FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

FLOHIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sccretary of Slalc

DIVISION OF CORPORATIONS

Mar 19 1997 8:00am
Secretary of State

DOCUMENT #

« Corporation Name

ASPIRATIONS, INC.

Principal Place of Business

8500 NORTHWEST 12TH AVENUE
FORT LAUDERDALE FL 33303

P92000012409 (8)

Address

6500 NORTHWEST 12TH AVENUE
FORT LAUDERDALE FL 33309-1146

NV RIAAR WA AR

2. Principal Place of Businoss 2a. Mailing Address
21 : el
Sulte, Apl. #, etc. _ Sute, Apl 4, cle,
City & State ~ Gity & State
23] R NE . .
Zip Country p
9. Name and Address of Current Regislered Agent
RULLI, JOYCE
6500 NORTHWEST 12TH AVENUE
FORT LAUDERDALE FL 33309

11. Pursuant to the prowaons “of Sections 607 0502 and 807.1508, Flonda Stalutes, the qbovc named corpondhon submits this statement for the purpose of changing its rogistered
office or registercd agent, or bolh, i the State of Flovida Such ¢t IAN{0 WAS i Jlotized by the comporation’s board of direclors | hereby accep the appoinlment as registored
agent. | am familiar wilh, and accep the obiligalions of, Seclon GO7.0605, Florida Stattes

o COLIHIF)" T 8.
, soJ

3. Dale Incorporaled or Qualified

12/16/1992

"4, FEl Number

65-0380108

8. Cerlificate of Status Desired

3a. Date of Lasl Reporl

0501/199%6 |

Applled For
Not Applicable

r] $8.75 Additional
Fee Required

6. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution Added to Fees

This corporation has liability iqr Enlangible tax under s. 199.032,

Florida Statules Yos [:] No
10, Name and Address of New Rbgistered Agent

B1| Mamo

'82| Suoot Address (P.0. Box Number is Nol Acceptable)

83

84| City Zip Codo

FL |*

SIGNATURE _ . o o _

Signature, typed o gt d e o fgele e e s e Lagpic alle O Regisdersn Agent sigrale re required wi en = T DALY
12, TOMCERS AND DIRI CIORS i3 ADDITIONSJ‘CHANGES 16 OFFCERS AND DIRECTORS IN 12 §
TITLE PSD TJoiizie T1TINE T Change L1 Addilion | &
NAME RULU, JOYCE 17 KAME g
STREET ADDRESS 6500 NORTHWEST 12TH AVENUE 1.3 STHEET ADDRESS 8
CITY-SI1-2IP FOHT I-AUDERDALE FL 333’09 1ACAY-51-21F o &J
TTEE VO - " oeiete Tome | — Dcrange Tl additon |©
NAME LACIVITA, LOUIS 27 NAME
sireevanoness | 8500 NORTHWEST 12TH AVENUE 23STRETI ADRESS
CIY-51-2IP FOHT LAUDERDALE FL 33309 2 4CNY.51-21p
TITE T Toeere” Qa7 T [T Changs ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREE] ADORESS
CIY -ST- 2P g 34 Cy-st-am
TI1LE o Donee e — [lchange [ acdition |
NAME 4.7 NANE
STREET ADDRESS 4.3 S18EET ADDRESS
CITY-51-20P 44 Cy-51-21
TIE T Omne s [JChangz 1.1 Addition |
NAME 5.2 NAME
STREET ADDRESS 5.3 5'REET ADURESS
CITY-ST-2IP 5.4 CIVY - S1- 211
TIME T "Oouac 61100 [ Changz L] Addilion
NAME .7 NAME
STREET ADDRESS B3 SIRILT ADDRESS
CITY-S1-2P 5.4 CITY-5T-21F o R
14, | do hereby certity hat the informalian supsplicd with this tting docs not qucahfy for the oxcrnption staled in Soction 112.07(3){1), Florida Statdios. | further certify that Ihe

information indicaled en this annual reporl or supplomerdal annual repert is e and ac mral( and thal my signature shall have the same tegal effect as if made undor cath; that

| am an olficer or direclar of the corpy ot he receiver of trustee empowered 10 execule thig repor
appaars in Block 12 or Block 13 sl d, o onan mm%o nt wilpy an address. p
.
- / oA / r]

(7Y el A

as required by Chapler 607, Florida Statules: and thal my name

PNy g IH 4 .r -3



