~ PROFIT ;
LORPORATION
ANNUAL REPORT

- 1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Morthaw>
Secretary & State
DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corparalon Narne

A.E.C. MANAGEMENT, INC.

Principal Puasce of Hasiness

3251 62 AVE NORTH
ST PETERSBURG FL 33702

Maihng Address

3251 62 AVE NORTH
§T PETERSBURG FI. 33%R

FILED
Mar 12 1997 8:00am
Secretary of State

A

3. Date Incorporated or Quaiified

10/26/1996

3a. Date of Last Report

2. Prncipal Frace of B isniess 2a. Mailing Address 4. FEI Num% Applied For
21l 3?‘5‘ 2 2 nd Aﬂ Mo 2(;] 5q‘ "’a l"“?q Nat Applicable
Sunter, ALl el Suite, Apt. #, etc ' ) -
H—] o o e P 5. Cerlificate of Status Desired O $8.75 Adc!monal
22 27‘ Fes Required
Cily & Sttt -~ City & Stale 6. Election Campaign Financing $5.00 may B
A L . y Ba
23| S‘f‘ P! f'?!-f "“’T____{_‘Z y 25] Trust Fund Contribution Added to Fees
p Country fip Country B. This corporation has lability for intangible tax under s. 199.032,
;1 J. E ﬂS A 29] m Florida Statutes ves [no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglslered Agent
GOLDSTON, RICHARD T 81} Nome
- 3251 62 AVE NORTH B2| Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33702

B4 City

85| Zip Code

FL

of
agent Tam familiar wett, and accept the obt

SIGHATURE

ations of, Section 607.0505, Florida Statutes

rrovisions of Sections 607 0502 and 607 1508, Florida Statues, the above-named corporation submits this statement for the purpose of changing its registered
o or royistered agent, or both, in the State of Florida, Such change was authorized by the corporation's baard of directors. | hereby accept the appeintment as registered

appears in Block 12 or Black 13 if change

SIGNATURE: . -

i SIGNATUHE &

1TFED

Tt Ty o e e e v st Bgent wad ¢ g cakle (NOTL: Registarad Agant signatura requirad when relnstaling) DATE
12, OFFHCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk [ Presidest T DELETE I 1ITIE [JChage  [J Addition
KA Ernesy C. (Gadfre 1.2 NAME
5 HEET ALGIESS SY Qo 4aonu J‘ﬁlef 1.3 STAEET ADDRESS
oSt A | Praeting Paek F L 1A LITY-ST- 29
ni Secretary L DECETE ZeTMLE [T Chasge — T Addition
MM R.chaed T on/_,ﬁm 22 NAME
SIREED ADLES | , 2.3 STREET ADIDRESS
73%1{;7/ 7‘?{%_} o {w/”(- . FP o2 2.4 GITY-ST-2F
U1 DELETE 31TIE [J Change [T Addiban
Ntk 32 NAME
SIREET ALORESS 33 STREET ADDRESS
Olv-S1- 2 34 CITY-S§T-2P
we | [T oeLe A1TITLE T crange (] Addition
NERAE 4. 2 NAME
SIRLE! ATLRE 3 43 STREET ADDRESS
CAY- 5T AIF _ 44 GITY-5T- 2IP
T o [T DELETE 51 THLE Tl Change L} Addiion
NiAE 52 NAME
SIKEF DAL 53 STREET ADDRESS
CITy- 812 54C0y-ST-21P
Tl | o T weLie £4TITLE T Change L] Addition
NAME 62 NAME
STHEETALOIRE S £3 STREEY ADDRESS
Gy 100 o §4 CITY-ST-2P
14. 1 do hercby cerlify that the nformation supphied with this bling does not qualify for 1he exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

informanon inocated on this annual report of supplemental annual report is rug and accurate and that my signature shall have the same legal effect as it made under oath; thal
| am an officer or direclar ol the corporation ar the recewver or frustee empowerad 1o executa this repont as required by Chapter 807, Florida Statutes; and \hat my name

i an gtlachment with an addgess.
o "‘rj‘“ ' g I‘{
R ERER A

’/2'//7 A K12 528 4816

OF FAIMTED NAME OF SIGNING OFFICER OR DIFECTOR

Date

Daytime Fhone &
i o A

CR2E034 (9/96)




