addrass 4. FE! Number Applied For
|2—1I 26—| 650230356 Not Applicable
Suite, Apt. 4, etc | Suite, At #, elc. ) $8.75 additional
@_ 2;I §. Certificate of Status Desired [ Foe Requirad
City & State | Cily &State 8. Election Campaign Financing $5.00 May Be
m zﬂ Tryst Fund Contribution [ Added to Fees J
Zip Counlry L_ 7ip Country B. This carporation owes of has paid the current year Intangible
m El 29—I El Personal Property Tax due June 30. OOves {OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROY. ELOY 81| Name
10735 GRIFFING BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
BISCAYNE PARK FL 33161
83
84| City 85| Zip Code
FL *|

1%, Pursuant 1o the provisions of Soctions 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpase of changing its registered
office or registerod agent, or both, in the State of Florda Such change was authorized by the Gorporation’s board of directors. | herepy accept the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Soction 607 0508, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ____
Signature. typed of printed nar- of g siored agenl and e it appacabic (NOTE: Reglsterad Agent signature required when reinslating) DaTE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T bECeTE 11TILE T cChange ] Addition
NAME ROY, ELOY 1.2 NAME

streer aporess | 10735 GRIFFIN BLVD. 1.3 STAEET ADDRESS

CiTY-ST-2P BISCAYNE PARK FL 14 CITY-ST- 2P

TILE [ orcete 21 TITLE T Change  [J Addition
NAME 2.2 NAME

STREET ADDRESS 23 STHEET ADDRESS

CiTY. ST-2IF 2 4 ITY-ST-21P i

e [J DeceTe 31TITLE [T Change T Addition
NAME . 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21P 34, OITY-ST- 2P

TME LT pecete 41 TLE TJ Change [ Aadition
NAME 4, 2 NAME
“STREET ADDRESS 43 STREET ADDRESS

CITY-51- 2P 4ACIY-§T-2IP

TIE [T DELETE 54 TITLE T Change ] Addition
NAME 5.2 NAWE

STREET ADDRESS 5.3 STREET ADDRESS

Ty -$T-2P 5.4 CITY-§T- 717

TME LJ pecete 61 TIE O change T Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

£ATY.5T- 2P 6.4 CITY-51-2IP

14, | hereby canlify that the information supphed with this Tiing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation

indicated on thls ennual ropart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
aofficer or director of the corporation ar the raceiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.
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