‘-

DOCUMENT #

TPROFIT &
CORPORATION
ANNUAL REPORT

- __1996 R l.r-';.-‘.ng\.}"‘. J

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

AOM, INC.

136998

(7)

Froegtipal Place of Business

720 WEST ORANGE AVE.
TALLAHASSEE FL 323106876

Maihing Address

720 WEST ORANGE AVE.
TALLAHASSEE FL 32310-6876

NN

UIMRE

3. Date Incorporated or Quaiifed

12/14/1989

3a. Date of Last Report

03/16/1995

2. Frincipal Place of Business i [ 2a. Mailing Address 4. FEI Nurmber Applied For
N .| R 59-2089668 Not Applicable
Suite, Apt #. el L Bute Aplf, ete. 5. Certificate of Status Desired . $8.75 Additional
22J e 7 23_] ) Feo Required
City & Stale " City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 291 Trust Fund Contribution Added to Fees
| Aw __ Counbry o Zp | Country 8. This corporation has kiability for intangible tax under s 189.032,
241 o 251 o _______@ . 30] Fiorida Statutes O vYes [N’
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
THRASHER JR- ELWIN R B2: Strect Address (P.O. Box Number is Not Acceptable)
908 N GADSDEN SV
TALLAHASSEE FL 32303 83
84| Gy FL ]85 Zip Code

1. Parsaant 1o e provisions of Sectons 8070602 and 607.1508, Florida Statttes, the above-namex] corporation submits this statement for the purpase of changing its registered office
or mgstered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and acce the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE R e e
St e et o prnbed s 08 R @30 el T 1 apphoa e (NOITE - Foxgatired Agor'l Signatur: seu ied when reristauig: CATE

(12, T U ORRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
F P I DELETE 1 1T01LE [ Changs  [] Addilion
NA AM'N, RO"“T 1.2 NAME
STRENT ALORESS 2039 N. MERIDIAN #115 1 3 STREET ADDRESS

omeste | TALLAHASSEEFL o 14 CHTY -5T- 2P
Tt [] [[] DELETE 2 110 [ Change [ Addition
han: PATEL, GIRISH 27 NAME
STHEET ADDRSS 633 MARYBETH AVE. 23 STHEE! ADDRESS
LY S1ar TALLAMASSEE FL - ZACITY-S1-2P
Lt T [ DELETE 3 1TITLE [ Change [ Addition
har; PATEL, BARISH 37 NAME
SIEEF | ADORLES 631 MARYBETH AVE. 33 STREET ADORFSS

Coverar | TALLAHASSEEFL _ 4 00Y-51-20
N [ CELETE 4 1TILE () Change [ Addition
NAsL 42 NAME
SIHEF | ALCRESS 43 STREET ADDRESS

Loy sae . 44 0TV -ST- 2P
e [ DELETE 5 4 TIILE [0 Change ] Addition
HAML 52 HAME
SIREE AUURESS 53 STHELT ADORESS
RN o L 54.CITY-§1-21P
Tt [ DELETE 6 1TILE [ Change  [] Addition
Hakt 67 NAME
§7het1 ATGRFSS 63 STRIET ADDRESS

| cnvestze §4CTY-S1- 2

CR2E034 (12/95)

44 T ey cartify that the infarmiation supphed with this fiing is voluntarly famished and does not qualify for the axeniption stated in Section 119.07(3)(k), Florida Statutes, | further
cortly thel tha information incicaled on this a'nual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
aorhn; that | am an oficer or director of 1he corporation or the receiver or tuslee empowered to exscute this report as required by Chapter 607, Florida Statutes. and that my name

appicars in Bock 12 or Block 13 if ¢hangad, or an an attachment with an address.
A -7 - 7W
SIGNATURE: 47 ek Peel T ‘/ié Y dbad

SIGNATURE AND TYPED OR pnmr[a NAME OF SIGNING OFFICER O DIRECTOR




