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

FILED

PROFIT 0
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Slale

{1 ORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATICNS

May 13 1998 8:00am
Secretary of State

DOCUMENT # |

1. Corporation Namc

ALL METRO AIDS OF FLORIDA, INC.

(4)

RN T A

_I\Elinq Addross

50 BROADWAY
LYNBROOK NY 11562

Principal Place of Business

4337 NORTH STATE ROAD 7
UI.ASU{)ERDALE LAKES FL 33219

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

: T 11/19/1991
2. Principal Place of Busincss 28, Malng Address 4. FEl Number Applied For
21 el _ 1 650293167 Not Applicable
Sulte, Apt. #, etc. Suite, Apt #, el i
i - : B. Certificate of Slatus Desired O $8'75 Additional
;_2-[ 2?| Fae Required
City & Stale Gty & Slate 6. Election Campaign Financing $5.00 may Be
—2-3_] L ?}J o Trust Fund Contribution Added io Fees
Zip | Gountey A Country 8. This corporaticn owes or has paid Lhe current year (ntangible
m 25} o 2§l_ o 30! | ___Personal Properly Tax due June 30. Wyes [ONo
9. Nams snd Address of Cutrent Registerad Agaent 10. Name and Address of New Registered Agent
SCHWARTZ, HOWARD 81| Name
4337 NORTH STATE ROAD 7 82| Sireel Address (P.0. Box Number is Not Acceptable)
LAUDERDALE LAKES FL 33319
83
84| City FL Bs| Zip Code

31, Pursuant 1o he provaons of Scclions 607,045,027 and 607 1608, Florida Slatutos, iho above-named corporalion submits this stalement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by 1he corporation’s board of direclors. | hereby accept the appointment as registered
agent | am familiz with, and secept Ihe obigatons of, Scction 607.0505, Florida Statutes

indicated on this annual report or supplemcntal annual repod is trug and accural
officer or diracior of the corporation or the ecever or truslee empowersd o exe

Block 12 or Block 1310 changad, o anan attacty ='11Mad%

-~

SIGNATURE ___ e e

Signalure Iyp'!'l_iil:rlu trn - 'L"ﬂ"'j',‘,' and e _\l al [N n\fk (NOIE Hegislered Agent eignature rec ired whisn reinslating) DATE p
12, OLFICH RS AND DINECTONS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12__| &8
TIME PD LT peLeTe 1.1 THLE [T change [T Adantion £
RAME EDWARDS, GLENN 1.2 NAME §
sreeTaporess | 5O BROADWAY 1.2 STREET ADDRESS &
GITY-ST. 2P LYNBROOK NY 11563 14 CIY-5T-2IF &
TITLE [ol1] [T pELETE 21 T7LE [ Change L] Addition | <
HAME EDWARDS, IRVING 27 NAME
sweeraporess | 50 BROADWAY 23 G1HEE ] ADDRESS
CIY-5T1-7iP LYNBROOK NY 11563 o 2 4 CITY-5T- 2P
TTLE WP [ BeLeTe LI [J Changs L] Addition
RAME SCHWARTZ, HOWARD 32 NAME
srgeraopiess | 4337 NORTH STATE ROAD 7 33$IHEL ADDRESS
LTy ST- 7P LAUDERDALE LAKES FL 33319 3.4, CIFY-51- 7
E _T e o D DELETE A1TITLE O Change —D Addition
NAME MIXER, SCOTT REDDING 4.2 HAME
smeeTaporess | 50 BROADWAY 43 STHEET ADDRESS
oo - $i-2P LYNBROOK NY L 44C1¥-51-2
TILE D [T DELETE 51TIE [Jchange [T Addition
NAME EDWARDS, NORMA 5.2 HAME
streeT appress | 50 BROADWAY 5.3 STRECT ADTIAESS
oY= §t-2p LYNBROOK NY 11563 5.4CITY-51-218
TITLE T [ToEceTe B.1TITLE [ charge [ Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-21P S §.4 CITY -ST-21P
14. | hereby certify thal the information sapplicd with this Wing does not qualify for thegxemplicn stated in Section 119.07(3)(i), Florida Siatules. | further certify that the informatian

Ling that my signature shall have the same legal effect as if made under oath; thal | am an
his reporl as required by Chapler 607, Florida Statutes, and that my name appears in

?/u(/IQQY o™ s ) emom ey e



