FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

F PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of Slate
1996 DIVISION OF CORPORATIONS
DOCUMENT # P95000011670 (3)
1. Gorporation Name
AEIRE, INC.
A
B341 NW 80 PL B34 NW 80 PL
TAMARAC FL 33321 TAMARAC FL 23321
3. Dale Incorporaled or Qualified 3a, Data of Last Report
02/10/1985
2, Principal Place of Business 2a. Mailing Address 4, FEV Number Applied For
| RS67 MIUELS/TY DR [l & oo Not Appicabie
Suite, Apt. #, etc. Suite, Apt. 4, elc. 5. Certificate of Status Desired [ $8.75 Addtional
m _27‘ Fes Required
Cily & State * City & State 6. Election Campaign Financing $5.00 May Be
EI CO/@? Z 5 2/ ” ¢ s F Z ~2—3—l Trust Fund Contribution (] Added 10 Faes
Fd's] Caountry Zip Gountry 8. This corporation has liability fpr intangibls 1ax under s 199.032,
[24] 5306( ] 54 [29] 30 Florida Statutes B’E;s Oo
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B81] Name
O'LOUGHJN. JOSEPH 82| Strest Address (P.O. Box Number is Not Acceptable)
8341 NW 80 PL
TAMARAC FL 33321 83
84| City 85| Zip Code
FL 1]

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flonda Statules, the above-named corparation submits this statement for 1he purpose of changing its registerad office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
famitiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE __ . — -

Signature, typed or printed name of registarsd agent and 1itle if applicatie. MOTE Registered Agent $ignate required when rerstating! DATE G‘.;
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PSTD [C] DELETE L 1TILE : CJ Change  [J Addiion |
NAME 0'LOUGHLIN, JOSEPH 12 NAME §
singer appress | 8341 NW BD PL 13 STREET ADDRESS o
CTY-ST- P TAMARAC FL 33321 14CIY-ST- 2P &
TTLE ] DELETE 21 TLE [ Change [ Addition | ©
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CHY-ST- 7P 24 GITY-ST-2IP
HILE [ DELETE 3 1TTLE [ Change [} Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDAESS
CITY-5T- 2P 34 GITY-ST-2P
TITLE [ DELETE 41TME [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-ST-2IP
L ] DELEYE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS

| Cimy-S1-2F 54 CITY-ST-2IP
TITLE [] DELETE 6 1TITLE ] Charge ] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDAESS
LTy -S1-2IP B4 CITY-ST1-2I
14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. § further
cenlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if macle uncler
oath; that | am an officer or ditector of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and thal my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an acidress
[
. = o’ /, -
SIGNATURE: ¢ GBS Ol .j'/j/jélﬁéﬁééﬁ/é
S —aeRATORE AND TYPED OR PRINTEC NAME OF BIGNING OFFICER O/ DIRECTOR Da) Diayte Phore #




