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

L1

..,

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P940

1. Corporation Nama

AE LATINOAMERICA INC.

Principal Place of Business

8187 NW 71 ST
MIAMI FL 33166-29¢1

Mailing Address

777 E EISENHOWER
SUITE 600

PEWY

ANN ARBOR MI 46108

D RAT L

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

. 05/20/1894
2. Principal Place of Business 28, Mailing Address 4. FEI Mumber Applied For
21] 28] 650536529 Not Applicabte
Sulte, Apl. 4, slc. Suite, Apt. #, etc it
o P l» e P B. Certificate of Status Desired O $B'75 Additional
22| 27 Fee Required
City & State Gty & State 8. Eleclion Campaign Financing $5.00 May Be
E] R 33_1 Trust Fund Contribution Addad to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year tntangible
'm E] . E 5] Personal Property Tax dug June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
.-»=, G T GORPORATION SYSTEM 81| Name
1200 s PINE ISLAND RD 82| Strest Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

agent. | am famibar with, and accept the obligations of, Section 607.
SIGNATURE

11. Pyrsuant to the provisions of Sections G07.00L02 and 6071008, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registered
office or registerced agent, or both, in the Slale of Flanda. Such changgovga's_ authng;zed by the corperation’s board of directors. | hereby accepl the appointment as registerad
505, Mlorida Statutes

f
i

SIGRBtD, ty0d of frted flait e of fegaientd gent ;!:EI_IL Wapphcatic (NOTE: Registerad Agant signalure ranuired when reinstating) DATE
12. OF 1 1CE RS AND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE T L1 DECETE LITInE [T Change  LJ Addition
NAME WASHBISH, JOHN R. 12 NAME
sreeTanoress | 325 E. EISENHAWER PKWY, STE 600 +3 STREET ADDRESS
CITY-ST. 2P ANN ARBOR MI 1ACTY-51- 2
TITLE D DELETE 21TILE D T change  DRJ Addition
NAME HEPWORTH, C J 2.2 NAME Tosa R, seep
smeeraooess | 477 DISTRIBUTION PKWY 2astreeraporess | 9777 DISTRIAUTIoN PK Wy
CITY-ST- 2P COLLERVILLE TN 2 4CITY-$1-2p CocliERVILLE , TN
TLE T [ToeLeTe 31NTLE i U Change L Addition
HAME KELLER, JAMES D. 32 NAME
stectaporess | 177 E. EISENHOWER PKWY, STE 600 33 STREET ADORESS
orvsize | ANN ARBOR I | -
TITEE - B DrLeTe 81TITLE s Tdtnange T Addilion
HAME BROWN, DONNA L. 3 2NAME SHARON p, SEALS
sweeranoress | 727 E. EISENHOWER PKWY, STE 800 sasTaeer anpeess | YY) B EISENHOWSYL, l‘kw‘f SV imE WO
CITY-81. 217 ANN ARBOR MI 44¢NY-8T-2IP ANN AR [al 9
TIME YO {1 DELETE 5.1 THLE [Jthange [T Addition
NAME KOWK, M|CHAEL 8.2 NAME
sracetaponcss | 477 DISTRIBUTION PKWY 53 STREET AUDRESS
CITY- 5129 COLUERVILLE TN - 5ACITY-ST- 7P
TITLE [T otLeTe 61 TILE [J change ] Addition
HAME 62 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2P 64 01Y-51-2IP

14, | hereby certi

Block 12 or Block 13 if changed. or on an atlachment with an address.

rF. 95 S TwWey . JFf._9 =

7 DY Y - P SPun

that the information supplied wah this 1iing does net qualify for ihe exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this annual raport or supplomental annual report is true and accurale and thal my signature shalt have the same legal effect as if made under oath; that | am an
offlcer or director of the carparation or the receiver or trustee empowered to execute this repant as required by Chapler 607, Florida Slatutes; and that my name appears in

.91 ap wod 41 a 1.404.0

May 11 1998 8:00am

CR2ED34 (10/57)



