FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT '
CORPORATION
ANNUAL REPORT

1996 %y
DOCUMENT # P92000012409 (8)

1. Corporation Name

ASPIRATIONS, INC.

i 2. FLORIDA DEPARTMENT OF STATE
: Sandra B, Mortham
Secratary of State

i DIVISIGN OF CORPORATIONS

VAR WA

Principal Place of Businass o h?vla:hng Address
6500 NORTHWEST 12TH AVENUE 6500 NORTHWEST 12TH AVENUE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33302
["a. Date Incorporatect or Qualkified 3a. Date of Last Report
) - ‘ 12/16/1992 05/01/1995
2. Principat Place of Business | #a. Mailing Address 4. FEI Number Applied For
_2T| _____ 213 65-{)380108 Nat Applicable
Suite, Apl. #, etc. | Sule Apl i el 5. Certificate of Status Desired O $8.75 Additional
;;l 2'r| Fee Required
City & State | __ City & State 6. Elsction Gampaign Financing 0 $5.00 May Be
23 L) Trust Fund Gontribution Addad o Fees
Zip [ Gountry | &p | Country B, This corporation has liability for intangible tax under s 199.032,
;Il 25-| - 2!3[ 30] Florida Statutes ﬂ Yes [N
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
RULU, JOYCE B2( Street Address (P.O. Box Number is Not Acceptable)
8500 NORTHWEST 12TH AVENUE
FORT LAUDERDALE FL 33309 8
84| City FL 85 Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 7. 1508, Florida Slaluies, the abovenamed carparation submits this staternent for the purpose of changing s ragistered office
or registarad agont, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, lyped o pricded name al registensd agant and te v applicatde (MOTE: Fogistorad Agent sigratur, ] whea rpinglatingd DATE
12, OFFICERS AND DiRECI GRS o 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD {] DELETE 110LE [} Change [ Addilion
NAME RULLI, JOYCE 12 havee
STREE) ADDIRESS 6500 NORTHWEST 12TH AVENUE 1.3 STHEET ADDRESS
CIY-S1-2F FORT LAUDERDALE FL 33309 1LATITY-S1-21P
TITLE D [ DELELE 2 1TILE [] Changz  [J Addition
HAME LACMTA, LOUIS 22 KAME
STREET ADDRESS 6500 NORTHWEST 12TH AVENUE 2 3STREET ADDRESS
CITY-§1- 2P FORT LAUDERDALE FL 33300 241 -ST- 2P
THLE (7] DELETE 31TITLE [ Ghange  [] Addition
NAME 32 hAME ' ’
STREET ADDRESS 33 STREET ADORESS
CITY-51-21P — 34 CITY-51-2P :
TILE [] DELETE 4.1TIME [[1 Change  [] Addition
NAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CIY-571-21p . e Masomysle
TILE [ DELETE 5. 1TITLE [ Chenge  [] Addition
NAME 5.2 NAME
STREET AD{IRESS 5.3 STREFT ADDRESS
CITY-§1-2F B 5.4 CITY -ST-2IF
TITLE [ DELETE & 1TITLE [7] Change  [7] Addition
NAME 6.2 NAME
STREET ADDIRESS 5.3 STREET ADDRESS
CITY-§T- 2P 5.4 C1Y-§T-2IP

14, Tdo hereby certify thal The information suppiied wilh s filng is voluntarly Turnished and does not qualify for The exemption stated in Section 118.07 (34, Fiorida Statutes. 1 furthar
cartily that the information indicated on this anaual roporl or supplemental anndal report Is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that { am an ofiicer or dirg 3 the corporation or the receiver or Trustee empowered to execute this repor as required by Chapter 607, Floricla Statutes; and that my name

appears in Biock 12 or Bloc ghanged, or ¢n an allachment with an address.
e m ToytlL Ruesi ‘i‘/’ffﬂ/%. P54-T7/-¢
O NEEOFEIGRING ol Dot

SIGNATURE: _ L - ~OYC L
TYPED OR PRIN OFFICER DIRECTOR Daytinc Frone B

CR2E034 (12/85)



