FILE NOW: Fi

PROFIT
CORPORATION
ANNUAL REPORT

1998

LING FEE

.d._

AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

FILED

Sccrelary of State

Secretary of State

DOCUMENT #

1. Corporation Nama

AARON ALEXIS CORPORATION

0066

(8)

Principal Place of Business * Maiiing Address

WA

1057 NE 43RD CT 1541 E COMMERCIAL BLVD
FT LAUDERDALE FL 33334 SUITE 133
us FT LAUDERDALE FL 33334 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
e 12/02{1992
2. Principal Place of Business 2. Mailing Acldress 4, FEI Number Applied For
21 5 S. Oceary Dre =l ___ 650374172 Not Applicable
Suite, Apt. #, etc. Suile. Apt. #, elc. p i
‘d? . : ‘ F B. Cenlificate of Status DesTred X $B'75 Additional
::] =V 27| Fea Required
City & Stale ~ Cily & Btale 6. Flection Campaign Financing $5.00 May Be
landele., F  |») - Trust Fund Contribution Added to Fees
Zip __ Country .4 Country 8. This corporation owes or has paid the current year Intangible
24| éé_@?i 2§J I < 1 B ;al ‘Personal Properly Tax due June 30. Yes [ No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agenl
EICOFF, WILLIAM 81| Namo
1885 S OCEAN DR 82| Streel Address (P.O. Box Number is Nol Acceplable}
HALLANDALE FL 33009
83
-
84| City FL 85| Zip Code

agenl. | amlamiliar wilh, and accepl the obhigalions of, Sealion 607,

-‘(11. Pursuant 1o the pravisions of Sections GO7.0002 and 607 1508, Forida Slalutes, the above-named corporalion submils this statement for the purpose of changing its regislered
offica or registercd agoent or both, in the State of Ploriga. Such c;haﬁg

o was authorized by the corporation's board of directors. | hereby accept the appointment as registered
nob, Florida Stalutes

officer or directar of th weivir or ruslec g

€ corgarahion or thye
Block 12 or Block 13 ITWUH 1
L /7

SIGNATURE _ . . . e e e el e
SIGNBINE. Ty v it e pranttsed fuarsie €4 g0y e 1= agent sl il it appt b INOTL Rogistered Agonl & gnalure requied when reinstalingl DATE

12. C OGS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN, 12

TLE CEO T T DELETE R [T Crange A, Adgition

NAME EICOFF, WILLIAM 12 NAME

seerapomess | 1865 S OCEAN DR #5M 15 STHEE} ADDRESS

CITY-§T-2i HALLANDALE FL 14 CNY-SI-2IP -?I‘p = 33 OD q ,

TITLE P T S DO oeETe 211I1LF ' [T Change mdduinn

NAME EICOFF, RICHARD 2. HAME

staceraponrss | 187 SUFFOLK AVE 23 STREET ADDAESS .

CITY-S3- 2 STATEN ISLAND NY 2.4 CI1Y-§7-2 Zi P < IO 3 } Lf

TITLE o “T7) DECETE 21 TILE ' [J Change ] Addition

NAME EICOFF, AARON P 3.2 NAME

seeraooness | 248 RICE AVE 2.3 STREE] ADDRESS

CITY-§T-2F STATEN ISLAND NY 10314 3.4, CITY-51-21P

TITLE —VP oo NIV”V*WU OELETE LRRIL [J change T Addition

HAME SNYDER, ALEXIS 4. 7NAME T E A oM R

cmeeraponess | 1412 TOWNE HARBOR LANE 43 STREE| ADDRESS =05/ 2373301015~ -034

CITY- 5T- 2P WOODSTOCK GA 30189 44 CTY-51- 2P ¥k1RR, 75 .

TLE T o S ] pecive 51LE L Change ﬁ]}dméan

NAME ROBBINS, KATHLEEN 57 NAME

stacerapnsess | 1865 S OCEAN DR #5M 53 STREFY ADDAFSS

CITY-51- 2P HALLANDALEFL 54CITY-S1- 2P Zl\f_) = J 2 @O‘?

—r T CIoiiee 61 L ' LI Change ﬁj ddtion

HAME EICOFF, EILEEN £2 NAME dQ

streeraonrrss | 88 GILROY ST 3 STREET ADDRESS (\] L\/

CIY-S1- 2P STATEN ISLANDNY 64 CI1Y-5T-20 A = |03 ch )

14. | hereby cerlify thal the information suppled wilh this filing daes nat qualify for the exemplion sigh#d in Seclion 119.07(3)(1}, Florida Statutes. | further certily thal the information
indicated on this annual reperl o supplemoental annual repart is e aln agerf te and that iy gnalure shall have the same legal effect as if made under oalh; that | am an

as required by Chapier 607, Florida Stalules; and that my narne appears in

May 28 1998 8:00am

CR2EQ34 (10/97)

Aord YETY 1994



