FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

May 14 1997 8:00am
Secretary of State

DOCUMENT # V52647

1. Corparalion Name:

AMERILAM LAMINATING, INC.

(7)

Frncipal Place ol Business

2950 FOREST Wil BOULEVARD
WEST PALM BEACH FL 33406

Mailing Address

2950 FOREST HILL BOULEVARD
WEST PALM BEACH FL 33406-5961

BV AGAM AW

3. Date |nco$rated of Qualified | 98. Date of Last Report
07/23/1892 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 26 Not Applicable
Suite, Apl #, etc Suite, Apl. #, elc.
. b e ‘ P 5. Certificate of Status Desired O $8'75 Addltionat
22| l27] Fee flequired
Ciy & State City & State 8. Election Campaign Financing $5.00 meay Bs
23] 28] Trust Fund Contribution Added to Fees
|7 __ Counlry 2p Country 8. This corporation has kabllity for intangible tax under s. 199.032,
,zil _____ 28] 2] _3’0] Fiorida Stalutes Oves [No
L 9, Nemo and Address of Current Reglstered Agent 10. Name and Addregs of New Registered Agent
HERMAN, BRUCE 81 Name
1401 E. BROWARD BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 208
FT. LAUDERDALE FL 33301 8
84| City FL 85| Zip Code

11, Pursuant o the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the al

alfice or registered agenl, or bolh, in the State of Florida. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accepl the obligations af, Section 607 0505, Florida Statutes.

bove-named corporation submits this statement for the purpase of changing ils registerad

| am an gfhcer or diractor of the corpt
appears in Block 17 ¢ j

SIGNATURE:

g for on an atlachment with an address.

SIGNATURE  _ .. e,
Siynal ve e 3 proted namae af tegistered agent and tlie if applicab.e {NOTE: Ragisteréd Apent signature requinad when rainstating} DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
Tt 3 [Jorete 14 TITLE [T Change L] Addition §
Nt PHILBIN, STEPHEN M. . 12 3
STREET ADDRFSS 5848 UNCOLN GHGLE WEST 1.3 STREET ADDRESS %
CitY-§[- 2 : LAKE WORTH FL 14 CITY-5T-2IP E
TILE D ] DRLETE 21TRE [Jchange [ Addition |
NAMF PH"-BIN. JACK T- 22 NAME
steeraooriss | 5846 LINCOLN CIRCLE WEST 2.3 STRFET ADDRESS

| Ciy-51-2p _!-@KE WORTH FL Z40ITY-5T-7P
Tt LT DELETE 3TINE U] change [ Adaition
NAME 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CTY-§T 7P 34.CHY-ST-2IP
[ L] peeEre 49 TILE [Jchange [ Addifion
KAMG 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
oy s 44 0ITY-5T-2IP
e [T otLeTe 54 TITLE [ Change  [_] Addition
HAME 5.2 NAME
STREET ATDRESS 53 STREET ADDRESS
Clly. S1-2IF 54 CY-ST-2IP
it [T oeLere 617TIMLE [ Crange™ L] Addilion
NAMI 6.2 NAME
STRELT A{IHESS £.3 STREET ADDRESS
Cily-81-2IF 6.4 CITY-§T-2IP
14. | do hereby corntify thal the information supplied with this tiling does not gualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further cerlity thal the

information indicaled on this annual repgrt o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that
t the receiver or trustes empowered 10 execute this report as required by Chapier 807, Florida Statutes; and that my name

- okephan Phllbin

/I 47 su-yrrosud

sI6NATHRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Chae Daytime Phove #
DEODARE



