FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CR2E034 (10/97)

PROMIT FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ar vvam
ANNUAL REPORT Secretary of Stale
1998 =< DIVISION OF CORPORATIONS S ecreta| S/ Of State
PCorporation Narme 50821 2 (8)
AIM SYSTEMS, INC.
Principal Flace of Busingss Mailing Addrass IIIl‘l”’NIII"“l"I "Ill "M"” I‘I‘"II"I“H m" ||||| |||,||||,
2315 NW 107TH AVE. BOX ¥ 235 NW 107TH AVE. BOX 41
PO BOX 522161 {33152) PO BOX S2216 (33152}
MIAMI FL 33172 MIAM! FL 33172 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
08/02/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
1] 26] 59-2107895 " [Not Applicable
Suite, Apl. #, etc. Suite, Aj1. H, elc. .
e, AP ¢ 5 Hia, Ap ole B. Certificate of Status Desired [} 58'75 Additional
;2—] 27 Fee Required
City & Stato | City & State 8. Election Camnpaign Financing $5.00 MayBo
a—jl - 28—| Trust Fund Contribution Added to Fees
Zip Country 2w Country 8. This corporation owes or has pald the current year Intanglble
;l r;ﬂ . 2ﬂ 30 Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Curreni Registerad Agent 10. Names and Addreas of New Reglstered Agent
QUINTERQ, LUIS A. 81 Name
4821 PINE TREE DRIVE 82| Stroet Address (P.O. Box NUmber is Not Acceptable)
MIAMI BCH. FL 33140
83
84| City FL las Zip Code
11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508 Fiorida Stalutes, the above-namad corporation SUbmits this statement for the pUrpose of changing 1is registered
office or registered agent. or both, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registerad
agent. | am famihar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ . o
Signalwe, ypod o printed M"f,?'i"“"""”",d agant and o It applcable (NOTE: Angisiared Agent signature required when reinstating) DATE
12. OF 1 ICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PTS [.J DFLETE TTIE [TChange [ Acdition
NAME QUINTERO, LUIS A 12 NAME
sweeTaophess | 4821 PINE TREE DRIVE .3 STREET ADDRESS
caY.S1- 2P MIAMI BCH. FL ) 14 CITY-S1- 7P
T D [ DeETe 21TILE T Crange T Addition
HAME QUINTEROD, NORMA A 22 NAME
sweeTaporess | 4821 PINE TREE DRIVE 2.3 STREET ADDRESS
CITY-S1- 2P MAMIBCH.FL B 2 4CITY-5T-21P
THLE [ DELETE BATITLE [T Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 31- 2P 34 CITY-ST-2IP
TITLE 7 oeLeTE ATMLE [Tchange L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-2IP
L {1 DiLeTe 51TITLE [l Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81- 2IP e 54 CITY-5T1-2IP
TTLE Ooeere B4 TILE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2P N B4 CITY-ST-2IP
14. | hereby carlilg thai the information suppliod with this tiing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual repopkq supplemaental annual roport is true and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an
oHicer or director of tho corg Y or the roceiver or truslon empoweroed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢cha , ' BN algpchmont with an address
70 ) i
SIGNATURE:; A " 3/6/9¢  (ps) S9/-356S




