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

PROFIT
CORPORATION
ANNUAL REPORT

1996 N oo
DOCUMENT # (88268

1. Corporation Narme

AIMC, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam
Sacrolary of State
DIVISION OF CORPORATIONS

©)

AR R ORI

-Maihng Ardzd(ress
1227 ROYAL OAK DR

Principal Place of Business

1227 ROYAL QAK DR

WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
Us us L. . P
3. Date Incorporated or Qualilied 3a. Date of Last Report
02/22/1984 7 12/11/1995
2. Principal Place of Business | 2a. Mailing Address 4. FLiNumber Appled For
21] 2| .} 590433428 [ metasicave
Sulte, Apt. #, elc, Suite, Apl. #, eto. 5. Ceatdcate of Stalus Desred ) $8.75 Additional
2] 27 D FeoReared
| City & State - Gity & State 6. Elaction Campaign Financing (1 $5_00 May Be
23 za] Trust Fund Gonlribution Added to Fees
240 | Country | 7n | Courgry 8. Thus corporalon has habitty for intangible tax under s 199.032,
_2;1 2:5] 29! 151 Florcla Statutes O Yesﬁhtn
5. Name and Address of Current Registered Agent : e 10. Name ‘and Address of New Registered Agent T
81} Name
BOULICAULY, LOIS A. 521 Giieot Address (P01 Hox MU = et Acceptatie; T T
1227 ROYAL OAK DRIVE - e ) -
WINTER SPRINGS FL 32708 &3
Bl cry T "I’:’l:JBSPTEE'c‘-dé”**

i for The prpose of changing its reg-stered ofice
azogyt the appointiment ag registered agent i am

11, Pursuant to Ihe provisions of Sections 607.0502 and 607, 1608, Florida Statutes, he abive named coporation sukits his slate
or registered agent, or both, in the State of Florida. Such change was autharized by the corporalon's board of diertors, § heruby
familiar with, and accepl the obligations of, Secton 807 0505, Florida Statutes

SIGNATURE _

Sl-;r%r{n{:_é. Trpad or printed name of registered e a0 1 i 8Pl Sabic TR Reg s At s .fi.. e ) Dk _ &

12. OF FICERS AND DIRE:CTORS 13. TIONS/CHANGE S TO OFFICERS AND DIREGTOMRS 1N 12 =&
L e P [l DELETE LI N o K A T g

HAM, BOULICAULT, LOIS A. 12 Namr 3

sweeraoorss | 1227 ROYAL OAK DRIVE 13 STREFC ATDRE S a
| onvesiae_ | WINTER SPRINGS FL o Meovew I 1«

TILE [ DELETE 21TE [ Chaage [C) Additior Q

NAME 2 7HANE

STREMT ADDRESS 23 SIREE] ADDRESS

CINY-ST-7I FAUIV-ST- AP o . B ]

THTLE [] CELETE qUTITLE " [ Crarge [O) Addinon

NAME 2 KeME

STREE] ADDRESS 33 SIREHE AODRESS

CITY-§t- 20 i  Rsacnrsae - o ]

TILF [] GELETE 4 1TIILE awge L) Additior

KAME 42 MANE

STREET ADDRESS 43 STREET ANDRISS

CITY-§1-2P B 440T¥-S-PP f e

TILFE [] DELETE 5 1 TITLE [J Changz [} Addition

NAME 52 HAME

STREE| ADDRESS 53STREH ADDRESS
| Cify-s1-2¢ sagm-slaw | L

MLE [ DELEYE 6 1TIILE (O] Chaage  [[] Adetion

RAME £ 7 hNANE

STHFET ATBRESS 63 STHEET ANDRISS

CITY -ST-2IP Y BLIUAGEINY S i _

14. [ do hereby certify that the information supphod with this filing 5 volrtanly funsshec and doms nat quaiy for the rernplon stated i Seation 1 19.07(3, Floridx Statutes | farther |
certify that the informabon indicated on th.s annual report 07 supplemental annuat report is true and acturate and that my re shall have the same legat eftoct as if made undex
oath; that | am an afficer or director of the corporation or the receiver of trustec ervpowared to excoute ths roport as reanred by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Blpck 13 nged. or on an attachment with an address
P A p - = : T hr g
T . 4 . 4 O - y
SIGNATURE: [ /217 7l fAcaarn Yzo (TC 467506567
IGNATURE AND TYPED OR PRINTED'MAME OF SIGNING OFFICER OR IURECTAOR SIS [CNRIRTRR LIV

v R = B o " Wi

P



