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FILE NOW: FILING FEE AFTER MAY 15T IS $550. 0 FILED

PROFIT ‘7ﬁ_7 j-h_ FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretal’y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V65480 (8)

1. Corporation Name

AMC INC OF SOUTH FLORIDA

N A A

Principal Place ol Business Mailing Address
482 SW. 152 AVE #4385 S.W. 152 AVE
MIRAMAR FL 32027 MIRAMAR FL 33027
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
D 09/22/1992
2. Piincipa! Place of Businoss 2a. Maiing Address 4, FEI Number Applied For
21] o8l 65-0360317 Nol Applcabia
Suite, Apt #, etc. Suite, Apl #, elc. Additic
P L y B. Certificate of Status Desired O 53-75 nal
EI 2?] Fee Required
City & State . Cuy 8 Stale 8. Election Campaign Financing $5.00 may Bo
23] R ) Trust Fund Contribution O Added to Fees
Zip Couritry i Zip Counlry 8. This corparation owas or has paid the current year Intangible
;‘ m 2;[ 30 Parsenal Properly Tax due June 30. Oves [ClNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglisiered Agent
WOMACK, WILLIAM ELLIS B1| Name
4485 SW 152 AVE 82| Street Atdress (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33027
(%]
84| City FL lss Zip Code

11, Pursuant (o the provisions of Scclions 607 0502 and 607 1608. T lorida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or ragistered agent, or bioth. i the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accepl the ohligabions of, Section 607 0505, Florida Statutes,
SIGNATURE __ ... _ . .. o [
Stgralure, typnd of garawedd narme 1 oo gl arnd btk 1l appie abie (NOTE Repgistered Agant signatwa requirad when reinstaling} DATE
12. OFICEHSANDDIRECTORS [ 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VT [J OkceTe 11 00LE O change [T Addition
NAME WOMACK, KATHLEEN E 1.2 NAME ‘
STREEY ADDRESS 4485 SW 152ND AVE 1.3 STREET ADDHIESS
CITY-5T-2IP M'RAMAR FL 1.4 CITY-ST-21P
ME D YT 21 TITLE [Jchange [T Addition
HAME 22 NAME
STREET ADORESS 2.3 STREET AGDRESS
GITY-ST1-21P e 2 4CITY-ST-2I
TLE [T ostere 3ATITLE [T change — ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P - 34 CmY-81-7iP
TITLE [J oELEre 41TIGE LI change L] Adddtion
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-57. 24P e 4400Y-ST- 219
THLE [J oeLeTe S1TIME LI change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST1- 2P e 54 CITY-51-21P
e Ooeten 617TITLE [JChange 7 addition
NAME 52 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
CITY-ST- 217 64 CITY-ST-2p
14. | hereby certify that the information suppbad with this fing does nol quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the Information

indicated an this annual repart or supplernental antwal report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or diroctar of the corporation of the: recever or tru"!t‘o empowered to execule this repon as required by Chapter 697, Florida Statutes; and that my name appears in

e e st sot

siomnum: ED Of PRINTED NAME OF EIGNING OFFICER DR DIRECTOH Dato Dadtims Prorme & D12104T

CR2ED34 (10/97)



