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

PROFIT FLORIDA DEPARTMENT OF STATE M 3 1 1 99 8 8 . O O
CORPORATION Sandra 5. Mortham ar .Uvam
ANNUAL’ REPORT SGC(B‘HFY of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I "
DOCUMENT # (5)
1. Corporation Name
AIS ORLANDO, INC.
Principal Fiace of Businuss Mating Address ”ll‘ll” |“ |I‘|| |"|“|I||“||| "“llll'l’l“ I‘l“lll”lll“ Im”lll
C/O JOHN HERNANDEZ G/O JOHN HERNANDEZ
6060 WEST 20TH AVE. 6969 WEST 20TH AVE.
HIALEAH FL 33014 HIALEAH FL 33014 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
. 09/21/1984
2. Principa! Piace of Business 2a. Mailing Address 4. FEI Numbar Appliad For
21 26 50-2490018 Not Applicable
ite, Apt. #, elc. Suite, Apt. #, etc.
Sulte. ApL. 4, el uie. AP ete B. Caertificate of Status Desired O $8.75 adcitioner
22 27] Fee Raquired
City & Siate Gity & Sate 6. Elaction Campaign Financing $5.00 May Be
23 } ?l;] Trust Fund Contribution Ol Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 L-__.__Eﬂ _Sa Porsonal Property Tax due June 30. [ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HERNANDEZ, JOHN 81] Name
6969 W 20 AVENUE 82| Streat Address (P.O. Box Number is Not Acceptabla)
HIALEAH FL 33014
B3
84| City FL |as‘ Zip Code

11, Pursuant to the provisions of Sectans 607 0502 and 607 1508, Florida S1atutes, the above-named corporation submits this stalemant for tha purpose of changing its registerad
office or registored agent, or holh, in the State of Flerida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent, | am familiar with, and accepl 1he obligations of, Section 607.0605, Florida Statutes.

SIGNATURE ___ S .
Etgnature, lyped 00 ponled name of registesd agenl and eie f appheatilo (NOTE Regislered Agenl signalure required when reinstaling) DATE
iz, ~ OTFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE DPT [ DELETE 11TIHE [ change ] Addition
NAME HERNANDEZ, JOHN 1.2 NAME
STREEN ADDRESS 6989 W. 20 AVENLE 1.3 STREET ADDRESS
CImY-S1-2P HIALEAH FL 14CITY-5T-2P
TINE "] ] DELETE 217mE I Change — [J Addition
NAME MARTIN, JACK 22 NAME
STREET ADDRESS 8969 W. 20 AVENUE 23 STREET ADDRESS
CITY-5T- 2P HIALEAH FL 24 CIY-§T-2F
ILE [ 7 oeeete 31TINE ] L] Change [T Addition
NAME PETRICONE, JULIE 3.7 NAME
STREEY ADIRESS 8969 W 20TH AVE 3.3 STREET ADDRESS
CITY -5T- 2P HIALEAH FL 34.0ITY-ST-2iP
YITLE L] DeLETE £1THLE [ Change  1_T Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- §1- 2P 44 CITY-ST- 2P
TILE T[] DELETE 51THLE I Crange [T Addition
NAME 52 NAME
STREE? ADORESS 53 STREEY ADDRESS
Y- ST- 2P 5.4 CITY-ST-21P
TLE {1 DELETE 6.1 TITLE [JChange [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2IP 6.4 CITY-5T- 2P

14. | hereby certify that th information supnlied wilh this filing does nol qualify for the exemption stated in Section 118.07(3){)), Florida Statutes. | further gerlify that the information
indicated on this annual reporl ar supplemenlal annual repart is true and aceurate and thal my signature shall have the same legal effect as if made under path; that | am an
officer or diréctor of the corporalion o the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Biock 13 if changed, or on an atlachment with an address.

SIGNATURE: Af/o—Cy  JOHN HERNANDEZ - PRESIDENT :%‘5/?’4’,, -

CR2E034 (10/97)



