FILE NOW: FILING FEE-AFTER MAY 1 1S $225.00

PROFIT " 41EE
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corparation Name

AJ.M. CONSULTANTS, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

©)

AN

Principal Place of Business Mailing Address

1214 W. 78TH TERRACE PO BOX 4346

HIALEAH FL 33014 PO BOX 4346

s HALEAH FL 33004 =

us 3. Date Incorporated or Qualified | 3a, Date of Last Report
05/08/1978 05/01/1985
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 7% 3 wid I3 S5 renR 26) 59-1825063 Not Anplicable
Suite, Apt. #, etc Suite, Apt. #, etc. $8B.75 Additionat

6. Cerlificate of Stalus Desired 0

@ H27 Fae Required

City & State ] | Gty & State 6. Blaction Campaign Financing 5.00 may Be
ES] M 1Yy it X F:)-’ 28—' Trust Fund Coentribution O $Added 10 ans
Zip Country Zip Caountry 8. This corporation has liability for intangible tax undsr s 198032,
?ﬂ 3,:33 1‘[:’ ?&] b 0 Oz ;ﬂ E] Florida Statutes O ves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AQUWO. JOSE M 82| Street Address (P.O. Box Number is Not Acceptable)
1214-W-78TH TERR ¥4’ e g7EER
HIALEAH F1-33014 8
8a] City -~ . 85| Zp Code
iR, FL | B30/4

{71 Fursuani o the provisions of Sections 607.0602 5 607.1508, Fioriva Giatutes, The above namad carporation submits 1his statement for the parposs of changing s registered ofice
or registered agent, or both.dnthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintrnent as registared agent. | am

fariliar with, and az 1he oblations of, Sectjon "DEO5, Florida Statutes.
R f/_}-?/iﬁ B

SIGNATURE _ C A P —— o _
R j\g Nan Of registarsd agant and lith: if apg le: INOTE: Regstered Agent sigra i rainstating’ DATE G-
| 12, - CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TLE PD [ DELETE 1.1 TILE &Change ] Addition c
NAME AQUINO, JOSE M. 1.2 NAME 3
st aooress | 1214 W. 78TH TERR. 135iRELT Ao0ress | of? 7 ¢/ ol 375 TR &
CITY-51.21p HIALEAH FL 14CIY-S1- 7P B ) S Z3all &
: SD [ DELETE PRELT: R thange [ Addan O
henae AQUINO, MERCEDES 22 NAME
sweer ancress | 1284 W. 78TH TERR. sismieranniess | F 23 A/ Lk PEnEe
oIy S1- 2P HIALEAH FL 24 Y- 5T 2P A oers Mo BB0sd
TILE [} DELETE 3 1TILE {1 Change 7] Addition
NAME 37 HAME
STREE! ADRESS 33 STREET ADDRESS
| oovesize | 340Y-51-7P
TITLE - [] DELETE 4.1 TILE [} Change  [J Addition
NAME - 4.2 NAME
STHEE | ADURESS 43 STREET ADORESS
' ) DELFTE 51 THLE o Change [} Addition
NAME 5.2 NAME
STREET ADORESS 53 STHEE] ADDRESS
CITy-S1. 710 54 DiTY-T- 2P
TILE T [J DeLete 6 17LE [) Change  [] Addition
NAME £.2 NAME
STREE ADDRESS 6 3 STREET ADDRESS
| cry-sr.ap B4CTY-ST. 210

cath; that

14. | do hereby cerify that the information sy

certily that the infarmation indicated on 1t
I am an officer or director of the corporation or the receiver or trustes empowered to execute
appears in Block 12 or Block 13 #f changed, or an an atlachment with an address.

SIGNATURE: .

ppled with this fiing is voluntarily furmished and does nal guaily

1YPED BR FRINTED NAME OF SIGN

‘ [ for the exemplion stated in Section 119.07(3Yk), Florida Statutes. ! further
s annual repart or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under
this report as required by Chapler 607, Fionda Statlules: and that my name

FICER OH DIRECTOR

Date Dxayte e Pione ¥

zr @ﬁ*ﬁ'—d—ﬁ _‘//E@/"?""C%f S 77256




