FLORIDA DEPARTMENT OF STATE

Sandra B Mosham

X PROFIT
CORPORATION
ANNUAL REPORT

1996

Secrelary of State
OISION OF CORPORATIONS

e e ]
1. Corporation Name ( )
AMALF! INVESTMENTS.INC.
Pancipal Place of Business T T T M:-nl F_WC] Aé;dr;z:}s T T || IlIII “ll \I ||| Ilm Ill{ |l|“ |||| lm"ll" l’l“ |l|‘“|ll
3780 AMALF) DR. 3780 AMALFI DR.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
3. Date Incorporated or Qualited 3a. Date of Last Report
2. Principal Place of Business o :_Taimiﬁnj Addese T T 4, FEI Numbar ‘ Applied For
21| _ R 650351374 Not Applicabie
Suite, ApL. #, etc. | St AR O 5. Certificate of Status Desired 0 $8.75 Add.itional
21] Fee Required
City & State Gy & State 6. Clection Campaign Financing ] $5.00 May Be
;:;] - 3 R 2l§l L - Trust Fund Gontribution Addad 10 Fees
Zip ¥ 8. This corporation nas liabiity for intangible tax undar & 199.032,
} E 77777777 o | Forida Statutes [ Yes ﬂNO
| B ___ .10, Name and Address of New Reglstered Agent B
Name
SCHU\NO. RICHARD A Sireat Address (F.O. Box Namber 1g Not Acceptatie)
3780 AMALFI DR.
HOLLYWOOD FL 33021
City FL lasl Zip Code

13, Pursuant 1o the frovsions of Sections GO7. (007 and 6071 e Finridn Grtules. 1o abave maned corporation submits this stalement for the purpose of changing its registered office
or registored agent, or both, In the State of Flonda Such change was adlhorized by the conporation’s board of drectors 1 hecby acoopd the appointment as registered agent I am
faminar with, and accep: the obligations of, Section 60,0505, Flo cla Statutes

SIGNATURE. R o . . : . o . . _
St o, Ll B p 0 e e g : . e Fugy R R L ot . DAL &
12 Of { ICERS A cions T 1 - ADDITISNS/ICHANGES TO OFFIGERS AND DIREGTORS IN 12 4
THLF D CTDELETE 11 L T [ change L] Addlien v
NAME SCHIANO, RICHARD A. 12 HaME 3
STRELT ADBRESS 3780 AMALFI DR. 12 STREET AUAESS g
Clv-ST-7P HOLLYWOOD FL o _ vaolvesim | &
TILE PST []DeLEre 2110 [JCrange . [ Addmon |
NAME SCHIANO, RICHARD A 27 NAME
STREET ADDRESS 3760 AMALF{ DRIVE 235 T ADORESS
£TY-ST- 2P HOLLYWOQOD FL i o Meovesee |
THLE SPTILE [ Chang= [ Addition
NAME 32 HAM
SIREET ACDRESS 3% SREE] ALDRESS
CITY 812 i 3ALTT-ST- 7P
THILE [ DELETE & TITLE [} Change  [] Addilion
NAME 42 HApN
STREE! ADDRESS 43 STHEF | ADLRESS
Ciy Sl 2 44CTY-SI 2P
TITLE (] DELEIE 5 1TITLE [0 Crarige  [[] Addition
NANE 57 NE
STREET ADDARESS 6 STHEET ADLHESS
GITY-51-2P i SACTY-SLAF o
ILE [ bELEE B 1TIf [O] Change  [] Additon
NAME €2 NANE
STREET ADDRESS £ 3STREFT ATDR:SS
City-ST-2iP . _ 54800y SI-21F

14, Tdo horohy cerly that the information soppicad witn this i 14 voluniarly farished and does not qual ty for the exemption staled in Section 119 G7(3)(K), Florida Statutes. | further
certly that the informatan indicated on tns Arnual art o supiplerrentat anaual report is true and accurale and that my signature shall have the same legal effect as if made under

gath: that | am an officer or director of the carparation of the receiver ar tiuslee empowened to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Blodk 13 if changgd, or on with g adgiress.
4i5/a6 95481 -%zj.

SIGNATURE: foe X Brane &

URE AND TYPEG DR PRNTETTHAME OF SIGNING OFFICER OR DIRECTOR

S e A el ANG

puip ey -~



