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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

AIM REALTY OF PINELLAS COUNTY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

(3)

Secretary of State

VAN ORI

DO NOT WRITE IN THIS SPACE

Mailing Address

600 BYPASS DR.. #102
CLEARWATER FL 34624

Principal Place of Business

600 BYPASS DR, #102
CLEARWATER FL 34524

3. Date Incorporated or Qualified

08/19/1980

ipal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For

21 26]

Not Applicable

50-2026666

$8.75 addwional
Fee Requlred

Suite, Apt. ¥, elc. Suite, Apt. #, etc.

o, ;l 5.

Certificate of Status Deslred a

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ?B-I Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corparation owes ¢r hag paid the current year Intangible
;l El m 30 Persong! Properly Tax dua June 30. Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Acddress of New Reglstered Agant
SAMSON, FRANCES W. 8] Naro
1831 AUDUBON DR. 82| Street Address (P.0. Box Number is Not Acceplable)
CLEARWATER FL 34624
83
84| City FL 85| Zip Code

11. Pursuant ta the provisions af Sections G07.0502 and 607.1508, Flarida Sialutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agont, or both, in the State of Flonda. Such change was authonzed by the corporation’s board of directors. | hareby accept the appointment as régisiered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE . .
Slgnature, typed or prnted nameo of registerod ageit and e ¥ appheanio (NOTE: Raglstered Agent signatura raquired when reinstating) DATE
12, CIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE STP |RETE 11 TLE “TJChange [T Addition
HAME SAMSON, FRANCES W. 1.2 NAME
sweetaporsss | 1831 AUDUBON DR 1.3STREET ADDRESS
CITY-ST-21p CLEARWATER FL 1.4 CITY- 5T-ZIP
TITLE T DeLete 21TILE [T Change” L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2P 2.4 CITY-5T-21P
TITLE LT perete 31 TILE L] Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34 CITY-5T-21P
TITLE [J DELETE PRRLT: [JChange L] Addition
NAME 2,2 NAME
STREET ADDRESS 4.3 STREET ADOIRESS
CiTy-§1-21P 44 CITY-$1-2p
TLE L] DELETE 51 TIILE L1 change™ [ Addition
NAME 5 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P §40I1Y-51-2P
TITEE T orcete 6.1 TITLE TJ Change 7 Audition
NAME 5.2 NAME
STREET ADDAESS £ STREET ADDRESS
CITY-ST-2P &4 GIY-§T-2IP

e B Z/

N I N N N VR a—

o o a. o

14. I hereby cerlify thal the information supplied with Lhis filing does nol qualiy for the exemptlion stated in Section 119.07(3)0), Fiorida Statuies. | further cerlify that the infarmation
indicated on this annual reporl or supplementa! annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an
officer or direcior of the corporation or the teceiver o lruslee empowered to execute 1his report as requited by Chapter B07, Fiarida Statutes: and that my Name Appears in
Black 12 or Block 13 if changed, or on an attachmenl wilh an address.

ﬁlﬁl ya— s

g e

Mar 31 1998 8:00am

CR2E034 (10/97)



