'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secrotary of Stae

1997 \',“_.f' DIVISION OF CORPORATIONS Secretary Of State
 DOCUMENT # K25012 (1)

1. Corperistion Fanw

AIP SYSTEMS, INC.

AT OB A

[ Princpal Prase of Bus s T T T Nailing Address
440 SW 5 8T 4440 SW 5 ST
MIAMI FL 33134 MIAMI FL 331341047
3. Date incorperated or Qualified 3a. Date of Last Report
T2 Prirgal Plaze of Buso e T el Lm”lg Addiross 4, FEI Number Appiied For
21J o o o R 261 65‘0051786 Not Applicablo
Suite, Apt #, el Suttes, Apl 4, elc. iti
L v e b e AP E. Certificate of Status Desired D $8'75 Additional
2] o R 271 Fes Required
|Gty & e . Uiy & State 6. Eloction Campaign Financing $5.00 may Be
qu] ‘ o e 281 Trust Fund Contribution L] Addod to Fees |
e ~ Country AW i Country 8. This corporation has liability for gniangible tax undar s 199 032,
3.‘3'[ - 2§| [29J o :El Florida Statutes Yos [ No
B 9. Namo end Address of Cu Replstered 10. Nems and Address of New/Refistared Agent
VALLEJO, PHILLIP a1] Name
4440 SW 5 5T 82| Sweet Address (P.Q. Box Number is Not Acceptabls)
MIAMI FL 33134
a3
B4| Cily FL 85| 7ip Code
[, Parsunr i ﬁ\h pr()mm)m ol G 8 €

& \f ﬂ‘;(]’» and 607 1508, Flonda Statutes. the above-named corporation submils this statement for the purpose of changing its regstered
1 0l Florichn Such change was adthorized by the corporalion’s board of directors. | hereby accept the appointment as registered

Fanel, Seclion 607 0505, Florida Statules.
)4 e <€

(afhu ru rawfislise: n 1-;. n{ or .ol
agent tan il

1 thy

S!GNATLIHF S \b e
SO e e g pded ey B . RT3 I T R (NOTy Regisered Agent signanurs wegured when reinstai ng) DATE
(12, Gl 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P3D | S ATET 11TITLE [ chanrge 3 Additon
bt VALLEJO, PHILLIP 12 NAME
sie-anestes | 4440 SW 6 ST 13 STREE] ADDRESS
Gy -7 7 MM}'“ FL R o 14 CIY-S1-2P !
R [T brete 21 THLE Tl crange LI Addition
M 22 AN
SAREHT ARG 2 3 STRFET ADDRESS
Jtiestae e e eseeeeeseees e e reee e zALNy-ST-OP -
T [T oewsre TITHE T Change ] Acdition
HANE 32 NAME
ST T ALIDHE S 33 STREET ADDRESS
omesl e S L 34 C1Y-ST-2P
i T oritit ST TIILE TTChange L] Addition
HARE 4 2 NAME
SVHELE A i 43 SIREET ADDHESS
v s e o i 44 GITY- 81-7IP }
28 [T orene 511MLE [Tchange L] Addition
HANE 5 2 NAME
SHEL ACORE S 53 SIREET ADDRESS
oy sl ] ) o 54 Y-S0
T [ oeesie 6.1 THLE [ change T Addition
hamt 6.2 NAME
SR AOCE 6.3 STHEET ADDRESS
|ty &1 6.4 CITY-S1- 1P
14, T do ey cerbly that e information supphed w b Inis hlitg does nat qualily for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further cerify that the

incorration incheite s an s anoual report o <upplm htal annual raporl is frue and accurate and that my signature shall have the same lega! effect as if made under oath; thal
Famn an ol * o s tor 8 e corp? oo o g red weror &n eraepwered to execule this report as required by Chapler 607, Fiarida Statutes; and that my name
apponts i Block 12 o Hluqk K s LJI ingged, or ol an dlach i

SIGNATURE:" QA
SIGNiT\lFlI AND YYPFED DR ﬂIPﬂED NMM. OF &IgH

D Uaglirne Phone: #

™| Mar 19 1997 8:00am

CR2E034 (9/96)



