FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

] PROFIT TR FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B Morlham
ANNUAL REPOR1 Secretary of State

1996 DIVISION OF CORFPORATIONS

DOGUMENT # )

A. A. AARON CORPORATION

e — ]

Mailng Addross

Il

Frincipa: Place of Busness

13902 VILLAGE PAKE PL 13302 VILLAGE PAKE PL
TAMPA FL 33624 TAMPA FL 33624

3. Date Incorporated or Qualitied Ja. Date of Last Report

02/29/1988 02/21/1995

[ 2. Fmpal Place of Business. | 2a. Maiing Address 4. FEI Namber Applied For
2 N | S B 59-2903432 Not Applicable
., S AR . el L Suite, Apl. #, 610, §. Cerliticatoe of Status Desired M $8‘75 Adc!itionat
L”J 27] N Fee Required
Cry & State: __ CGity & Btate 6. Election Campaign Financing O $5.00 May Be
231 Trust Fund Contritution Addad to Faes
Zip 8. This corporation has kability for intangible tax under s 199.032,
24| Florida Statutes [ Yes [IMNo
| e T b, Name and Address of New Reglstered Agent
Name
GWENS. DEBRA S. B2| Strect Address (P.O. Box Number is Not Acceptable)
13902 VILLAGE LAKE PL
TAMPA FL 33624 83

84| Chy FL ]ssJ Zip Code

11. ant 16 e rovisions of Sections BO7.0602 and 607.1508, Horida Stalutes, the above-naned corporation subimits 1his statoment for the purpose of changing iis registered office
wed agent, o both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. 1 am
T e with and ascept the abligations of, Section 607.0505, Flonda Statutes.
SIGNATURE | [T . . S e e e -
gt e by ko pr e e of o A g e b By b et ROTE Fegiste-nd Agont sgaature recpiired wheti remstatig DATL
[ 2. Ok NDDIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AHD DIRECTORS IN 12
NLE STD ) DELETE 11TE [ Change [ Addition
Hent GIVENS, DEBRA S. 1.2 NAME
st anorrss | 13902 VILLAGE LAKE PL 1.3 SIFELT ADDRESS
poeswe | TAMPAFRL . fuowvsioe _
1L PD [’} DELETE 2 1T [ Change [} Addition
beME GIVENS, THOMAS LEON 22 NAME
st anoeess | 13902 VILLAGE LAKE PLACE 2 3STHLE | ADDRESS
L onestae | TAMPAFL . Rasenvsiae
{3 [C]DELETE 3 1TIILE [ Change  [] Addition
KM 32 KAME
SIREE T ATDRFSS 33 STREE) ADDKHESS
oystae o e I4CTV-ST B
(1R 1 DELETE 4 1TITLE [} Change [ Addilicn
Mk 42 NAME
STREL AL S5 43 STREET ANDRESS
| Oy Sl 44CY-ST-2F
HiF [} DECETE 5 1TLE [ Change [} Addition
el 52 NAME
SIKLL ADURESS 53 SIHEE] ADDRESS
L I o 54CITy-S1-2P o
i ] OELEIE & 1 TVILE [) Change  [] Addition
b 62 NAME
SI4LET ADDRESS 63 STHEFT ADDRESS
Cily ST-2F o L 84CITY-5T-2

Urmished and doss not quatty Tor the exemption statad in Section 118.07{3)k}, Florida Statutes. | further
# annual report is true and accurate and that my signature shall have the same legal effect as if made under
o rugtiop empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

S I BT

Daytime Prora &

14. | do hercy certify that the informalion supplicg
certity 1hal the information indicated on this
oath: that Lan an officer or director of
appears in Block 12 an Block 13 5

SIGNATURE:

CR2EQ34 (12/95)




