FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE.
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AYA, INC.

(4)

Principal Piace of Business

1533 N. WOODWARD
S1E. 340
BLOOMFIELD HILLS M| 48304

Maiiing Address

1533 N. WOODWARD
STE, 340
BLOOMFIELD HILLS W1 48304

A A

3. Date Incorporated or Qualified

3a. Date of Last Report

4] =]

2]

Florida Stalutes

M ves XNo

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
I21] 26] 38-2065843 Not Applicable
Ulte, Apt. #, elc. ito, Apt. #, etc. ) y iti
__ Sulte, Apt. #, el Suite, Apt. #, eto 5. Certificate of Status Desirod 0 $8.75 Adqmonal
22] 27 Fes Required

City & State City & State 6. Election Campaign Financing $5.00 May Bo
73] 28 Trust Fund Contribution Added to Fees
Zip Ceuntry Zip Country B. This corporation has fiability for intangibie tax under s 199,032,

10. Name and Address of New Reglstered Agent

Streat Address (P.O. Box Number is Not Acceptable)

8. Name and Address of Current Reglstered Agent
81| Name
ARONOFF, ARNOLD Y. 82
626 GULF SHORE BLVD. SOUTH
NAPLES FL 33940 83
84| City

FL |

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submi
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of direct
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ts this statement for the purpose of changing its registered office
ors. ¢ hersby accept the appointment as registered agent. | am

SIGNATURE _ . .. I —— e, _ . __ ——
Signa typed or printed nare of registerod agen: ara vl # apdoakk: (NOTE: Registered Agant sigratre requred whon reinstating! DATE
| 12, OFFICERS AND DIRFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T1LE CDP [J DELETE 1.4TMLE [J Chang: [ Addit-on
NAME ARONOFF, ARNOLD Y. 12 NAME
sineer aonaess | 626 GULF SHORE BLVD. S. 13 STREET ADDRESS
CTY-ST- 2P NAPLES FL 14 CITY-5T- 2P
TITLE [] DELETE 21 TILE [ Change  [] Addition
NAME 22 HAME
STREET ADDRESS 2 3 §TREET ADDRESS
CITY-§T-2P 24 GITY-5T-2IP
TITE [J DELETE 3 1TINLE {3 Change  [J Addition
NAME 32 NAME
STREE] ADDAESS 33 STREET ADDRESS
CiTY-ST-21p 34 CTY-31-2P
TInLE [ DELETE 4 1TILE [7) Changs  [) Addilion
HAME 42 NAME
STREE| ADDRESS 4.3 STREET ADDRESS
Ciy-51-2IP 44CITY-ST- 2
TILE [[] CELETE 5 1TITLE [] Crange  [J Add-tion
MAME 52 NAME
STHEET ADIDRESS 53 STREET ADDRESS
CITY-SE-7IP 54 CITY-§7-21P
TINF [T DELETE B 1TILE [J Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY - 8T- 2IF 6.4 CIIY-81-ZiP

cerlify that the infermation indicated on this annual report or sy
oath; that | am an officer or direclor of the corporation or the n
appears in Block 12 or Block 13 f changed,

SIGNATURE: ___

&

er ortruslee
an attach i

14. | do hereby cerlify that the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Saction 119,07(3)k), Florida Statites. | further
pplemental annual report is trus and accurate and that my signature shall have the same legal efiect as if made under

wered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

Py o o m e

(E OF SIGNING OFFICER OR DIR
o

@Okt 010

Daytima Phoms: &

CR2E034 (12/95)




