FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT 7 g A FLORIDA DEPARTMENT OF STATE
CORPORATION pr ) Sandra 8. Mortham Mar 06 1997 8:00am
ANNUAL REPORT 3 J,—Ef Secrelary of Staie
1997 \\%@/ DIVISION OF CORPORATIONS Secretal \ Of State
DOCUMENT # P92000010066 (8)
. Corparation Name
AARON ALEXIS CORPORATION
100
2421 NE 49 8T, 2421 NE 49 §T.
" "
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 333084728
3. Date Incorparaled or Qualified | 3a. Date of Last Report
12/02/1992 05/01/1996
2. Principal Piace of Basiness __Ea. Mailing Address 4. FEI Number Applied For
21 1057 N.E. 43vd CT 26) 1511 E. Commercial Blyd 650374172 Not Appiicable
Suife, Apt #, etc Suite, Apt. #. atc. B $B.75 Additional
;;l B ';7] Suite #133 5. Certificate of Status Desired . Fee Requited
| _ City&Sae City & State &. Election Campaign Financing $5.00 May Be
251 Ft. Lauderdale, FL a Ft., Lauderdale. FL Trust Fund Contribution 1 Added 1o Fees
. Zip | Gountry | dp Cauntry B. This corporation has liability for infangible 1ax under . 199.032,
24/33334 25| USA 20| 33334 30] USA Florida Statutes. [Qves [l no
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
LLIAM 81| Name
EE?F&% ST EICOFF, WILLIAM
. 82| Street Address {P.C. Box Number is Not Acceptable)
# 1865 S. Ocean Drive #5M
FT. LAUDERDALE FL 33308 B3 " Hallandale, FL
B4| CHy 85| Zip Code
e FL | 133009
1. Pursuant o the provisions of Seclions 607.0502 ana 607, 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

oflice or registered ageat, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. { am fanliar with, and accopt the obligations of, Section 607.05086, Florida Statutes.

SIGNATURE Evlg]ml‘ul‘v Fpbestd O Erpted e of rgisdared aganl and Wk 1l opple AR (HOTE Registered Agent signature required when ramstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE CED [ petete 11TME CEO B change ] Addition &
KAl EICOFF, WILLIAM 12 NAME EICOFF, WILLIAM 3
srreersooniss | 24€1 NE 49 ST, #7 1.3 STREET ADDRESS 1865 S. Ocean Drive #5M D
LIy S0 1 FT. LAUDERDALE FL 33308 14 CITY-5T-2P Hallandale, FL 33009 o
TINLE P [T oeLere 21 TITLE B Change gl Addition | O
HAME EICOFF, RICHARD 2.2 NAME
sweeraooress | 187 SUFFOLM AVE 2.3 STREET ADDRESS 187 suffolk Ave.
wiv s | STATEN ISLAND NY 2 corvsiae 10314
e VPO 7 okwere 31 TLE [T change” T Addition
Katag EICOFF, AARON P 3.2 NAME
sier aoveiss | 246 RICE AVE 3.3 STREET ADDRESS
Cify-§I-29 STATEN ISU\ND NY 10314 34, CITY-ST-7P
e VP [T oereTe 41 TIHE [T Change ~ L] Additian
hauE SNYDER, ALEXIS 4.2 NAME
smprapeess | 1412 TOWNE HARBOR LANE 43 STREET ADDRESS
Gy ST A0 WOODSTOCK GA 30189 sdomy-sr-ap | ‘
TFLE 1 B DELETE BATILE T B Change 3 Addition
Y EICOFF, MITCHELL 5.2 NAME ROBBINS, KATHLEEN
siwertaonss | 12341 givl?ﬁsgﬂmg'f 53 STREET ADDRESS 1865 S. Ocean Drive #5M

pCiy-S1-AF l l‘““““ - 5407y ST 1P ndale,—FL 3
i [ [ oeLete B1TILE Halla 300%] Change  [] Acdilion
HAbSE EICOFF, EILEEN 62 NAME
s aoiess | 38 GILROY 8T 3 STREET ADDAESS
CTy S 2 STATEN ISLAND NY 54 CITY-51-21F 10309

14. | do hereby certdy that the nformation supphed wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 lurither cartify that the
information indecaled on s annual repait or surplomental annual report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that
Lam an oficer or directyr of tho corporghion ar the recever or trustee enjpowered 10 execute this report as required by Chapter E07, Florida Statutes; and that my name

t addresls.i (QS"!
Willkm S Eccaf€ 2)25 /2% SCC-apz

i} OFFICER OR DIRECTOR ate Daytinwe Phane ¥




