FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF’A{WENT*OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPCRATIONS

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90069 039 ***150.00

DOCUMENT # J &/130

1. Corporation Name

AE O TECH VTS

SALCS R

el U T TTONT T 1) ¥

N * dend 90(%9-309 6 = \

Principal Place of Business Mailing Address

3ioq 5. f?\ldchco& Auvc,

o~ FL
S Damters, 30009

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
L-19-8L

2. Principal Place of Business 2a, Mailing Address

21 26

4, FEI Number

Applied For
S%- 27338859

Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

22] 27]

$8.75 aaditional

5. Cerlifcate of Status Desired O Fee Required

2
City & Stats City & State 6. Election Campaigh Financing | $5.00 May Be
—2-3—| ;I Trust Fund Contribution Added to Fees B
[ -— — - Country - |— -zZip - Country ~B THi§ Corporation owes the CUITemt year intangible T
_] J—Z—g} E] Personal Property Tax. Oes e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81] Name
David C. Robinsom
. 82| Street Address (P.O. Box Number is Not Acceptable)
|‘321(; 3 f{ld"’LH“‘lc Avc,
83
Day towa B FL "
B> 14 84| City - FL | 22 5%

11. Pursuant to the provisions of Sections 6807.0502 and 637.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or [ registered agent, or both, in the_State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent” I"am familiar with, and ‘accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and titie if applicabla. (NOTE: Registered Agent signature required whan reinstating} DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TINE Mae s et ] DELETE 1.1 TILE Prcoide~) [CIChange (7} Addition E
NAME : sged f{=etFloeb ' 12 NAME Herm b Gottlics 3

H4373 Stac f ﬂ-f . Y3 Sf'Af-t‘-’ e (=]

STREET ADDRESS . 1.3 STREET ADDRESS o
CITY-ST-ZiP Tac <k s Fe 22250 14 CITY-8T- 2P Jacksovu)le FL 32350 %
TITLE v ' (] DELETE 21 TIME v e [IChange  [AAddtion | O
NAME " rewe GotFiloE . 2.2 NAME Steve GD*"‘("‘J’
STREETADDRESS|, ~ 1o 9 s 7o 4 5 isTReeTapDRess | 109 5. R dqewan
OITY-57-2IP DAY Towm o, 2.4 CTY-ST-2P S. D A fo~w Fo EXh
TILE T A~ ] DELETE 31 TLE Seery [IChange  [HRddition
NME | Te.aad ‘o Bl . 3ZNME_, | -JoAaw Cr_t?'f‘:f‘i-bi B R
STREETADDRESS| G « «~  STacey  “w sisReETaORESS| 3 13 07 N Ceq A '
CITY-$T-2IP cAaAcESomuslte Tu 3aaSO 34. CITY- ST- ZIP Facksomeille F- 3232305
TILE T s [J DELETE 41TITLE TRE 5 [JChange  FAAddtion
NAME POV TRV SR L o PP 4.2 NAME MAarTY (=otfich
STREETADDRESS| =~ 410§ : oA wer® S s3sTREETADDRESS| B0 G S. "R.Idgewesd
CITY-ST-ZP DAy Tonms 42117 4ACTY-ST-2ZP 8, Dayto-a Fe 3319
TE {1 DELETE 54 TITLE JChange  [[]Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP . 54CITY-ST-ZIP
TME {J DELETE 6.1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

ot ek

SIGNATURE: C b

MmasT

Y-22.519 (‘ioq) JLo-992¢

SIGHATURE AND TYFED Oft PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytme Phone #



