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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 3 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secratary of State S t f St t
1998 DIVISION OF CORPORATIONS CCI‘@ aI s/ 0 a e
DOCUMENT # ( )
1. CorpCoration Nama K2501 2 1
AIP SYSTEMS, INC.
Principal Place of Busingss Wailmg Address ”"llm I‘l"lll mu I"II"III"I""" Ill” I’Iu Illlmmlm’ Im
4440 SW 5 ST 4440 SW 5 5T
MIAMI FL 33134 MIAM) FL 33104
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/31/1988
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650051786 Nol Applicable
Suite, Apl. ¥, elc. Suita, Apt. #, etc. N ) $8.75 Additional
;] -;l 5. Certificate of Status Desired | Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Conribution ] Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the curfenkyear Intangible
;‘ :g] m ;_0] Parsonal Property Tex due Juna 30. Yes [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Addross of New Raglstered Agent
VALLEJO, PHILLP 81| Name
4440 SW 5 ST 82| Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33134 .
83
84| City FL las‘ Zip Code

11. Pursuant 1o the provisions of Soctions 6070502 and 607.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registarde agent. of both, in the Siaje of Floriga. Such change was autho?ed by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famili h. andd Bce q.obiigat] jon BO7 . %FlT'da aqtulg.

-

CR2E034 (10/97)

SIGNATURE, mee d
Signature, prnlagd name of g Med agant and fitle t A Table (NOTE: Regifterng Ageni sgnature required when reinstating) DATE
12. OFF ICERS AND DIRECTORS | KR} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD [T DELETE 1ATITLE [ Ghange LT Addition
NAME VALLEJO, PHILUP 12 NAME
streer aooress | 4440 SW 5 ST 13 STREET ADDRESS
CITY-S1-21P MIAMI FL 14 CITY-ST-ZiP
WILE LV DECETE 21TLE [T Change [ Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
oIy -S1-21P 2 4 CITY-5T-2IP
TIE T DELETE 31 TITE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-ST- 2P 34_CHTY-ST- 2
[ ] DELETE 41TMLE [T Chanpe [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-$T- 2P 44 CITY-ST-2P :
TIE 7 pELETE 5 1TITLE . [JChange ] Addition
NAME 52 NAME '
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CiTy-S1-2iP
TE CJ DEceTe 6.4 TITLE [ change [ Addition
HAME 6.2 HAME
STREET ADDRESS I 6.3 STREET ADDRESS
GITY-ST- 2P 6.4 CITY-5T-7P

14, | herety cenily thal the information supplied with this filing dogs not qualify for the exemﬁtion slatad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual rdport is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an
@t truftee empowerad 1o executa this report as required by Chapter 607, Florida Statites; and that my name appears In

officer or director of the cofpagatian or the receiver
Block 12 or Block 13 if chan an atlachmenl wif an agdress.




