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

PROFIT
CORPORATION Sandra B. Mortham
* ANNUAL REPORT

1998 _ oSN 0f GORFORATIONS Secretary of State
DOCUMENT # PQ4000067614 (5)

1. Corporation Name

AIMS REALTY, INC.

A O A

Principal Place of Business Mailing Addrass
8370 W FLAGLER STREET 8370 W FLAGLER STREET
SUITE 212 SUITE 212
MIAMI FL 33144 MIAMI FL 33144 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/12/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
Eﬂ El 850517363 iNot Applicable
Suita, Apl. H, elC. Suita. Apt. #, stc.
_J o we. Ap e 5. Certificate of Status Desired O $8'75 Adaitional
2 E] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Confribution O Added to Feas
Zip Couniry Zip Country 8. This corporation owes or has paid the cUen! year Intangible
24 m T";l m Personal Property Tax due June 30, s [No
$. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersti Agent
STOCKING, AIDA 81| Name
8370 W FLAGLER STREET 82| Street Address (P.O. Box Number Is Not Acceptable)
SUITE 212
MIAMI FL 33144 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and B07. 1508, Florida Statules, the above-named corporation submits 1his stalement {07 1he purpose of changing its registerad
office or registered agenl, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturo, tﬁ»‘e-u-&-;n-ﬁt?rﬁ-{néna( regstered agent and Inle if applicabie {NCTE- Ragistered Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T5 "] DELETE 11 TITLE [J Change T Addilion
HAME STOCKING, AIDA 1.2 NAME
streeTADORess {8870 W FLAGLER STREE #212 1.3 STAEET ADDRESS
CITY-SI1-2IP MIAMI FL 14 CITY-ST-2IF
TITE [ OELETE 21 TITLE [Jchange [ Adaition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T- 7 2.4 CITY-ST-2P :
TME [T DELETE 31TILE ClChange L] Asdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-ST-2IP ' 34.CITY-5T1-2IP
1 1me [ veLere L1TILE “[JChange  [J Adaittion
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CMy-§1-2IP 44 CITY-ST-7IP
T J ORLETE 51 TILE [ TtChange ] Additian
NAME 52 NAME
STREEF ADDRESS 53 STREET ADDRESS
CITY-ST-20P 54 CTY-81- 1P
TINE [T DELETE 61 TILE [T cnange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST-ZIP 6.4 CITY-5T-7IP
14. | hereby cerlify thai the information supplied with this fifing doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information

indicated on this annual report or supplemental annual roporl is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or direcior of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, or an an attachmenl with an address. ._,3 O\S—_—-
P OJA:} m((/ Y ..'Q//r/‘?y e Iy ¥ i

FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CR2E034 (10/97)



