_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ey FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT ' Secretary of State
1996 it ,_,gr:!/ DIVISION OF CORPORATIONS

'DOCUMENT #  M96582 (5)

1. Corporation Nane:

AIS WEST PALM BEACH. INC.

G O

Frincipal Place of Business Mailing Address

% JOHN J. HERNANDEZ % JOHN J. HERNANDEZ
6969 W. 20TH AVE. 6969 W. 20TH AVE.
HEALEAH FL 33014 HIALEAH FL 33014 _
3. Date Incorporated or Qualiied | 3a. Date of Last Report
e 08/28/1988 03/06/1985
2. Principal Place of Businoss | 2a. Mailng Address 4. FEI Number Applied For
j21] S 2] 650118963 Not Appicable
| Suiw, Apt £ etc [ Suite, Apt. #, elc. 5. Certificate of Status Desirad 0 $8.75 Adc!iiional
2 27 B Fee Required
ity & Stale | Ciy & Stae 6. Eiaction Campaign Financing O $5.00 May Bo
[33[ L gai Trust Fund Contribution Addsd 1o Faes
B __ GCountry | Zp | Country B. This corporation has liability for irtangible tax under s 199.032,
P“l 25] ) 29I :;El Fiorida Statutes O ves Ono
. 8. Nemeand Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
81] MName
HERNANDEZ. JOHN J. 82| Street Address (P.O. Box Number is Not Aceptable)
6969 W. 20TH AVE.
HIALEAH FL 33014 83
B4| City FL 85| Zip Code

" 11, Puriiant 1o The provisions of Sections B07.0603 and 607, 1508, Florida Statiies, 1he akove-named corporation submits s stalement for Te purpose of changing its registered ofice
o registered aganl, o bolh, in the Stale of Flonda. Such change was authorized by the corporation's board of directors. | herety acoept the appointment as registered agent. | am
familiar with, and accept the abhigations of, Section 607 0505, Flornda Statutes.

SIGNATURE . N o . O R .
| s e i e ey st d e tand s § anncabis NSTE: Flogintared Agerl sigralure puired whan rensiaing: DATE &
2. T OFFICERS ANDI GIRE CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRFGTORS IN 12 2
HILF D [ peLETE 1ATILE [] Change [ Addition |+~
NAME LOTSPEICH, JAY W. 1.2 NAME 3
STHEE AURESS 6969 W 20TH AVE. 1.3 STREET ADDRESS 5
Y- 812k HIALEAH FL 140/TY-51- 2P &
wi | PD T [ DELETE 21T [ Change [ Addition  |©
Nt HERNANDEZ, JOHN J. 27 NAME
STHCHT ATDRESS 6969 W 20TH AVE. 23 STREET ADDRESS
L oorstze | HIALEAHFL 24CI7Y-81-2P
TILE v [ DELFTE 3 1TIRE s B¢ Change [ Additian
MaML MARR, JOHN 3.2 NAME P‘1““Né Tula &
STHEL | AP SS 6969 W 20TH AVE. 33 STREET ADDAESS | {gg (9% w&ff wotit AvE
| ; HIALEAH FL o 340TY-ST-2 MIALEA H, L 3301Y
(] DECLETE 41TLE M [ Change 3 Addition
47 NAME
SFRE 1 ADLHESS 43 SIREE? ADDRESS
| cnvestoaw o 44CITY-51- 2
HIE: [7] DELETE 5.1 TIILE [ Change [ Addition
hamE 5.2 NAME
$THEL | ADIRESS 5.3 STREET ADDRESS
owsae L 540TY-S1-2
TnF [1DELFTE 6.1 THLE [J Change [ Additien
HAME 6.2 NAME
SIFELT ADDHESS 3 STHEET ADDRESS
onv-sl-ze E4CHY-ST- 2P

14. | do hereby cerify thal the informiation: supplied witn this filng is volunlarily furnishod and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerlify that the infermation indicated on this annaal reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effact as if made under
outh; that | am an officer or drector of the corporation or the receiver or trustee empowered 10 exesute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, o on an altashrnent with an address

SIGNATURE: _ ok . A _._3-’/-“/76 .

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT o Date Teytime Phone #




