EE

FILE NOW: FILING F

PROFIT e 5
CORPORATION ‘

ANNUAL REPORT

AFTER MAY 1 1S $225.00

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

(1)

1. Corporalion Name

AA. MANAGEMENT ASSOCIATES INC.

Mailng Address

% SKLAR. HEYMAN & CO.
500 BEDFORD AVE
BELLMORE NY 11110

Priticipal Placo of Busingss

% SKLAR. HEYMAN & GO.
$00 BEDFORD AVE
BELLMORE NY 11710

INERANIRR AR

3a. Date of Last Report

01/25/1985

3. Date Incorporated or Qualified

03/07/1986

2. Procipal Place of Business
21] S

T

Sl Ast 7 cie.”
|22 R

[ - e
_ City & State

| 2a. Mailing Address 4 FElNumber Appiicd For
o 59-2643930 Not Applicablo
Y ~
Sulle, Apt. 4. etc. 6. Cortificate of Status Desired (] $8‘75 Additionat
. Fee Aequlred
_ ity & State 6. Etection Campaign Financing $5.00 May Bo

Trust Fundg Conltribution ] . Added to Fees

R e
2a] [ 20 [30]

Country 8. This corporation has hability for inlEg&ﬂe tax under § 189,032,
No

Florigia Statutes [ Yes

__._9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SKLAR, BENJAMIN
6843 MOONLIT DR
DELRAY BEACH FL 33445

81| Nameo

82| Streo! Address (P.O. Box Number is Not Accoptable)

83

84| Ciy 85| Zip Code

FL

11, Pusuant 1o the provisions of 86

farndar with, and accept the abligations of, Section 607.0505, Florida Statutes.

clions €07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registered agant, or bath, in tne Stale of Flarida. Such change was authorized by the corporation's board of diractors, | hereby accept the appointment as registered agent. | am

SIGNATURE . . . . e el . L

| . o _99”“{!' li;‘u‘.J ar it N oF mg--‘tr rocd agaial ard tite 1 apyl cadde INOTE - Rogisterad Agant signature required wher reinstalingh DATE a
2. T OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 e
1N} PD {7 DELETE 1 1TIILE [ Crange ] Addition -
HAME HEYMAN, FREDERIC 12 NAME 3
siaisranoiiss | 500 BEDFORD AVE 1.3 SILE | ADDRESS o
GlY-§1. i BELLMORE NY 14CITY-5T-7P &
e " VSD T Ly DR 2 TILE {1 Change  [] Addiion | ©
RAME SKLAR, HOWARD 22 NAME
sieeeranoarss | 500 BEDFORD AVE 2 3STREET ADDRESS

conesize | BELLMORE NY L 24¢11Y-8)-27
TILE (] CELETE 39 TITLE [ Change [ Addition
ELATE 32 NAME
SIREE] ADDAESS 33 STREET ADDRESS

R L o 340ITY-S1- 2P
TILF {1 DELETE 41 TIE [ Change [ Addition
Mt 42 NAME
STHEF® ADRESS 4 ISTREET ADDRESS

ewestge | L 44CITY-5T- 7P
s {7 OELETE 5 1TiLE [ Change [ Addition
A 57 NAME
SIRELTATDRLSS 53 STREET ADDRESS

| s L o 54LNY-ST.2F
T0f [C] DELETE & (TIILE {1 Change ] Addition
FARY E.7 NAME
SHELT ADDRESS 6.3 STREET ADDRLSS
Qv 5Tz o - o B4CiY-ST- 2P

aopears in Block 12 or Block 1

SIGNATURE:

if changed, or on an atlachment with an address

— & Aokt

14. 1 do hereby cerliy that the informmatan sappiiod with this filing is valuntarily furmished and does fot Quialify for the exemption stated in Section 119.07(3)[), Fiorda Statutes. T furiher
cerlify thal the information indicated on this annual report or supplomental annual report is true and acourate and that my signature shall have the same legal effect as if made under
cath: that | arn an officer or director of the corporation or the receiver or truslee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my nane

SIGNATURE AND TYPED OF PRINTED NAME OF SIANING OFFICER OF DIRECTOR

_ Ao

Daytma Phona ¥

L e



