FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
- CORPORATION
ANNUAL REPORT

1997

. o
Lo T

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

1, Corporation Name

AMC INC OF SOUTH FLORIDA

DOCUMENT # V6548

(8)

Principal Place of Business

MRS ARAR TR

4402 8.W. 152 AVE 4485 SW. 152 AVE
MIRAMAR FL 33027 MISRAMAR FL 33027-3356
us U
3. Date Incerporated or Qualiliod 3n. Date of Last Aeport
e B o o 09/22/1892 04/30/1996 B
3, Principal Place of Business {_23. Mailing Address 4, FEI Number Applied For
_ 25] 650360317 Not Applicable
Sulte, ApL. #, elc. Suite, Apl. ¥, elc. -

Apr 23 1997 8:00am
Secretary of State

27]

5. Certificate of Status Desired

$8.75 Additional
Fee Requirad

O

City & State

C\Iy & Slale

22

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

| County R ~ Country 8. 7his corporation has liability for inlangible lax under 5. 199,032,
2] el sl | Fiorida Sues Yes [ ho
8. Name #nd Address of Current Registered Agent 1 10. Name end Address of New Reglistered Agent
WOMACK, WILLIAM ELLIS 81| Name
4485 sw 152 AVE 82| Streot Address (P.O. Box Number is Nol Acceptable)
MIRAMAR FL 33027
83
’Eirc}ﬂ'y FL Ias

Zip Code

SKENATURE

11, Pursuani to the provisions of Sections 607 0502 and 607.1508, | [orida Statules, (he abave named corporalion submils this staterment for e purpose of changing its registered
office or registercd agent, or bolh, in the State of Flotida. Such change was aulhorized by the corporation's board of directers | hereby accept the appoiniment as registered

Signature, lyped & pricted nanie c‘vl‘i‘ﬁg-slvn-d‘éin it anai '[.u( i+ ﬂ‘;‘:;‘.i‘: al )i}: T

agent. | am familiar wilh, and accepl the obihgalions of, Secticn 607.0505, Flerida Statutes.

MNOTE Registcred Aganl sighanure required when reinstrmgs

Ty A —

12, 5 OFHICERS AND DIRECTORS — 13. ADDITIONS/CHANGES TO OFFICERS AND [%RECTOFIS %12
g | TIE DEFETE 11 TLE /‘r . _ Change Adition
L e WOMACK, WILLIAM E. v Ukﬁmfﬁ 5{ éfmﬂck
& | sweemaooness | 4485 SW. 152 AVE Lasikr aonss | PEES 8¢ (SR AV
1 oimy-§1-2P MIRAMAR FL VACHY-81. 7 | #2M/R0220 // 33027
Lo T P T 7 Change F.&—d-m
F NAME 20 NAME
£-1 gmeet ADDREsS 2.5 STREH ) ADDRESS
1 oyt 7 4GITY- 517
¥ M T T JDRE 31 TALE LT Change ] Addition
o 22 HAME
© | st apomess 33 SIREET ADDRESS
§o-f_CTY.ST- 2P e | 3 ony-s1-2P | o o o
£ Tme [J oecere PRI Change L] Addition
1 wame £ 2 N
k-] STREEY ADDRESS 43 SIHEE] ADDRESS
é.': CITY- 5T-1P e 44CITY-51-20
T mLE {J oeere 5 1TM1LE [ change [ Additien
NAME 57 NAME
STREET ADDRESS 3 SIRLET AUDRESS
T CiTY-ST-2P 54 CITY-S1-2IP _ y
;| me [T oitere 61 [T change 1] Addiion
G| nawe £.2 NAM
%‘ STREET ADDRESS 6.3 SIREET ADDRESS
L onv.st-z0 64 5iTY-§1- 7P

it R

I1ARLA"] I

s

o g

14, 1 do herady cerlify that the information supphied wilh this filing Goes nol gualty for the exemption stated in Section 119.07(3)i). Florida Statules. | further certify that the
Information Indicated on this annual report or supplemental annual roporl is true and accurale and 1hat my signature shall have the same legal effect as if rmade under oalh; that

| am an officer ar director of the corporation or the receiver or trustes empowered 1o axegyite this report as requ red by Chapter 807, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed. or on an altachmont with an address,

s/

. 754 ,
s A ik 2T A v o p ///0 //6"7 (/’J’Z)-‘ G

CR2E034 (9/96)




