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

PROHT
CORPORATION
ANNUAL REPORT

1996

R T
;

&

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

(G49208

1. Corporation Name

AEA, INC.

(3)

Principal Place of Business

% ALAN E. ANDERSON
14912 NORTHWOOD VILLAGE LANE

TAMPA FL 33613

Mailing Address

% ALAN E. ANDERSON
14312 NORTHWOOD VILLAGE LANE
TAMPA FL 33613

ARG

3. Cate Incorporatad or Qualified

3a. Date of Last Report

FL |

07/05/1983 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 6] 592307290 Not Applicabie
| Suite, Apt. #, etc. | Suite, ApL. 4, etc 5. Certificate of Status Desired 0 $8.75 Additional
22 27| Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El —zﬂ Trust Fund Contribution Added to Fees
A Country Zip Couniry B. This corparation has liability for intangible tax under s 199.032,
24} _2;l E;l ;(;l Florida Statutes [ ves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81[ Name
ANWRSON, ALAN E- 82| Street Address {P.0O. Box Number is Not Acceptable)
14912 NORTHWOOD VILLAGE LANE
TAMPA FL 33613 &
84| CGity

| 2ip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
famiiar with, and accept the obhgations of, Section 807.0505, Florida Statutes.

S ANATURE e e e e e e e e S S
Siygrature, typed ar printed name of registorsd agent acd tife il appl Gedde: MOTE: Registenad Agent sigeaturg reauiced whin rein: daring. DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD 1 DELETE 11TTLE . [ Change [ Addition

NAME ANDERSON, ALAN E. 12 NAME

sreer anoress | 14912 NORTHWOOD VILLAGE 1.3 STREET ADDRESS

Ty -§1- 2P TAMPA FL 14 0TY-ST-2P

TITLe TD ] DELETE 2 11ILE [ Change [ Addition

NI ANDERSON, SHARON L. 22 NAME

sreeraporess | 14812 NORTHWOOD VILLAGE 23 STAEET ADDRESS

CITY-ST.20P TAMPA FL 2ACIV-S1-2P

TITLE [ DELETE 3 1 TITLE [ Change  [J Addition

NAME 32 NAME

SIREFT ADORESS 33 STREET ADDRESS

CITY-51- 2P 34 CHY-ST- 25

TLE [J DELETE 4 1TITLE [ Change ] Addrtion

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2IP 44CI1Y-51-2P

TIEE [Z] DELETE 5. 1TILE [ Change  [] Addition

KAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-5T-2F 5.4 COY-ST- 2P

TILE [ DELETE 6 1TIILE ] Change ] Addition

NAME 6.2 NAME

SIREET ADDRESS §.3 STREET ADDRESS

CiTY-ST-2p 64 CITY-ST-21P

SIGNATURE: .4

tachment with an addrass.

i

14. | do hereby cedify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statnes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corgoration or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on &

%:%é: OR PRINTED NAME OF SIGNING (¢ orru:j; OR oﬁségh‘ 1/‘!‘9&6{0‘( ’%/m{T-? {*"’M;&MZM*’

CR2E034 (12/95)




