FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ; ) FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Morlham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # SQSS;;IQ (5)

1. Carporation Namie

AM.D. NORTH AMERICA CORPORATION

AR AR

Frincipa’ Place of B isiness Maling Address
5300 NW. 12TH AVENUE #2 5300 NW. 12TH AVENUE #2
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
3. Date Incorporated or Qualified 3a. Date of Last Report
“ 01/10/1991 05/01/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEl Number Applied For
21] . 26| 650239739 Not Appicable
Suite, Apt. 4, etc. | Sulte. Apt. #. eto. 5. Certificate of Status Desired 0 $8.75 Adqnional
22 2?] Fea Required
Crty & State | City & State 6. Election Campaign Financing $5.00 May Be
'El 23] Trust Furd Contribution 0 Added to Fees
21p Country Zip Gountry 8. This corporation has liability for intangible 1ax under s 199.032,
|24] 25 20 [30] Florida Statutes B2 ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BOWMAN, DAVID 8§ 82 Stroet Address (P.O. Box Number is Not Acceptable)
ONE E BROWARD BLVD
SUITE 702 83
FT LAUDERDALE FL 33301 #a| Ciy FL 5] o*

[ 11, Pursuant 10Ing Provisions of Sections 607.0602 and 607.1508, Florida Stalifes, the abave-ramed corporation submits this staterent for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s boad of directars. | heraby accept the appointment as registered agent. [ am
farmiiar with, and accept the Gbligations of, Section 607.0505, Floriga Statutes.

SIGNATURE _ e — R [
Shyrature, typed or printed name of registered agent and 1itle if apphicable MNOTE " Registarad Agent Signeture Foguire 1 when reinstat gl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e F [[) DELEYE 1.1 TITE ] Change ] Adgttion
RaME DESPREAUX, ANDRE MICHEL 12 NAME
simeraoress | 2208 NE 17TH TERR 13 STREET ADDRESS
CITY-SI1- 2P WILTON MANORS FL 1AGITY-S1-2Ip
TILF S [T DELETE 2 1TLE [ Change [ Addition
HAME DESPREALIX, ANNIE 22 NAME
swweel sooress | 2208 NE 17TH TERRACE 23 STREET ADDRESS
CIIY-S1-2IP VALTON MANORS FL 24C0Y-51-7P
TITLF {T] DELETE 31TLE [] Change  [] Addition
HAME 37 NAME
STREFT ADDAESS 33 STREET ADDRESS
Cv-§T-2IF 34CIY-ST- 2P
TILE [ DELETE 4.1 71LE [) Change [ Addilion
NAME 47 HAME
STHEET ADDAELSS 43 STREET ADDRESS
CITy-§1- 21 44 CITY-ST- 2P
TLE [ DELETE 5. 1TITLE (] Cnange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADORESS
| Ciry-st-20 54 CITY-5T-2IP
TILF [ DELETE 6. 17ITLE [ Change [ Addtion
NAME B.2 NAME
STHEET ADDRESS 52 STREET ADDRESS
CITY-51-2 B4 CITY-ST-2P

14. | do hereby certity that the information supplied with this fring is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)k), Florida Statutes. | further
cerlily that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or dir the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Bloc< 12 or Bl if chahged, op.on an attachment with an address.

SIGNATURE: Reauyx Banie  0X-22-96 WS TRRS

INTED NAME OF SIGNING GFFiCER OR DIRECTOR Datine Fiions #

CR2E034 (12/95)




