L

FILE NOW: FILING FEE AFTEH MAY 187 IS $550.00

FILED

. PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 04 1998 8:00am
Secretary of State

DOCUMENT # K36562

AERQ ASSOCIATES, INC.

(2)

Principal Place of Businass Mailing Address

3226 CAPITAL GIRCLE SW

3226 CAPITAL CIRCLE SW

R

agenl. | am famitiar with, and acceept the obligations of, Section 607
SIGNATURE

office or regiglerod agent, or both, in the State of Florida Such changao\gra’s_.lau?orslred by the corporation’s board of directors. | hereby accept the appointment as registered
1 orida Statutes.

TALLAHASSEE FL 32310 TALLAHASSEE FL 3230
DO NOT WRITE IN THIS SPACE
3. Date Incorporataed or Qualified
10/05/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ ;ﬂ 59-2043523 Not Applicable
Suite, Apt #, alc. Suite, Apl. 4, elc.
P P 5. Certificate of Status Desired O $8.75 Addiionel
22 27 Fee Requlred
City & State | City & State 8. Flection Campaign Financing $5.00 May Be
;;l 28] Trust Fund Confribution Added 10 Feas
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
_] 25 59—] m Parsonal Property Tax due June 30. Oves OnNo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Roeglstered Agent
CURASI, JAMES B. 81| Name
3228 CAP"N- CIRCLE SW. 82| Strast Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32310
83
84] City FL 85| Zip Code
11. Pursuant ia the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subriits this statement for the purpose of changing its regislered

R

g .

R e

Block 12 or Block 13 if changed, or on an altachment with an address.

rF Y VP TS PL AT Y ™ = /D 4 / / - /

Bigralin, lypod or prntecd name of regstored ngent and bie § appicatda (NOTE Registarad Agent signature rauired whon reinstaingy DATE P~
12. OFFtCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TIMtE DP {7 DELETE 1.1 THLE [ change L] Addition =
HAME LEDSON, RICHARD L 12 NAME §
sweeraooress | 8226 CAPITAL CIR SW 13 STAEET ADDRESS 8
CITY-$1-2P TALLAHASSEE FL s 1.4 CTY-ST-2P &
TME 0 P\DELETE 21TIMLE [T change [T Addition |O
NAME CURASI, J. B. 2.2 NAME
sreeTaooncss | 3240 CAPITAL CIRCLE S.W. 2.5 STREET ADDRESS
CATY-S1-2P TALLAHASSEE FL 32310 2 4CITV-ST-7IP
TMLE [T DELETE 31 TITE TTchange T Addition
NAME 37 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-$T-2IP 34, CITY-ST- 7P
e ) T bekre 41 L T Ghange [ Addition
NAME L 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CfTY-ST-2¢ 44 CITY-ST- 7P
TILE [ J DECETE 51TILE [ Change T J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 5.4 CITY-51-2IP
TITLE 7 DeELETE 61 7TTLE [Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cny-ST-2IP - 64 CINY-5T-2IP
14. | hareby cerlify that the informalion supsplicd will this fitng does not qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutas. | further certily thal the intormation

ndicated on this annual repart or supplemental annual report is true and agcurate and that my signature shall have the same legal efiect as if made under oath; that | am an

officer or director of the corporalion ar the receivor of trustee empowered to execute 1his report as required by Chapter B07, Florida Stalutes; and thal my name appears in

Y AN/ ./A/( s s (2D



