 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORFPORATION
ANNUAL REPORT

1997
DOCUMENT# J02780 (1)

. Corpurabon Nam

A-A. MANAGEMENT ASSOCIATES INC.

S T

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

ﬁ?ﬁ:?‘uﬁlpcd P\a(;(;:. of Buginess Mailing Address
% SKLAR. HEYMAN & CO. % SKLAR, HEYMAN & CO.
500 BEDFORD AVE 500 BEDFORD AVE
BELLMORE NY 11710 BELLMORE NY 11710-3546
3. Date Incorporated or Qualified 3a. Datle of Last Report
hace 2a, Malling Address 4. FEI Number Applied For
] ggl 59'2643930 Not Applicable
Suikes Apt 4, o, Suite, Apt ¥, etc. iti
= A —- e Apt 4, e1e 5. Cerlificate of Status Desired O $B'75 Add.mo"al
22—1 e 27] Fee Reguirad
~ Cly & st Oy & Stale 6. Elaclion Campaign Financing $5.00 May Bo
23] e ga_l” Trust Fund Contribution Added to Faes
e _., Country Y Country 8. This cotporation has liability for intangible tax under s. 199,032,
[24] _ 25] - {2_9_1 [30] Florida Stalutes ves Clne
- 9 ‘Name and Address of Current Registered Agent 10, Nameo and Address of New Roglstered Agent
~ SKLAR, BENJAMIN 81| Name
6643 MOONUT DR 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445
a3
B4| City FL 85| Zip Code

[ 11, Pursuani o the prov.sions ol Scetiens, 607 0602 and 607 1608, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office: or registered agenl, or both, in the State ol Florida Such change was authorized by the corporation's board of directors. | hereby acceplt the appoiniment as registered
agent. | ar famitiar with, and aco opl the obligations of, Scction 6070505, Florida Statutes,

SIGHATURE

information indicated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as # made undor oath, that
| am an aflicer or drec:or of the corporation or the receiver or rustoe empoweraed to executa this report as required by Chaptev 607, Florida Statutes; and that my name
appears in Block 12 or Block 13§t changed, gr on an altachment with an address.

S D tpped o | ratlel fiene: E»l rw"ui:.'r"u' {‘I;:Ill‘.é{\(iril!;r |'T-(_L:-L‘w-l-w:alf)iefi)m““""[‘r'\;m[ : Registered Agent signature required wher reinstaling) OATE
. ___OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
BT T 0tLETE T1TOLE [Tchange [ Adgition
i HEYMAN FREDERIC 1 2NAME
STIFHT ADORESS sm BENORD AVE 1.3 STREET ADDRESS
| Gor-stae BELI-MOFENY o 14 CiTY-ST-219
it “VSD T DEcETE 21 TILE : [T change” 1 Addilion
NaM: SKml HOWARD 2.2 NAME
SIREEY ADDRESS 500 BEDFORD AVE 2.3 STREET ADDRESS
| Civ-S1-a8 4 BELLMORENY e 2.4 GiTY-5T-2IP
TILE [ TorETE 31INLE £ 1 thange ] Additien
32 NAME
3.3 STREET ADDRESS
34, CTY-87-21P
[T OELETE SITILE L] change  [J Aadition
HaM 4.2 NAME
SISFE T ADDRESS i 4.3 STREET ADDRESS
CIY-R1-201 44 CITY-8T- 2P
e T T DELETE 5.1 TITLE [Joharnge [ Addmm
Nabtt 5.2 NAME
SIREE [ ACDRESS 5 3 STREET ADDAESS
CIY-ST 21 54 CITY-S1-2P
H7||[r A __U BELETE B.{ TILE D Change E1 Addition
NEME 6.2 NAME
STRE Y ADDRESS 6.3 STREET ADDRESS
| LIS 2k 6.4 CITY-5T-21P
14, [ clo hereby cerlify that the inlarmaaton suppricd with this iing does not qualify for the exemption stated in Section 119. D?(3)(|) Fiorida Statutes. | further certify that the

SIGNATURE: WA o el AR
SIGNRTUHE AND TYPEQ'OR PRINTED NAME OF SIGV/NG OFFICER OF DNRECTOR yfw Daytoue Pione ¥

FLORIDA DEPARTMENT OF STATE Mal‘ 05 1997 8 Ooam

CR2EQ34 (9/96)



