" FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S, A FLORIDA DEPARTMENT OF STATE
CORPORATION 8.1 3 Sandra B Mortham

ANNUAL REPORT Sacrelary of State
1 996 DIVISION OF CORPORATIONS

'DOCUMENT # 508212 (8)

1. Corporation Name

AIM SYSTEMS, INC.

S -t AT

Principal Place of Business Mailing Address.

2315 NW 107TH AVE. BOX 41 2315 NW 107TH AVE. BOX 41
PO BOX 522161 (33152) PO BOX 52216t {3352}
MIAWI FL. 33172 MIAMI FL 33172 3. Date incorporated or Qualified | 3a. Date of Last Report
B o 08/02/1976 04/20/1995
2. Principal Plase of Business _2a. Mailng Address 4. FE! Number Applied For
21 e 26| e 59-2107895 Not Applicable
- e AR |, Suite Ant et 5. Cerlifcate of Status Desied  [[) $8.75 addiional
[22] Pl Fee Roguired
| Gity & State | CwéSae 6. Election Gampaign Financing 0l $5.00 may Be
331, _ o 23] - Trust Fund Contribution Added 1o Fees
dp | Country | dp Country 8. This corporation has liability for intangible tax under s 19%.032,
24 25| 29| 30] Florida Stetites [ ves [Ino
| " o. Name and Address of Current Registered Agent o _10. Name'and Address of New Ragistered Ageni
81| Name
QUINTERQ, LUIS A. 82| Strect Adress (5.0, Box Nuniber is No! Acceptabie)
4821 PINE TREE DRIVE
MIAMI BCH. FL 33140 83
84 Ciy FL 85] Zip Cods

|11, Pursuant 1o the provisions of Sections £07.0502 and B07.1508, Fiorica Stalutes, the above-named corxaration submits s statemient for the purpose of changing s regstered ofice
or registerad agant, or both, in the State of Flonda. Such change was authorized by the carporation’s board of directors. | hereby accept the appointrnent as registered agent. | am
farniliar witls, andd accepl ne obligations of, Section 607.0605, Florida Statutes,

SIGNATURE e
| Eretue miedoowinled e of regstered agect ard B 1 gy e (NOTE: Rogestered Agent sigiiatur s rex pafas whan ramatatiog DATE
| 12. B OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PTS doaet 1.1 117LE : [ Change [ Addition
hab QUINTERO, LUIS A 1.2 NAME
STREET ADDRESS 4821 PINE TREE DRIVE 1 3STHEET ADDRESS
| erster_ | MIAMI BCH, FL %5\440 14 CHTY-ST- 2P
HILE D [} DELETE FR AT ] Change [ Addilioa
NAME QUINTERO, NORMA A 22 KAME
st aookess | 4821 PINE TREE DRIVE 23 $TREET ADDRESS
crstze | MAMIBCHFL  DAND 2ecav-sTaP |
THLE [} DELETE 3 1 TITLE [ Change [ Addition
KAME 32 NAME
STREET ADDAFSS 33 SIREET ADDRESS
do ) 4CY-ST- 2P |
{J DELETE 4 171LE ] Change [ Addition
NN 42 NAME
SEREET ADURESS 43 STREET ADORESS
(BN CSTaE - e eeee e e a4cny-s1-2p
TiILE [ DELETE 5 1 TITLE {1 Change [T Addilion
NAM: 5.2 NAME
STRER | ADDRESS 53 STREET ADORESS
ore-sae - o Astomyesie
TLE [ DELETE B 1 TITLE {1 Change [ Addition
NAME 6 2 NAME
SIREL) ADTRESS 63 STREFT ADORESS
| Civ-sI-2iF 64 CITY-5T-2IP

14, 1 do hereby certify that the information sapplied with this filng is voluntarly furrished and does not gually for the exemption stated in Secton 119.07(5)ik), Florida Statutes. | further
cerlify that the informatan indicaled on this annual report or sy mental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | arm en officer or diretor of the corpaoration or tngfeceivdy or trustee ermpowered to execute tis report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if chanjed, or on an atta

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED “Daytima Prona k

CR2E034 (12/95)



