SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $375.)

£

PROFIT 3 '='55i"$il FLORIDA DEPARTMENT OF STATE
CORPORATION 7 }% Sancia B Moriharm

T s
3

ANNUAL REPORT (ki
1996 \\9»

Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #  PQ4000071185 (0)
AUM SERVICES, INC.

Principal Place Of Business Mailing Address |||||’||| "I ‘I“l |I|||I|m IImIN" IIII| |||I| "Il’"l" lll" |I” |||‘

1642 LOMA LINDA ST. 1642 LOMA LINDA ST.
SARASOTA FL 34239 SARASOTA FL 34239

3. Date tncorporated or Quaified 3a. Dale of Last Report

09/28/1994 05/01/1995

2. Principal Place of Business T 2a. Mailing Address 4, FEI Nomber Applied For
2| 3500 IS Tgmianii T8, || Wth2 Long Lipda__ 650522816 Not Apphcable
Suite, Apt. #, etc Suite, Apl # efc . o $8.75 Additional

. r ;l 5. Certifcate of Status Desired D Fee Required
Ciy&Sate — T | Cpwé&Siale 6. Flecton Campaign Financing $5.00 May Be
23 :)\Q,yﬂ S sT R - e 28| ay a‘(j 4 f — Fo Trust Fund Goninbution (] AddedioFees |
2. _ Counlry Zip | Country 8. This carporation has habilty tor ing+ngible tax under s 199 032,
24 % (‘ILQ‘;? 25] M\34 29] 3 42% 30] (/(-34’ ] Florida Statutes ﬁ‘ms [:| No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Fegistered Agent
81 MName
TASSINARE, MIRIAM i
1642 LOMA LINDA ST. 82| Sireet Address (PO Box Number is Not Acceptable)
SARASOTA FL 34239 5
84| City

l 2ip Code

FLP

1. Pursuant 16 ke provisions of Sechons 607 0502 and 607 1508, Flonida Statutes, o abave named corparalion submits s stalement for e purpose of changing it reqistered
office or registered agent, or bott, i the State of Flonda Such change was authorized by the corporation’s board af directors | hereby accept the appointment as registered
agent. | a ryliar with, and acee e abhigauons of, Section 607.0505. Florida Statutes

sianarure &L AL ALy @A e RO

Slgnatare typod o pitesd Can & of e <o le 3 appsle Al (HOTE Rogctered Agant sinal re rerparer when renstar ngh Lalt
12, OFFICERS ANG DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DP [ oeceie 11 700LE [T crange ] Addtion &
NAME TASSINARE, MIRIAM 12 NAME 3
smeeranoress | 1642 LOMA LINDA ST. 1 STREET ADDRESS <
cTy - s1- 2P SARASOTA FL 34239 . 14 CTy-51-2 &
TIILE DV X] DELETE 21 THLE L] crawe [_] Addsicn (O
NAME TASSINARE, BRUCE 22 NAME
sraeeTaporess | 1642 LOMA LINDA ST. 2 3 STREET ADDRESS
LTy -SI- 2P SARASOTA FL 34239 7 4CIY-SI- 2P
TIIE [T oecete 31 TIE [ Crange [ ] Adeion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY -SI-7IP 34 CITY-S1-2F
TTE T T oriete 41TnE [T cnange [T Aducion
HAME 4 2HAME
STREET ADJRESS 43 STHEEI ADORESS
OTy-5- 210 7 44CTY-5T-2P
TIE T LT oeeete S1TITLE [J change T “additian |
NAME 50 NAME
STREET ADORESS 5 3 STREET ADCRESS
Iy-ST-21p 5 4CITY-51-7IP
TITLE U OELETE E1TIIE D Change D Adifitian
NAME €2 NAME
STREET ADDRESS 6 3 STREET AIDAESS
CTY-ST-2p € 4CIY-ST 2IP

14. I do hereby certify that the information supphed with this filing is voluntarly furnished and does not gualify for the exemgpuon stated in Sechon 119 07(3)(k) Flanda Statutes |
further cerlify that the informalon indicated on this annual repart or supplemental annual report is true and acourate and that my signature shail have the same legal effect as il
made under oath, ha* L as an oftcer or director of e corporation or the recewver ar trustee empowered (o execute this report as recuired by Chaoer 617, Flonda Statules; and

that my name appears in Black 12 of Slock 13 if changed, or on an attachment with an address
SIGNATUR 20 b TH30Y- 85¢
({5 Daghrr B1one ¥

7 "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




