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

PROFIT 58 o FLORIDA DEPARTMENT OF STATE
CORPORATION 5 Sandra B Mortham
ANNUAL REPCORT

Secralary of Stale
DHISION OF CORPORATIONS

1996 e
DOCUMENT #  P94000088811 (2)
A.E.A.S. ENTERPRISES, INC.

AR R

4210 INVERRARY BLVD NO B2A 4210 INVERRARY BLVD NO 824
LAUDERHILL FL 33319 LAUDERHILL FL 33318
4. Date Incorporated or Guathied 3a. Dale of Las! Repart o
12/06/1994 . 06/26/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE1 Number 63 mq“’v? Applied Far
1] 26 [ netappheatic
Suite, Apt #, el Suite, Apt #, et .
uite, Apt #, el [ Sute, Apl ¥ et 5. Cortfcate of Staws Desired . $8.75 Additianal
»2;[ 271 Fee Required
City & State | . City & Stale &. Elaction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country p Country 8. Tnis corporation has Labiity for intangible tax untier s 199032,
[24] 25| 29 30 FordaSiattes [ ves [ Mo |
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent |
81| Name
SHAPIRO, MELVIN o
4210 INVERRARY BLVD NO 82A 82| Suee Address (PO Box Number is Not Accepta
LAUDERHILL FL 33319 &
84l Ciy FL ‘asl Zip Code |

31 Pureuant to the prowisians of Sechons 607.0502 and 607, 1508, Flarida Statutes, 1he above named corporahion subrmits this statement lor lv\a_bﬁr;vose of changing 115 reg stered
affice or registered agent, or bolh, in 1re State of Flonda. Such change was authorized by the corporabian s board of directors [ heroby azcept the appoinlment as reg stere
agenl. | am familar with, and accept the obhgatons of, Section B07 0505, Fianda Statutes

SIGNATURE

igp-atre bepscecl 06 pr T v 6 1o - TTUTIRATE Reapdered Agaat st e whers e i

1z, DFFIGERS AND DIRECTORS 3. ADDTIONS/CIANGES TO OFFICERS AND DIRECTORS IN 12— | &8
LE D ] paere TATITLE [T cnange [ Adduos Il
NAME SHAPIRQ, BARBARA 12 NAME 3
srecer eooress | 4210 INVERRARY BLVD NO 82A 1.3 STHEE Y ATDRESS &
CIY-ST-ZP {AUDERHILL FL 33319 1A CAY-ST- 7P &
TITE EEE 23T [ ] Gramge [] & O
NAME 22 NAME
SIREET ABDRESS 2 ASTREEN ADORESS
Clry -51- 2P 2407V ST-2P ]
e ] oeere a1 TILE [ ] Cange ] Addimen
NAME 32 NAME
STREET ADDRESS %3 STREET ADDAESS
CHy-ST-7IP 34 CITY-ST-2IP ]
HE ] OeLETE 41T [ thange ] Addivon
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 440y -S1- 2P
TTLE [T peete 51 THLE B T AMetien
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
Ciry-Si-¢ S 40Ty ST 7P

| e [ otere 61 TI1LE [T Changs [ ] Addion |
RAME 62 NAME
STREET ADDAESS 6 3 SIREET ADDHESS
CIFy-§1-20F 640TY-ST-2P

14, | do hereby certify thal the infarmation supplied with this fling 1s voluntarily furnished and does nat quality for the exernplon stated 0 Gochon 119 07(3)(k), Florida Statutes. |
further certify that the information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal elfect as if
made undar oath. that | am an officer or director of ther carporation or the recewer or trustec empowared to execute this report as requrred by Crapter 617, Flonida Statutes, andd

that my name appears in Block 12 or 2ek 13 1f chang ar an an attachment with an address

s r
SIGNATURE: . A B ;?Jigu__

e



