10

3.
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 S FILED
ol sz | Feb 04 1997 8:00am
ANNUAL REPORT Secretary of State |

1997 \ {,,“ "' | DIVISION OF CORPORATIONS : Secretal'y Of State
DOCUMENT # K75618 (4)

1. Corporabion Name

AEEL PEOPLE, INC.

R

Principal Flace of Bus ness Mail ng Address
% PAM LIPSCHITZ % PAM LIPSCHITZ
8600 STIRLING RD. SUITE 204 9300 STIRLING RD. SUITE 201
COOPER CITY FL 53024 COOPER CITY FL 33024-8065
3. Date Incorporated or Qualified Ja. Data of Last Report
: - 03/27/1989 02/19/1996
2. Principal Pace of Busincss 2a. Malling Adiress 4. FEI Number Appliad For
H i 26| 650175443 Not Applicable
Suito, Apl #, pte Suite, Apt. #, eic. i
M » ' k 8. Cenlificate of Status Desired O $B.75 daitona
27 Fee Requirad
City & State | City & State 6. Elaction Gampalgn Financing $5.00 May Be
23 o 281 Trust Fund Contribution 0 Added 1o Fees
aip __ Country | &p Counlry 8. This corporation has liability for Intangible tax under s. 199.032,
24 25] 29] 3_0| Florida Statutes Oves Do
8. Name and Address of Current Registered Agent 10. Name and Address of New Regiatered Agont
LIPSCHITZ, PAM 61] Name
0800 STIRLING RD 82( Strest Address (P.O. Box Number is Not Acceptable)
SUITE 201
COOPER CITY FL 33024 83
84| City FL 85} Zip Cocdle
AT Fuirsuant 1o he provisions of Secions 607,050 and 607, 1506, Florida Statuies, he above-named corparaion SUbmite T Statement for 1he prposs of changing fis registared

office or regislered agent, or both in the Slate of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agonl. | arn familiar with, and accept inge obligations of, Seclion 607.0505, Florida Statutes

SSIGNATURE

SgnEer ty ;-u':".‘rfw e 3w G B N Agont ant [l © appl catide (NOTE: Rag stpred Agent signatura requited when reinslating) DATE
12 OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q@
T N | I [T oeere 11 TITLE Ll Change [T Addition g

“amE UPSCHITZ, PAM 12 NAME é
“sheet aovaess | 9900 STIRLING RD, #201 1.3 $TREET ADORESS o
I -§T- 2 gODPER CITY FL i} . 14 CITY-ST-2Ip El O g
R DELETE Z1TILE Change Addition
HAME MET, CONNIE 27 NAME Cﬁ\ﬁ\é :- |m

ot aoonss | 9900 STIRLING RD, #201 aasmeerooness | WOV AOUDN) Oﬁ‘f\T , .

s e | COOPER CITY FL 7 4CITY-§1-20 d\t‘t‘}"‘id\ i DN

Tin e [T DELETE 31TMLE 1 Change L] Addilion
HAME 32 NAME

Tsrnm ADRESS 33 STREET ADDRESS

CITY-81- P 34, CY-51-2P

HILE T [T oeLETE 41 TITLE ET change ™ 1] Aadition
NAME 4 2 NAME

STHEE T ADDRESS 43 STREET ADDRESS

CIY-S1- 77 44 CITY-ST-2P E

JTILE LI neETe S1TIE O change ] Additicn

T HAME 52 NAME

STHEE T ADURESS 53 STREET ADDRESS

Y- S1 2 54 LiTY- 5F-2IP . . :
e | ] DELETE &1 TLE [T Change [T Agdition
WAME €2 NAME

STREE] ADDATSS €:3 STREET ADDRESS

CITY- 517 64 CITY-S1-71P

14, | do hereby cerbfy that the nformalion supplied with his filing does not quatify for the exemption stated in Section 119.07(3)(1), Floriga Statutes | further certiy thal the
©intormation inticated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
I 'am an officer or director of the corporatian or the receiver or trusiee empowered 1o execule this report as reguired by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or ) ed, or o an anachmen‘ with an address.

SIGNATURE: h«m JQG:}__QW'\ QIUYUH-A A

T SIGHATYRE AND FYPED OR PRINTED NAME OF SIGN Dayimo Firne ¥




