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

\]
ANNUAL REPORT S' ""‘Ef Secrelary of State

- 1997 %" DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000011670 (3)

1. Corporation Mame

AEIRE, INC.

__ T

F’rinc'i'r';;ﬁ Place of Business Mailing Address
2367 UNIVERSITY DR 8341 NW 80 PL
CORAL SPRINGS FL 33065 TAMARAG FL 33021-1636
us
3. Date Incorperated or Qualified | 3a. Date of Last Raport
[ 2. Frincipal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 i |8] 650562241 ' Not Applicable
Suite:, Apt #, ete Sulle, Apt. #, etc. i
22 o v A R e 6. Cerlificate of Status Desired [ $8.75 Additonai
22] e ) : ;‘ Fee Required
__ Ciy & State | City & Stale 8. Elaction Campaign Financing $5.00 May ge
2 2;] Trus! Fund Contribution O Added to Fees
L R Courtry 2w | Countey 8. This corporation has fiability for intangible tax under &. 199.032,
2] ] 20| 20| Florida Statutes W ves [no
~ 9, Name and Address of Current Registered Agant 10. Name and Address of Now Reglstered Agent
O'LOUGHLIN, JOSEPH B1} Name
8341 NW 80 PL B2 Sireet Address (P.O. Box Number is Mot Acceplable)
TAMARAC FL 33321
83
B4 Ciy FL 85| Zip Code

; w sians of Sccbions G07.0502 and 607.1508, Fiorida Slattes, he above-named corporalion submils s statement Tor he pUrpose of Ghanging is registered
oflice ar regslerct agent, or both, in the State of Flonaa, Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agel. bar linils A ; sligations of. Saction 607.0505, Florda Statutes,

—— 2-A977

SIGNAT il
T Beped ne prnied iy e and tite it gppheable (NOTE: Regista'ed Agent signature required when reinstating)
[12. - OFFICE S AND DIRECTORS 13, ADDITIONS/GHANGES 7O OFFICERS AND DIRECTORS IN 12
Tt PSIO T Ioeee 11TME T TChange  [_] Addition
g O'LOUGHLIN, JOSEPH 1.2 NAME
simer o | 8341 NW 80 PL 13 STREET ADDRESS
TAMARAC FL 33321 1.4 CITY-51- 2P
[ BT 21 TITLE [ Change 1] Addition
HAME 22 NAME
STREET ADVIRESS 2.3 STREET ADDRESS
L Greseae e 2 4CITY-St-21F
TLE [T DeLETE 31TIE [ Crange ] Addition
Nt 3.2 NAME
STREET ATDRE 55 33 STREET ADDRESS
L L 34 COY-S1- 2P
e O cetere 4TI [Jchange T Addition
NAKI 4. 2 NAME
STRFET ADDIHESS 4 3 STREET ADDRESS
Y87 70 44 CiTy-S1-1P
P [T P [T ST Ao
MAME 5.2 NAME
STRFET ADDSESS -l 5.3 STREET ADDRESS
LT-81- 70 54 CITY-§1- 1P
T [T DECETE 6.1 TITLE L] Change [T Aduition
NN 6.2 HAME :
SIHFET ADDRE 5% 6.3 STREET ADDRESS
CT1-5T-2P 6.4 CITY-5T-IiP
33T a0 hareny cedify Inal the niomalion suppiied witt, s 11ing does nol guaiily for the exemption stated in Secton 110,07 (3)1), Florida Stalutes, | furiher ceriiy fhat the

informahion indicaled on thes annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am ar offices or droclor of the corporaboy heegeivor or trystee empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 13 ke alhaa nt with an address. .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Lalg 7 Dani-e Pl #

oo @K ULIIIS™ | Mar 06 1997 8:00am

CR2E034 (9/96)



