~_FILE NOW: FILING FEE AFTER MAY 118 $225.00

1» PROFIT & é—"?i:- FLORIDA DEPARTMENT OF STATE
CORPORATION 1Ny 'g, Sandra B. Mortharm
ANNUAL REPORT i s Secretary of Slate

— 1996 22 sl s
DOCUMENT # V65480 (8) Y890

1. Corporation Name

AMC INC OF SOUTH FLORIDA

NG AR

Princinal Place of Business Maiing Address
4482 SW. 152 AVE 485 SW. 152 AVE
MIRAMAR FL 33027 MIRAMAR FL 33027
us us I
3. Date incorporated or Qualified | 3a. Date of Last Report
ﬂﬁ;‘»ncipal Place of Business 2a. Maiing Address 4. FEI Number Applied For
@ 77777 _2—6] 65'%6031? Not Applicable
ite, L# . \ L4, . . iti
 Suite. Apt. #, etc Sutte, ApL. 4, etc 5. Certficate of Status Desired [ $8.75 Additional
221 El Fae Required
| City s State City & State 6. Election Campaign Financing o $5.00 May Be
23 _-ZI Trust Fund Contribution Added 1o Feos
| i Country Zip Country 8. This corporation has liability 1or intangiblo tax under s 199.032,
24L —l'vﬂ ;9_] 10 Florida Statutes Yes [No
77777 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
WOMACK, WILLIAM EU.'S 82| Strest Address (P.O. Box Number is Not Acceptable)
4485 SW. 152 AVE
MIRAMAR FL 33027 8
84| Giy FL |ssl Zip Code
11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisiered office
or registerss agent, or both, in the State of Florida. Such chan%e was althorzed by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am
familar with, anc accept the obligations of, Section 607.0506, Florida Statutes.
GIGNATURE o e e e e et _ S
Signahure 1yped or peinled name of regislersd agoAt arc tite 4 applcable (NOTE- Registered Agant signaluré réfpsirea whan reinstatiog) DATE . 6
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TILE P [ DELETE 1IN ] Change (O Addition | =
HakE WOMACK, WILLIAM E. 12 NAME 3
STREET ADDRESS 4485 S.W. 152 AVE 1.3 STRELY ADDRESS &
| ciny-st-e MIRAMAR FL § A CTY-5T-2IP &
TIF [ OELETE 2 1TME [] Change [ Addilion O
NAME 27 HAME
SIREE! ADDRESS 2 3 STREET ADDRESS
| _CHY-ST-2P 24 (ATY-ET-2P
TILE ] DELETE 3.9 TITLE [ Change [ Addition
KAME 3.2 NAME
STHEET ADORESS 33 SIREE] ADDRESS
| Cry-s1-2p 34 CITY-ST-7P
THLE [") BELETE 4 17ITLE [ Change [ Addition
MNAME 4.2 NAME
SIKTET ADDRESS 43 STREET ADDRESS
CilY-Si- 2P 44 CHTY - 51-2IP
TITLE 1 DELETE 5 1TilLF [ Change [ Addition
RAME 5.2 NAME
SIHEET ANDRESS 5.3 STREET ADDRESS
| cny-st-ae b 54 CiTy-ST-2P
TLE {3 DELETE 6 11ME [ Change [ Additon
NAME 6.2 NAME
STRECT ADDRESS 53 STREET ADDRESS
CY-ST-TP 6.4 CITY-S1-21F
14. | do hereby certify that the information supplied with this filng is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicatedon this annual report or supple fental annual report is frue and accurate and that my signalurg shall have the same logal eflect as if made under
Gath: that | am an officer or director of the corporation ar the receiyér or trustes empowered to execute this report as required byChaptes 607, Florida Statlutes; and that my name
appoars in Block 12 or Blogk, 13§ h
C/
SIGNATURE: ¢ R _(154) 1354285
LT Proae #




