FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION Ay
ANNUAL REPORT %9

PROFIT v

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacralary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AOM, INC.

L36998 (7)

Principat Place of Business

720 WEST ORANGE AVE.
TALLAHASSEE F{ 323106876

Mailing Addrass

T20 WEST ORANGE AVE.
TALLAHASSEE FL 32310-6876

FILED
Apr 20 1998 8:00am
Secretary of State

O AR ARG

GO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
12/14/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
—
1] 26 59-2089668 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, elc. i
uite, Ap | Sule APk R 8o 5. Cerifficate of Status Desirad ) $6.75 ddtional
27] Fee Requirad
City & State City & Statc 8. Election Campaign Financing $5.00 May Be
__________ E - Trust Fund Contribution Added to Faes
Zip Caunlry | P Counlry 8. This corporation owes or has paid the current year Intangible
?gl 29] m Parsonal Property Tax due June 30. O ves Ol no
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PATEL, HARISH R | 61 Name
631 MARYBEHTAVE 5%% ‘Z covw 9—" Sied, W‘ 82| Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
XA 83
84| City FL 85( Zip Code

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statules, the above-named corparation submits this siatement for the purpose of changing its regislered
office or registered agent, or bath, in the State of FloridaSuch change was authatized by the corporation’s board of directors. | hergby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Stalutes.

ey

e e

SIGNATURE _ L~ fHagisn OV ..__..':U._!_L_\l_‘lg_. I

Slgi L 190ed of prntad noma ol Iagistered agent and Ltk 1l applicablo (MO Registored Agant signature requirad whan reinstating) DATE g
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiNE T [T DELETE 14 TIME T Crange ™ T ‘Addifion | =
NAME AMIN, SUMITRA 1.2 HAME §
stheer apbress | S418 EASTON POINTE WAY 1.3 STREET AUDRESS b
CITY-ST-2P TALLAHASSEE FL 14 CITY-ST- 2P &
TITEE v [T DELETE 21 TIME CTChange . L] Addition | O
HAME PATEL, GIRISH 22 NAME
smeeraponess | 1839 WAGON SHEEL CR 23 STREET ADDRESS
CiTY-5T-2% TALLAHASSEE FL 2. 4CITY-5T-2P
TILE L [F DELETE 31TILE T1 Change [ Addition
NAME PATEL, HARISH . e‘i 32 HAME
stacer appatss | “OSH-MARYSETH-AVE. SELY Qoo g vb- 32 STREET ADDRESS
CITY-ST-2¢ TALLAMASSEE FL 34.CITY-$1-2F
TILE T DELETE 44 TILE [ Change [T Adition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY. 51- 217 44 0MT¥-57- 2P ]
THLE [T peLETE 51 T1LE TJcrange [ addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-5T-TiP
TTiE T DELETE 61 TILE T Change [ Addifion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-21p 6.4 CITY-ST-2IP

E
£
¥
k
'
t
!

14, | hereby certi

that the information supplied wih this Tihng doos not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicaied on this annual reporl or supplomental annual reporl is true and accurate and ihat my signature shall have the same legal effect as if made under oath: that | am an
officer or dirgotor of the corporation or the recaiver or frusiee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on aj ayfachment with an address
o S 7=

L) / 111 / P AN N ey TR YWY



