FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Frorida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered sgenl, o both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE . e e
Signature, tyxd o printed name of reglered agent ancd e if apglicanle (NQTE Registered Agenl signalure required when reinstating) DATE
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD T oeLene 11TILE [T Change ] Addilion
NAME RULLI, JOYCE I 1.2 NAME
stheeTacoress | 8500 NORTHWEST 12TH AVENUE .3 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33309 14 CITY-ST-2IP
TNLE VD LJ DELETE 21 TILE [Tchange ] Addition
NAME LACIVITA, LOUIS 22 NAME
steeraporess | 6500 NORTHWEST 12TH AVENUE 23 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33309 2 40ITY-5T-21P
TTLE I peLere 31TLE [J Change ] Addition
NAME 32NAME
STREET ADDRESS J 3.3 STREET ADDRESS
CITY-S1-2P 94 CITY-87- 7P
e L] DELETE L1TILE [T change [T Adaition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADORESS
GITY-ST-2P 44 CITY-5T-2P
TIRLE 1 peLETe 5.1 TITLE L change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-57-2P 54 GITY-5T-7P
ILE 7 pELere 6.1 TITLE O crange  [_] Acdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-5T-2IP

14. | hereby certily that the information supplicd with this filing does not gualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporalignQr the receiver or tyatee empowsied 1o execule this repor as reguirad by Chapter 607, Florida Statites; and that my name appears in
Block 12 or Block 13 if changed, or ok an allachmerﬁh an address.

a2

IR AT I (W=7 J7 PPN

PROFIT FLORIDA DEPARTMENT OF STATE 3 1 1 99 8 8 . OO
CORPORATION Sandra B. Morthen Mar .vvam
ANNUAL REPORT Secrelary of State S I. ta Of State
1998 Bkt DIVISION OF CORPORATIONS cclretal y
DOCUMENT # ( )
DOCUMET P92000012409 (8
ASPIRATIONS, INC.
Principal Piace of Businiss Maiing Addoss “IIMI' HI IIVI "m "””I""Im ml“lm Imml" ll""l" m'
€500 NORTHWEST 12TH AVENUE 6500 NORTHWEST 12TH AVENUE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiog
12/16/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650350108 Not Applicable
E‘ Suile, Apl. #, sto ;l Sute, AP1. ¥, eto B. Cerlificate of Status Desired O si‘;i:::?::’nal
City & Stale City & State 8. Election Campaign Financing $5.00 MayBs
2 28] Trust Fund Contribution 0 Added 10 Foes
Zip Caunlry Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
’m EI T"ﬂ 30 Porsonal Proparty Tax due Juno 30, Yos O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglaterad Agent
RULLI, JOYCE 81| Name
6500 NORTHWEST 12TH AVENUE ‘ 82 Strest Address {P.0. Box Number is Nol Acceptabla)
FORT LAUDERDALE FL 33309
83
84} City FL 85| Zip Code

CR2E034 (10/97)



