FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

iE i

PROFIT
CORPORATION
ANNUAL REPORT

1997 .
DOCUMENT # K17102

orporation Nar:

A. A. AARON CORPORATION

Jan 28 1997 8:00am
Secretary of State

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

0)

I

—

fPrinCIDal Place of Businoss

13902 VILLAGE PAKE PL

Mailing Address
13902 VILLAGE PAKE FL

L]

I

TAMPA FL 33624 TAMPA FL 33624-3418
3. Date Incorporated or Qualified | 3m. Date of Last Report
- B B 02/29/19688 (3/14/1996
2. Principa’ Place of Bosness 2a. Mailing Address 4. FE! Nuymber Applied For
21 [26] 59-2003432 Not Applicabla
ite, Apit. #, cte. Suite, Apt. #, elc. 3
Sulle. Apr. & e “ P 5. Certificate of Status Desired 3 $8.75 Aaditonal
22 _ ;l Fes Requirgd
City & St City & State &. Election Campaign Financing $5.00 May Be
123 , . 28] Trust Fund Contribution Added to Fees
Zip _. Country Zip Country 8. This corporation has Hability for intangible tax under s, 198,032,
2_4| 25] i;;l ;lﬂ Florida Statutes ves [ No
9 Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GNENS. DEBRA S. 81, MName
13902 VILLAGE LAKE PL 82| Strest Address (P.Q. Box Number is Not Accepiable)
TAMPA FL 33624
a3
84| City FL 85| Zip Code

1. Pursuaat 10 The provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in tno State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [am familiar with, and accept the obligations of, Section 607.05056. Florida Statutes.

SIGNATURE _ . e e e e -
Bl we, e or pi pheu e of regsteted agent and it f appaoabln (NOTE: Aegistared Agenl signature requirec when rainstating DATE
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE 1] B ' (] DFLETE 11 THILE [T hange L] Addition
NAME GIVENS, DEBRA §. 1.2 HAME
sirept anonss | 13902 VILLAGE LAKE PL 1.3 STREET ADDRESS
ar.star | TAMPA FL 14.CITY-8T-2P
THILE PD [T oeLEtE 21 TILE [ Change L] Addition
HAME GIVENS, THOMAS LEON 2.3 NAME
stacer snoress | 13802 VILLAGE LAKE PLACE 2.3 STREET ADDRESS
ore o | TAMPAFL 2.4 Gi1Y-§T-2P
iF ' [Tonele 1TTLE [T Change ] Addition
HAME ' 32 NAME
STRELT ADDRTSS 33 STREET ADDRESS
CITY-81. 7 34.COY-ST- 2P
TILE [T pecere ATHLE [Tchange [T Adaition
NAME 4 2NAME
SIKEET ADDRESS 4.3 STREET ADDRESS
Cily- 512 440ITY. §1- 2P
TIE [T ofLete 5ATITLE [Jchange T Addition
NAME 52 NAME
STAEET ADDAESS 53 STREET ADDRESS
CTy-S1-pP 54CITY-51- 7P
e [ oecete 6.1 TLE [T change [T Addition
NAME 6.2 NAME
STRFET AUDRESS £.3 STREET ADDRESS
CITY-51-21p ﬂ 54 CITY-5T- 2P

14, i do hereby cerlly thal the information su
information indicated on his annual re,
t am an officer or director of the ¢
appeas in Biock 12 or Black,

SIGNATURE:

uafify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that
#: empowered to execule this repaort as requj v Chapter 607, Florida Stalules; and that my name

s LEINIY,
g & TR (7T ] B1774578/7

SIGNATURE A

Daylime Phone &
.

CR2E034 (9/96)



