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

O FLORIDA DEPARTMENT OF STATE
OhAT Oh DEPARTMENT OF Jan 22 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 SN —— Secretary of State

DOCUMENT # 53304 (5)
AIM PROPERTIES, INC.

orporalian Name

Principal Place of Bus.noss

1755 S.€. HONDO AVENUE 1755 S.E, HONDO AVENUE
PORT ST, LUCIE FL 34952 PORT ST. LUGIE FL 343525743
3. Date Incorporated or Qualifiad 3a. Date of Last Report
,,,,, e 05/06/1977 01/20/1996
2. Principal Place of Business 7723. Mailing Address 4, FEI Number Applied For
1 26| 59-1798137 Nl Applicabls
ite, Apt #, et Suite, Apt. #, etc.
Sute. A el ute. Ap e §. Certificate of Stafus Desired O $8.75 Addiional
22] 27 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Bo
E] 2| Trust Fund Contribution ] Added to Fees
2p | Gowntry _dp Country 8. This corporation has Kability for intangible tax under s. 199.032,
2 2s] 29[ ;] Florida Stalutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JOHNSTON, ROBERT W. 81| Name
1765 S.E. HONDO AVENUE 82| Street Address {P.O. Box Number is Not Acceptabte)
PORT ST. LUCIE FL 34952
83
84 Ciy FL 85| Zip Code

19, Pursuant 16 the provisans of Sechons 607.0502 and 607 1508, Flonda Slatutes. the abave-named corporation submils this statemant for the pLrpose of changing fis registered
office ar 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 registered
agent | amlamitar with, anct accept the obligations of, Secton 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGMATURE  _ e et e e et ey < e eeniieeie s eeee e
Slanatara bype dF priod rarng 3 tgns e ci e lle il apph abie {MOTE Registered Agenl signalure required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
THLE PO U oeLETE 11 THLE L) change LT Addition
hAME JOHNSTON, ROBERT W 12 NAME
steeeranpaess | 1755 SJE. HONDO AVE, 1.4 STREET ADDRESS
CaTY-ST- 1P PORT ST LUCI'E FL 14 0T -8T-TP
TTLE CToecere 21 THLE [Jchange [T Addifion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
EHTY-ST- 2P 2 4CITY-5T-7IP
e [ oetere 31TMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY - ST-iP ) 34.C1Y-51-21P
TITLE 7 okesrs 41 11MLE [ Ichange  T_] Addition
NAME 4 7 HAME
STREET ADDRESS 43 STREET ADDRESS
CIlY-ST- AP 44 CITY-5T-21P
TITLE o [T oreete S1TITLE T Tcrange LT Addtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cily-S1- 2P 54 5I1¥-5T- 2P
THLE ) neeere 6.1 TITLE Tl éhange [ addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CHY-57-71 6.4 CITY -5T-2IP

14, | do hereby certify that the informalion supphed wih this liling does not qualily for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the
infarmatior indicaled oo this annual report or supprermental annual report is true and accurate and that my signature shall have the same lega! effect as I made under eath; that
I am an officer o directar of the coffyaton or the recepg! or frustee empowaered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears im Block 17 or Block it chmenpvith an address. .
SIGNATURE: / 74 Ui /'/ff/%/ IY 232w

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Frioie 4




