FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT
CORPORATION
ANNUAL REPORT

1997 s
DOCUMENT# 508212 (8)

. Corporation Name

AIM SYSTEMS, INC.

Bandra B. Mortham

Sacratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AN AR

| Pring pal Fiace of Busmess Mailing Address
2315 NW 107TH AVE. BOX # 2315 NW 107TH AVE. BOX #1
PO BOX 522161 (33152 PO BOX S22161 (33152)
MIAM! FL 33172 MIAM) FL 33172-2164
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
'i'zf."'il?}ﬂi‘iﬁ;'l"r"{é'i:'i.:'BF'Ei'ii'ié,-iﬁoss B 2a. Mailing Address 4. FE! Number Applied For
ﬂj o o 26 59‘2107895 Not Applicable
Suite Apt. # ote Suite, Apl. #, ela, iti
f— e An o I v Ap © 5. Certificate of Status Desired 0 $8.75 Additional
2l _ 27] Fee Reguired
| Crty & Stale City & State 8. Elsction Campaign Financing ss_oo May Be
_23} e ;a—l Trust Fund Confribution ] Addad to Foos
| I | Country L Zip Country B. This corporation has liability for intangible tax under s. 199.032,
ﬂl o 251 28] 30 Floridla Statutes Oves o
o - 9 Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
* QUINTERO, LUIS A. 81| Name
4821 P‘NE TREE m 82| Strest Address (P.0O. Box Number is Not Acceplable)
MIAMI BCH. FL 33140
a3
84| City FL 85 Zip Code
T§1, Pursaanl 1 he provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statament for the purpose of chenging its fegistered

office or registered agenl, of both, in tha State of Florida Such change was authorized by the corporation's board of directors, | hereby accep! the appoiniment &s registered
agent | am familiar with and accept the obligalions of, Section §07.0505, Florida Statutes.

SIGNATURF - e 1 e e
Stgarane typoed on grinled name of reqgisteredt agent s tite f apphicable (MOTE: Regislered Agent signalura required when reinstating) DATE
_OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PIS T T veLeTE T1TTE [T Ehange [ Addition
QUINTERO, LUIS A 1.2 NAME '
STRFET ALDHESS ‘821 PINE mEE m 1.3 STREET ADDAESS
LiFy-51- 20 MIAMI BCH. FL 1.4 CHTY-ST-2
K CJoeLere 21 [T Ghange L Addition
HANE QUINTERO, NORMA A 22 NAME :
swe sanress | 4821 PINE TREE DRIVE 2.3 STREET ADDRESS
CIY-§1. 26 _MIM‘“ BCH. FL 2 4CITY-ST-2IP
e ] DELETE 31 TILE [T crange [ Addition
HikF 32 NAME
SIRLLT ADDRESS 33 STHEET ABDAESS
IRELUSETE CA SR . 34 CITY-ST-2P
i [ DELETE 41TTE Tl cChange [ Addition
NAME 4.2 NAME
GTREET ADORESS 4.3 SYREEF ADDRESS
| Ly ST 44 CrY-ST- 2P
wme | MR 59 TLE [T Change T[] Addition
KA 5.2 NAME
STREED ADCRESS 5.3 STREET ADDRESS
| Liy 517 . 54 CITY-ST-2IP
TiTF [T ceLene 61 TMLE T[T Changs [ Addition
HAM 62 NAME
STHEE T ATIOHESS 63 STREET ADDRESS
(LIS 64 0ITY-5T-2IP
14, | do 5y certify 1hat ine nformation suppliod with this liing does nol qualily for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the

¥
information ind-caled on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same Jegal effect as # made under oath; thal
| am an oftaef o dirgctor of the corporation gr the recoiver or trustee empowared to axecuts this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Bleck 13 if change an ao attachmaent with an address.
x@ﬂiiﬂ_ el i ii? Q/ 9% / j.\ S5/~ 3563

SIGNATURE: Seeem? Daytirrf Phone #

rARSE 2R

" SIGNATURE AND TYPHD Bf) NAWE OF SiGNING omcengmnecm
s

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 9 9 7 8 O O am

CR2E034 (9/96)



