FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 5 1 997 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT ecretary of State .
1997 ans;h: OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # §15456  (4)
AMANDA K. CORP.

T —

S ARYARIRAD MR

Al Place of Busness Mailing Address
16880103 NE 6TH AVE 860103 NE 6TH AVE
N MIAMI BCH, FL 33162-5607 N MiAMI BCH. FL 33162-3607
3. Date Incarporated or Qualified | 3a. Date of Last Report
L ) 11/30/1990. 05/17/1906
2. Principal Flace of Business 28, Mailing Address ) 4, FEI Number ~ Applied For
£ 26] 650228964 Not Applicabie
Suiliz, Ap K, ele Suite, Apt #, etc. i
P ! o - i 5. Certificate of Status Desired O $ 8.75 Adcfrtuonal
EJ e 2?‘ Fee Required
Gty & Srate | Ciy& St 6. Elsction Campaign Financing $5.00 May Be
Eﬂ e 28] Trust Fund Conliribution [ Added to Fees
an _ Gountry | Zip | Country 8, This corporation has liability Jikiiangible 1ax under &. 199,032,
o] |} 29 3] Florida Stalutes s [INo
| 9 Name and Address of Current Raglstered Agent 10. Name and Addraas of ered Agent
PERLOW, JEFFREY M. 81| Name
1820 E HALLANDALE BCH BLW 82] Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009
83
84| City FL 85| Zip Code

1 Fursoant 1o 1l o pioesions o Sections 607 0602 and 607.1608, Flonda Stalutos, 1he above-named corporalion submits this statament for the purposa of changing its registered
office or registerca agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appoirtment as registerad
ageal 1 ar familiar with and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE . . et e
Slgnatae e of preted oanie of g <eed agent aod e I applicatse {NOTE Fiegistered Agent Bnarure reguired when rainstating} DATE
tfi’@ T OFTICEAS AND DIRECIORS  RER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PD ' [J peLete 11 TLE [ change [T addition &
have RAMSDEN, EVE 1.2 NAME §
sty wien | 16601 NE 6 AVE 13 STREET ADDAESS o
Gl 7P N MIAMI BEACH FL 1ACITY-ST- 2P &
7*\;{*‘ o VSD”—-m 7 DELETE 1TLE &) Change [ Adgiion |O
KM KELLMAN, ERIKA 22 NAME
aimeer sorness - 16801 NE 6 AVE 23 STREET ADDRESS
Iy 520 N MIAMI BEACH FL 2 4 CITY-51-2P . ,
i e | T L] peLee 31TILE O Change L1 aadition
WAL 32 NAME
STREE T ALLRESS ! 33 STREET ADDRESS
Sily- 10 34.CITY-ST-2PP
TR T [J DELETE A1 TILE [ Change [ Addition
NAME 4.2 NAME ‘
STRME ALDRESS 43 STREET ADDRESS
Giry-57- 78 44 CHY-S1-7F
B T vkiiE 51 TNLE ‘ O change L Addition
Ny 5.2 NAME
STRIED AL S, 53 STRIET ADORESS
Coly -S4 54 CITY-§1-2IP
7“}7, B [:l DELETE BITITLE |8 Change D Addition
Nl 62 NAME
ST LALHESS 63 STAEET ADDRESS
iy 5120 64 GTY-5T- P
"14, 1de homby contity That the nfofmation supphed wii this fing does not quaiity for Ine exempian stated n Secton 119,07(3)1). Florida Statules. | further certify that the

inlorration inaicated an this annual repoit or supplemental annual report 1s True and accurate and that my signature shali have the same legal sffect as if made under cath; Ihat
I e an oficer or dreclor of the: corporabion or the receiver of ruslee empowered to execule this feport as required by Chapter 807, Florida Statutes: and that my name

appears 0 Block 12 o Block 13 i changed, or on an altachmant with an gosireys. / /
Fd [1]

[T .
SIGNATURE: SR AR :
" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7.2 slinie Phonu #
B8 1DOA




