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

PROFIT

CORPORATION ;@?ﬁ " a8, e Feb 25 1997 8:00am
i W T

¥

ANNUAL REPORT Soorelary of Stale

1997 k ’%i DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # K73393 (6)

sorporaton Namie

AIRAM, INC.

; 71 of “LI‘.I'I(‘)S o Ma‘:lim_;} Add[gss ”ll'llll Illlllll H||| '"'I II'II H"Illlllll" I‘I“ I||"I|||’ I’II’ |||}

i F;llrln.(lr F o

519 SOUTH ORANGE BLOSSOM TRAIL 519 SOUTH ORANGE BLOSSOM TRAIL
APOPKA FL 32703 APOPKA FL 32700-5462
3. Date Incorporated or Qualified 3a. Date of Last Report
| 2 Fracipsl Place of Business 7T 'I"2a. Malng Adclress 4. FEI Number Applied For
o1} - DR 1 $8-2035241 Not Applicable
Sule, Apt # et Suite, Apt. #. elc. . i
b, e P ! o i §. Certificate of Status Desired w/ $8-75 Additionat
22[ e 27| Fee Required
| Oy & Sue | Gy & State 6. Election Campalgn Financing $5.00 May Be
_ggJ o e 28| Trust Fund Contribution Added to Fees
_w [ _ Country e | Counlry B. This corporation has fiability for irtangible tax under s. 189.032,
24| N S | 30] Florida Statutes Oves Clno
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
MCGOVERN, THEODORE B. 81 Name ,
519 SOUTH ORANGE BLOSSOM TRAIL 82} Sirect Address (F.0. Box Number is Not Acceptable)
APOPKA FL 32703
83
84| Ciy FL 85| Zip Code

1 Pursdant 10 the (o Seetions 607 U602 and 1608, Florida Statutes, the abave-named corporation submits this stalement for the purpose of changing iis registerec
affice or regustered agent, or boll, inthe State of FloridaSuch change was authorized by the corporation's board of directors. | heraby accept the appointment as regustered
agent Larm lamilior with, and aceopt the obligations of, Soclion 607.0505, Florida Statutes, '

SIGNATURF

[T ,‘,,‘,.m.f,‘.VTLT o ; \:‘.} Apphcatie INOTE Rugislerad Agent signature required when reinstating) DATE .
e OGRS AND DIRECTORS 1a. ACDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 —_ | @
VL D 1 OElET 1A TTLe [T Change L Addtion | &5
hans MCGOVERN, TODD F 12 NAME 3
siii 1 o s | 519 S, ORANGE BLOSSOM TRAIL 1.3 STREE) ADDRESS &
Orv-Sl T APOPKA FL 14 0ITY - ST-21F &
el 'p T T T T breene 2TTE : T trenge T Additon |O
e MCGOVERN, MARIA K. 2.2 NAME . ‘
aseranoness | 519 S ORANGE BLOSSOM TRL 2.3 STREET ADDRESS ‘
APOPKA FL 2 £CITY-ST-2IP ’
T T T T T DAL TE STTIIE ‘ [T charge T 1 Additon
32 HAME ‘
33 STREET ADDRESS
34 CTY-S1-2P
[ DELETE 41TIME [ Changs L Addition
Nap 14 2NAME
SIRET AT, 43 STREET ADORESS
A4 CITY-§T- 2P
i [ ofiFE 51TITLE LT Crange T Addition
HEMS 52 NAME
SIS T AN 53 STREHT AUDRESS
cie 57 54 CITY-S1- 7P
BT . S B [ pteere 6.9 NILE D Change D Addilion
s B2 NAME '
SIHEE " AL £:3 STREET ADDRESS
5.4 CIFY-S7- 1P

reeby certity il the supsplied wlh i ding does not qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the

arendicited oncthis araual report or supplernental annual repot is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
e o duector ol the corporation ar the recaiver or rustesmpowered to sxecule this report as required by Chapter 607, Florida Statutes; and that my name

0 2 300 chpinged, ar on an attachment will an address.

Fre ot g Y
Vi Ll «
SGHATURE AND TYPED OR PRINIED NAME bF SiGN

5 2-19-90- _ 47-59-533Y

G OFFICER OR DIRECTOR Catn Thai Proono 4




