FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 3
CORPORATION Sandra B. Mortham

ANNUAL REPORT Y Secrlary of St Secretary of State

1997 ' @ DIVISION OF CORPORATIONS

e
u

DOCUMENT # S239 (5)

1. Corporaton Name

AM.D. NORTH AMERICA CORPORATION

; . VAU G A

P""i-f:;:_l;_)_aﬂlr‘E’];C‘:‘:‘?“O?BUSHIOSS Mailing Address
5300 NW. 12TH AVENUE #2 5300 NW. 12TH AVENUE #2
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33304-3164
3. Date Incorporated or Qualitied 3a, Date of Last Report
e ) 01/10/1991 04/26/1996
[ 2. Prncipa! Place of Busingss 28, Mailing Address 4. FEI Number Applied For
- F
2;] " 2_5] 65"0239739 Not Applicable
Suile, Apt. #, ot ite, Apl. #, elc. iti
g T AR Sute. Al #, ete 5. Cortificate of Status Desired [ $8.75 addional
’E,L E Fee Reguired
City & State |__ Ciy& State 6. Eiaction Campalgn Financing $5.00 may Be
sl 28] Trust Fund Contribution Added to Fees
L | Counlry | 2 Country 8. This corporation has liability for intangible tax under . 199.032,
iT!I 25 20| 30] Florida Statutes Cyves e
l ) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstsred Agent
BOWMAN, DAVID § 81 Name
ONE E BROWARD BLVD B2| Stree! Address (P.0. Box Number is Not Acceplabie)
SUITE 702
FT LAUDERDALE Fl. 33301 83
84| City FL 85| Zip Code

. Puesuant 1o the provisons of Sections 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisleredt agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Cageature Iypd o peirted oy ol legstireg agunt and title 1 apglicable {NOTE' Registered Agerit signatire required whan reirstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
[T P [T oeLETe 1L1TIE ¥Pchange ] Addition
NALE DESPREAUY, ANDRE MICHEL 1.2 NAME
ctreetacontss | 2@08-NE-1TTH-TERR tasmeeraonness | 27161 N8 U T
| vtz WILTON-MANGRS-FL wovsiz | VEATHOWEE RINT L 3R06Y
THLE [ [T DECETE 21 WMLE /E:cnanpe [T Addition
NamE DESPREAUX, ANNIE 22 NAME
et astiess | —RPOB-NE-HH-TERRACE 2ssmeerapnress (1B N E N ST
) erv-size | WIEFON-MANORS-FL 2icvsize MOUT MowsE Po1mt €L obYy
i ) [T pELETE 31TILE »* [ T Crange T[] Agdition
HaMt 3.2 KAME
SHREET ALQIRESS 3.3 STREET ADDRESS
ng_r s 34.GIY-ST- 2P
1Lk [T pereve 41 TMLE [J cnange [ Addition
KA 4.2 NAME
STREE | AUORESS 43 STREET ADDRESS
oy Sz ) 44 CITY-§T-2IP
’»lv:l[F, ] DELFTE 51 TIE [ change [ Addition
WAt 5.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
L__E.'_IIY' Sl*IHf 54 CITy-S7-2IP .
Lk [T peLese 61 TITLE LJ Change [ Addilion
KA 6.2 NAME
STHEE ) ADDRESS 6.3 STREET ADDRESS
CIfy-§1-2i R 64 CITY-5T-2IP
14, Hdo hereby cerlidy thal the information supplied with this filng dees not qualify for the exsmption stated in Section 119.02{3)i), Florida Statutes. | further certify tha! the

information inchcated on this annual report or suﬁ)plcmemai annual repart is true and accurale and that my signature shall have the sams fagal effect as i made under oath; that
t am an officer o direclor of the corporation or the receiver or Trustee empowerad 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or BigeA anged, or on an allachmaent with an address,

SIGNATURE:

— i
PEL 'R PRINTED NAME OF BIGNING OFFICER OR DHIRECTO!

e Prione #

02067080

fefreonx  ou-22-OM (3302 wss

. ,-,\ FLORIDA DEPARTMENT OF STATE M ay 02 1 9 9 7 8 ) O O am

CROE034 (9/96)




