FILE NOW: FILING FEE AE’i’ER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

A-AA. MANAGEMENT, INC.

L48603

©)

Principal Place of Busingss

Mailing Address

FILED
Mar 23 1998 8:00am

Secretary

of State

00 R

12114 NAPIER CIRCLE 12114 NAPIER CIRCLE
ORLANDO FL 32826 ORLANDO FL 32826
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
2. Principal Piace of Business 28. Mailing Address 4, FEI Numbar Appliod For
21] 26 59-3002697 Not Applicabie
Suite, Apl. #, el Suite, Apl. #, etc. - ) $8.75 Additional
E ;—7-] B. Certificate of Status Desired O fee Required
City & Sate City & State 8. Election Campalgn Financing $5.00 may Be
23 ?al Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This corporation owes or has paid the current year Intangible
m 25 2—9J m Personal Property Tax due Juna 30. ves [JNo
9. Name and Address of Current Registered Agont 10. Name and Addrass of New Reglstered Agent
ALL, SHAHAZ § 81| Name
A .
12114 NAPIER CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32026

84| Ciy

85| Zip Code

FL

11. Pursuanl to the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of Changing its registered
office or registored agent, or hoth, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famihar with, and accep! the sthgations of, Section B07.0505, Florida Statutes.

SIGNATURE e e e
Slgnatyre, typod o printed hame of registorod Agen| and Gte i gpplicabin (HOTE Repistered Agent signature required whan reinslaiing) DAYE
2. OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 12
TILE D L DELETE TITITLE [ Crange [ Addition
NAME All, SALM H. 1.2 NAME
scet nortss | 12114 NAPIER CIRCLE 1. STREET ADDRESS
CIY-§1-29 ORLANDO FL 32026 14 CITY-ST-2P
TITLE [ ] beLete 21TME [ crange [T Addition
NAME ALl SHAHNAZ, S. 22 NAME
sweeranoss | 12114 NAPIER CIRCLE 2.3 STREET ADDRESS
CHTY-ST-2IP ORLANDO FL 32928 2 4CITY-§T-2P i
TALE VP [J DELETE 3.1 TITLE [Jchange [ Addition
NAME RAWJ, ABDULAZIZ 32 NAME
sieerapoiess | 401 W 4TH STREET 33 STREET ADDRESS
CHTY-ST- 1P CHULUOTA FL 32766 34, CITY-51-2P
TiTLE 7 DELESE LITITLE [Jchange L] Aoditien
NAME 4, 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-$1-2IP 44 0ITY-S1- 2P
e TJ oaEte 51TIME [T change [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-S1- 219 54 CITY-51-7F
TILE L) DELETE 6.1 THTLE [J change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-51- 1P 64 CITY-ST-2IF

L4
hayy 2 do
-t NG TYPED OR P

. . 1 o L ooa- o
favri AnbiL AXiZYYV @
INTED NAME OF SIGNING OFFICER O IS TO

JA s 98

14. | hereby cerlify that tho information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify thal the information
indicated an this annual report or supplemontal annual repart is true and accurate and that my signature shall have the same legal effect as if made undes cath; that | am an
officer or director of tho corporation or the receiver or rustee empowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 #f changed, or on an altachment with an address.

SIGNATURE: _-ua

Dawvirme Prana & AR D

CR2E034 (10/97)



