FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPE(?RFATI|ON . ? ; }& FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 orwe;;::ca:r:;i:%:fp?»:;rorqs Secretal'y Of State

DOCUMENT # $22904 (5)
AMERICAN MOTOR PROTECTION COMPANY, INC.

AN

IR

Principat Place of Business Mailing Acldress
P.O. BOX 450067 P.0. BOX 450087
SUNRISE FL 33345 SUNRISE FL 333450067
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/07/1991 05/14/1996
2. Prnoipal Place of Rusiness _2!. Mailing Ackiress 4. FE! Number Applied For
21] e 25—‘ 65'0349453 ) Not Appticable
Suite, Apl. #, elc. Suite, Apl. #, etc, i . $8.75 Addional
a ;ﬂ 8. Certificate of Status Dasired [ Fee Required
City & State City & State 8. Elgction Campaign Financing $5.,00 May 86
2—3| ;ﬂ Trust Fund Contribution a Added 10 Fess
| ap Country | 7p Country 8. This corporation has kiability for intangible tax under . 199.032,
24] ?5] 29—1 E] Florida Statutes Yes [ Jno
| 9 Namsand Address of Current Reglstered Agent 10, Nams and Address of New Reglaterod Agent
GERSON, PHILIP M. 81] Namo ;
100 CHOPIN PLAZA 83| Strest Address (P.O. Box NUmber 1s Not Acceptabie)
SUITE 1310
MIAMI FL 33131 63
B4} City F L 85| Zip Code

11, Pursuant to the prov:sions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing is registered
office or registered agenl, or both, in tho State of Florida_ Such change was authorizad by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | arm familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE __ ... .
Stgnatune typed of prnted rew of registered agest and tive 1 applicable (NOTE" Repistered Agert signature required when re.nstating} DATE

12. T OFFICERS AND DIRECTORS | KE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1L D ] DELETE 1UIME L] Change [T Asdition | &5
NAME MARGOLIS, FREDERICK 1.2 HAME §
steeer aporrss | PUO. BOX 450248 N/A 1.3 STREET ADORESS o
GTY-S1-2P SUNRISE FL 33345 1ACITY -5T-2P %
TINE ] DELETE 21 TMMLE [J Crange [T Addition
NAME 2.2 NAME
STRFET ADCRESS 2.3 STREET ADDRESS
L 2.4 GITV-§1- P !

e | [T oeete 31 TIILE [Jchenge [ Addition
NAKE 3.2 NAME
SIHEET ADDAESS 53 STREET ADDRESS
Gy 87 2 34, CITY-S1-2%
T - I oELETE A1 TILE TTchange LI Addition
NAYE ) 4.2 NAME
STREET ADDRESS 43 STREET AGDRESS
ore-si-aw | 44CITY-51- 2P
TITE ] DECETE 51TITLE [T Change 11 Addiion
NAME 5.2 HAME
SUHEE) ADDRESS 5.3 STREET ADDRESS

| ony-giaw 1 54 CITY-5T- 29
Tine [T DELETE 6.1 THTLE [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LY.L 2m /_) §ACITY-S§T- 2P

14. 1 do hereby certity th
infarmation incicale
t arm an olficer or
appears in Bock 1

the informafign sughlied with this filng doos not qualify for the exemptlion stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the

on 1his andumfrefiod or supplamental annual report Is true and accurate and that my signature shall have the sams legal effect es if made under oath; thal
o the receiver or trustee empowered 1o exacute this repont as required by Chapler 807, Florida Statutes; and that my name

or Block 13 ad, or on an attachment with an address.

! : [ i S s b -
LI Wy H HEERS

. B g g E{ r‘i‘;tI” Ei-! v g’!
D {YPED OR PRINTED NAME OF BIONING OFFICER DR DIRECTOR T - Date Daytma Frong §




