' SECD\D NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVEC, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

{ PROFIT o q' FLORIDA DEPARTMENT OF STATE
CORPQORATION : y Sandra B. Martham
ANNUAL REPORT Secretary ol State

1996 DIVISION OF CORPORATIONS

DOCUMENT #  K40513 (9)
AIM TECHNOLOGIES, INC.

Principa Place of Business - Ma-ling ;‘-\ddress n"“l” I“ “l“ IIlI' I“l\ “I“ nlll““ |’|“ I||‘| I“" ||||I ll'" ||“

1216 S.E. 2ND ST. 1216 S.E. 22ND ST.
P.Q. BOX 151168 P.0. BOX 151168
GAPE CORAL FL 33915 CAPE CORAL FL 33815 [ 3. Date Incorporated o Quaihied 3a. [Dale of L ast Report
S 10/24/1988 09/29/1995
2, Poncipal Place of Busncss | 2a. Maiing Address 4. FEI HNumber Appled For
21] e 26| 65-0083276 Not Apgcablc |
Suite, Apt #, elc Suite, Apl # etc . i
e A v P - 5. Certficate of Status Desired D ss 75 Aaditional
E ;ﬂ Fee Required
City & State - Cily & State 6. Eleclion Campaign Financing D $5.00 May Be
;;l 23} Trust Fund Contribution Added to Fees
Zip | Country L 2ip Country 8. This corporation has liamiity for intangibie tax under g 199 032
m 25] . 29] —.'El Florida Statutes - Yos [ | Ne |
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MODYS, PETER B.
12168 SE 22ND STREET 82| Sweel Address (PO. Box Number s Nol Acceptable)
CAPE CORAL FL 33960 -
84 City FL asl Zip Coge

11, Pursuant ta the pr-a.wsio'rns of Sections 607 0502 and &07. 1508 Florida Slatutes the above-named corporation submits this statement for the purpose of changing ils reg-stered
office or registered agent or bath, in the State of Fionda Such change was authorized by the corporation’s board of direstors. | hereby accepl tha appoiniment as regpstened
agent | am familar with, and ascepl the obhigations of, Section 607.0605 Florida Statutes

SIGNATURE. . . A . . - . S e e

Sigrar e Typted o piiied A3 6 b rebaiz 3 agent Al the ol oppd - abie NOTE Fécpstored Agunt $.gnatre red fed whan 161l as Gale
12. OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 12 =)
ML PD [ oeeere 1ATILE T T crange [ ] ddition g/
N MODYS, PETER B. 2wt 3
STREET ADDRESS 1216 SE 22ND STREET 1.3 SIREET ADDRESS iy
CHY-SI-71P CAPE CORAL FL 14CITY-5T-217 . E
TIE sD ) [§ ecere 21 LE D - B changs LT Adsilion | ©
Nabe GUNNDE, JOHN T 22000 Quanvoi | Johw T
STREET ADDRESS 14738 WINTERFIELD GOURT sastmeeraconess | & 24e Care -'.U:} tond 2o c\oﬂ
OTYS1-2P CENTERVILLE VA 22020-0297 zaensrze | Defa dlawe YA T2023S
TILE ] DeLett 31TILE { ' T ] chawge [ ] Adduan
NAME 12 NAME
STREET ADDRESS 3 3STREET ADDRESS
CITY-ST- 1P 34 CITY-SI-2P )
W LT oeeere L1TIILE [T Change [] Addtion
NAME 4 ZHANE
SIREET ADDAESS 4 ASTHEET ADDRESS
STy -5T- 2P 440TY-S1- 2P
TTE 1] oeeie 51 TMLE [T crange [ ] Adoiton
NAME 52 hAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5AGHY - §1-2
TITE 1_] DeLete £1TIE T crangz L] Aodion
NAME 62 NAME
STREET ADDRESS &3 STREET ADORESS
CHY-§1-21P B4CTY-S1- 29

furlher certify that the fenmation ind cated on Piis arjual report or supplemania’ann & aNhG accurate and that my signature shall have the same lega’ effect asif
made under oath that | am a1 oficer or drecior of $he serporalion or e rpebiver gefrustee mpowered to execute this report as requrred by Chapter 617, Floricla Statutes, and
that my name appears in Block 12 or B\ncﬁj;&# clLapqes, or oh apalia nent with an addregs

/'"/’;/ %/f-—\ T
SIGNATURE: . " ¢ & -~ .- T
SIGNATUAE AND TYPEQ DR PRINTED NAME O HiNING OFFICER OR DIRECYOR

14. | 6o hereby cerlly tha? Ine ntormahan suppied with trs f:lng 15 voluntarity furnish ?j;d(dé; not quahly for the exemplion stated in Section 119 07(3){k), Flarida Stalules |
rrepg




