FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
~ PROFI
CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT . # 533048

1. Guorporation Narrg

AIM PROPERTIES, INC.

% TRk §7oc

gy FLORIDA DEPARTMENT OF STATE

: Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

(5)

Frincipal Place of Businass

1755 S.E. HONDO AVEMUE
PORT ST. LUCIE FL 34952

Maiting Address

1755 S.E. HONDO AVENUE
PORT ST. LUCIE FL 34952

AR O

3. Date Incorporated or Qualified 3a. Date of Las! Report

o ] 05/05/1977 02/09/1995
Business 2a. Maihng Address 4. FEI Number Applied For
21| e - 59-1798137 Not Applicabe
L Sute At el Sute, Apt. #, elc. 5. Certiicate of Status Desved [ $8.75 additionai
22| 27 Fee Required
[ ca g T cygse 6. Election Campaign Financing 0 $5.00 May Be
23| 28] Trust Fund Contribution Added to Fees
' o o o ~_ Gounlry T | Zip L Country 8. This corporation has liability for intangibie tax under s 199,032,
24| 25 29 30 Florida Stalules [ ves N0
9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Registered Agent
I T o 81| Name
JOHNSTON- ROBERT W. 82| Street Address (P.O. Box Number Is Not Acceptable)
1755 S.E. HONDO AVENUE
PORT ST. LUCIE FL 34852 83

84} Ciy Zip Code

FL |*

1L Pursuant o the provisions of Socions 607.0508 and 6071508, Florida Stalutes, The above named corporation submits i sttement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direciars. | hereby accept the appaintment as registerad agent. | am
famil ar with, and accept the obligations of, Section B07.0505, Fiorida Statules.

SIGNATURE . R . - e e o
Si e, fipend or pritnd nanve of regetore] agent and lith if a; g hcatie {NOTE Registerard Agont signature reduiirad when reinstaling) DATE
|12, T OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12
ns PD [ pELETE 1.1 TILE . [ change  [J Additian
NAMT JOHNSTON, ROBERT W 1.2 NAME
siweazess | 1755 S.E. HONDO AVE. 13 STREET ADDRESS
b evs e | PORT ST, LUCIE FL 14 0ITY-57-7¢
LF [ DELETE 2 1TINE [ Crange  [7] Addition
Hakit 2 2 NAME
STWEF fAZDHESS 23 STREET ADDRESS
CiY-8 pur o o 2400V -§T-
i [] DELETE 31TNLE [ Change [ Addition
(S 32 NAME
SIREL ADIRESS 33 STREET ADIDRESS
| civesar N i 34CTY-ST- 7P
TILF [] DELETE 41 TIILE [ Change [ Addition
NAME 42 NAME
SHke] ADDRESS 43 STREET ADDRESS
| ewstar | . 44CTY-ST- 2P
TILF [C] DELETE 5 1TILE [ Change [ Addilion
heMt: 52 NAME
SERFE I ADDRESS 53 STREET ADDRESS
| oo stae e 5.4 CITY-81- 2P
Tt [] DELETE 8 1T1LE [ Change [ Addition
WA 6.2 NAME
SIRILLRDCNESS £ 3 STREET ADDRESS
LIy S1-2r L 64 CITY-S1- 2P

|14, 1 do hereby certify that the infonnation supplicd with this filng is voruntarly furished and does not quallly for the exemption stated in Seoton 1198.07(3)(k}, Florikia Statutes. 1 further
certry thal the information indicated on this annaal reporl or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath hal | am an officer or direstar of the corporation or the receiver or fruslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or B\ock13ifctybd‘or on an atlag;?lr_.ne,r\t with anaddress. -y /
Yoy > L3 Lpresa s &
SIGNATURE: _(“Hi/ & 70b (7 ISP Sy dasioi%k
Oate

Daytime Pnone #

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFIGER DR DIRECTOR
B e

CR2E034 (12/95)




