FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary ol Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFT S ‘? FLORIDA DEPARIMENT OF STATE Jan 20 1998 gooam

DOCUMENT # Oy
AA MANAGEMENT ASSOCIATES INC.

1. Corporation Namg

Principal Place of Business Mz_l-\\il_l(:] Address
% SKLAR. HEYMAN & CO. % SKLAR. HEYMAN & CO.
500 BEDFORD AVE $00 BEDFORD AVE
BELLMORE NY 11710 BELLMORE NY 11710 ) DO NOT WRITE IN THIS SPACE
3. Date Incorporaled ar Qualilicd
| 03f07/1986
2. Principal Place of Business 28, Mailing Address 4. Fti Number Applied For
21 B | I | 592643930 Not Appiicatie
Suite, Apt. #, elc. Sute, ApL#, etc. i
¢ : P B. Certificate of Status Desired | $B'75 Additional
] 211 Fee Requirod
City & Stale __ City & Stale 6. Flection Campaign F inancing $5.00 May Be
;;‘ X o 29|77 R _ Trust Fund Coenlribution 1 Added 1o Fees
Zip _ Counlry | e __ Country 8. This corporation awes or has paid the currant year intangible
E_ﬁ,,,_ﬁ o ?.5-1___. o 29]_ B o 30] 1 Porsonal Property Tax due June 30. B vos [ Ne
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglstered Agent o
SKLAR, BENJAMIN 81| Name
6843 MOONLIT DR B2| Stroet Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH FL 33445 I -
83
84| City FL 85| 7ip Code

|11, Pursuant to the provisions of Sections G07.0602 and 607.1608, Flonda Blaliles, 1he aliove-named Gorporation submits (His slalemenl for The furpose of changing 15 TogiEloiod
office or registored ageont, or bolh, i the S1ate of Florida Such change was aulhonized by the corporalion’s board of diroctors. | hereby accepl the appointmenl as registered

agent. b am familjar wilth, and accop the obligahans of, Section 607.0505, f lorida Slatules.
SIGNATURE _ MM/A/ SKIAR o o e _///9’/?00, o

CR2E034 (10/97)

Signator typred o e ted fun i of g lened Bygent auned itk of gy Acablc TINoL fegpaiimed Agent o rl-:ﬂfréﬂ'u;fnrc;rinir'rih's:ahna} ’ [
12. T OFTICTRS AND DIRFCTORS 13, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P 0 Tt rmOemE T Ty - 1 change ] addition
NAME HEYMAN, FREDERIC 12 NAME
swneeraponess | 500 BEDFORD AVE 1.3 SIRLET AGDRISS
CITY-ST- 2P BELLMORE NY 14 CITY-§T-2IP
i S0 000 T T T nE T T ame T T T change . T aadition |
NAME SKLAR, HOWARD 2.7 NAME
smert aponrss | 500 BEDFORD AVE 23 STHEET ADIRESS
CITY-§1-27F BELLMORE NY 2 4TNY-§T- 2P
Cwe | T T Queneg T Qe T - [T Crenge [ Addition
NAME 32 NaMi
STREE] ADDRESS 33 STREF) ADDRESS
Cy-si-2e 34.CITY-S1-21 :
TITLE L] DELETE A1 TILF (7 Change ] Addition
NAME 4 7 NAMI
STRELT ADDHESS 43 STHTET ADDRESS
env-stme | R aacy-si-pe
ETTE - T T Oone T Peome 1 [ Change T Addition
NAME 52 NAWE
STREET ADDAESS 53 STRET T ADDRESS
ONY-SU-2P | ____jsdcav-si-ae -
TILE - U Dottete I [ Change L7 Addition
NAME 6.7 AL
STHEET ADDRESS 6.3 SIREET ADDRESS
CY-$T- 2P 6.4 CITY-S1- 2P

14. Thoroby ccrtiffy that the mformabion supydiod with this fileg does not gualily Tor the exemplion stated 1n Section 118.07(31), Florida Statutes. | further certly thal e inforation
indicatod on this annual report or suppicmental annaad report s lrue and aceorate and thal my signature shall have the same legal efiect as if made under oath; that | am an
officer or diregior of the: corporalion ar the receiver or tustee empowered to execule this report as required by Chapter 607, Flonida Slatutes; and that my name appears in

Block 12 or Block 13 changed, or on ar atlaf)- ment with an address.
_Z S N o i, . g - //.!de

A E R AR B S




