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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

F

LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V48846

+. Corperation Name

AMC ARCHER, INC.

(2)
VR A OO

Principal Place of Business

5704 DEWBERRY WAY
WEST PALM BEACH FL 33415

Mailing Address

5704 DEWBERRY WAY
WEST PALM BEACH FL 33415

3. Date Incorporated or Qualified 3a. Date of Last Report
07/01/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| [26] 650331924 Not Applicablo
T i H et
Suite, Apt. #, etc Suite, Apt. #, elc. 5. Certificate of Status Desied 0 $8.75 Additional
22| 27 Fee Required
City & State Oty & State 6. Election Campaign Financing 0 $5.00 May Bs
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hiabity for intangible tax under s 989,032,
[2a] |25) 20] [30] Florida Stalules O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
ARCHER. ANTONIA M. B2 Strect Address (P.Q. Box Number is Not Acceptablo)
5704 DEWBERRY WAY L
WEST PALM BEACH FL 33415 83
84| Ciy FL as| 2p Code

11, Pursuant {0 the provisions of Sections B07.0502 and 807.1508
familiar with, and accept the odligations of, Section 607.0505,
SIGNATURE __

ar registered agent, or both, ir the State of Florida. Sush change

. Florida Statutes, the above-named corperation submits this staterent for the purpese of
was authorized by the corporation's board of directors. | hereby accept the appointment
lorida Statutes.

changing its registered coffice
as registered agent. | am

| Signature. 156 or prinled haTe of regarered ageat and W - Bpphoabis NOTE Rogistersd Aganl siriature required when ermslatng: DAE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE D [ GELETE 1 ATINE [) Change [} Addition =
NAME ARCHER, ANTONIA M. 1.2 NAME 3
st aooress | 5704 DEWBERRY WAY 13 STREET ADDRESS S
CITY-ST-2F WEST PALM BEACH FL T4 CHY-$T-2P &
. [ DELeTe 2 1TILE [} Change [ Addition |©
NAME 22 NAME
STRECT AUDRESS 2 3 STREET ADDRESS
CITY-ST-Z 24CI1Y-5T1- 7P
L {7 DELETE 3.1 TILE [] Change ] Addition
hAME 32 NAME
STPEFT ADDRESS 33 STREET AUDAESS
CITY-57-2p 34 CITY-SI-71P
TITLE ] DELETE 4.1 TiLE [ Change  [) Addition
NEME 4.2 NAME
STRELT ADDRESS 43 STREET ADDRESS
CY-8T-7IF 44 CITY-S1-2IP
TILE [] DELETE 5 1TILE [ Change [T Addition
NAME 52 NAME
STREET ADORESS 53 STREET ATIDRESS
CITY-ST-2P 54 CITY-ST- 2P
THLE [7] DELETE 6 1 TITLE [ change  [C] Addition
NAME 6.2 hAME
STREET ADDAESS 6.3 SIREET ADDRESS
CITY-5T-21F 54 CITY-ST- 2P

certify that the information i
oath; that | am an officer

SIGNATURE:

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3){k}, Florida Statutes. | further
ed on this annual report or supplemental annual report is true and accurate and that my signature shal! have the sarme legal effect as it made under

diregtor of the corporation or the receiver or

appears in Block 12 or Gck 17 1f changed, or on an attachrment with

SIGRATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

607, Florida Statutes; and that my name

-(2P-(42y

Daytme Phana #

trustee empaowered to execute this report as required by Chapter

11 address.
e T -2T-T76 07




