R

FLORIDA DEPARTMENT OF STATE
‘1 Sandra B. Mortham

; Secretary of State
BIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # S48971 (3)

1. Corporation Name

AMCOR AIR CONDITIONING, INC.

LT T

Principa! Place of Businass Mailing Address
1733 SW. 65TH CT. 17331 SW. 65TH CT.
FT. LAUDERDALE FL 33331 FT. LAUDERDALE FL 333
3. Date Incorparated or Qualified 3a. Date of Last Report
04/26/1991 04/13/1995
2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
r2Tl ;ﬂ 65'0244%6 Not Applicable
., Sulte Apl. 4, etc. | Sulte. Apt. 4. elo. 5. Centficale of Status Dosied  [7) $8.75 Additiona!
22l 27| Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 E Trust Fund Contribution Added to Fees
Zip ) Country 2ip Country 8. This corporation has liability for intangible tax under s 109.032,
24 El Z_QI ;‘ Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt Name
LIMOR, NACHSHON 82| Strool Address [P0, Box Number is Not AGCeptabic)
17331 S.W. 65TH CT.
FT. LAUDERDALE FL 33331 83
84| City FL as' Zip Code

[ 71, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, 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 B07 0505, Flarida Statutes,

SIGNATURE __ e . B
L Sgnature, typed or printed naTie of registoren agarl and tlie if apphicatie NOTE- Registerad Agent signature requined wher Feirgtalirg! DATE ’u.‘)-
w12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TILE D 1 DELETE 11 TIILE O thage [ Adgiton | =
NAME LIMOR, NACHSHON 1.2 NAME 3
STREET ADDRESS 17731 S.W. 65TH COUHT 1 35TREET ADDRESS |_o|_|
City-§1- 2 FT. LAUDERDALE FL LA CITY-§T-20P &
THLE [ DELETE 2 1TE [ Change [ Adatition |
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-SI- 21 24 CITY-5T- 2P
HILE [) BELETE 3 1TINLE [T Change  [] Addition
NAME 37 NAME
STREET ADDRESS 3.3. STAEET ADDRESS
CTY-§7-27 34CAY-ST-29
LE [] DELETE 41T [0 Change [ Addition
HANE 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S1-2P 44CITY-§1-2F
TITLE [] DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREEI ADDRESS 5.3 STREET ADDRESS
‘ CITY-ST-2IP 54 CITY-ST-2IP
; TILE [7] DELETE 6 11MLE {7 Change [ Addition
| NAME 6.2 NAME
SIRELT ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-5T-2IF

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 1 19,07(3)k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemertal annual report is true and accurate and that my signature shall have the sama kegal eMect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapter BO7, Florida Statutes: and that my name
appears in Block 12 or Black 13 if changed, ar on an attachment with an address.

SIGNATURE: Noch :»A?Ta’f\ pochshen] imer vl isjes 45y %3¢ 244

SIGNATURE AND TYPED DR PHINTED NAWE OF SIGNING OFFICER OR DIRECTOR i Datne Proma ¥




