FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORBORATION A, 2 N Feb 13 1997 8:00am
Secretary of State

ANNUAL REPORT &

1997 5 g

t.

DOCUMENT # P95000024289 (7)
AARON GIVENS AND ASSOCIATES, INC.

Corporation Name

LT

SIGNATURE

Principal Place of Business Mailing Address
2053 SUSSEX DRIVE SOUTH 2053 SUSSEX DRIVE SOUTH
ORANGE PARK FL 32073 ORANGE PARK FL 320735058
3, Date Incarporated or Qualified 3a. Date of Last Repon
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Apphed For
21 ‘EI NOT APPUCABLE Not Applicable
Surte, Apt #. et Suite, Apt. #. etc. iti
e, AR AL e F 5. Cerlificate of Status Desired [ $8.75 acditonel
E ;;l Feo Required
Cily & Slale City & State 6. Elestion Campaign Financing $5.00 May Be
E] m Trust Fund Contribution O Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25] 120] [30] Florida Statules Yos [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GIVENS, AARON 81] Name
2053 SUSSEX DRIVE SOUTH B2! Strect Address (P.O. Box Murmmber is Not Acceptable)
ORANGE PARK FL 32073
83
84| City FL 85| Zip Code
11. Pursuant 10 the provisions of Scclions 607.0502 and 607.1508, Florida Slatules, the above-named corporation sabmits this slatement for the purpose of changing its registarad

office or registered agent, or both. in the Slate of Florida. Such change was authcrized by the corporation's board of directors, | hereby accept the appointment as registered
agent | am lamiliar with, and accept |he ohligations of, Section 807.0505, Florida Siatutes.

Slgralure, yped or | inled nanie of iegstered agent asd B apgicante INO'E Megisiered Agent s gralure equired wher tenstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt BIGEGE LTTILE [T changs [T Addition
NAME GIVENS, AARON 1.2 NeME
strecT aooress | 2053 SUSSEX DRIVE SOUTH 1.3 STREET ADORESS
CHY-ST-2IF ORANGE PARK FL 32073 14 CITY-ST- 2P
TIILE I pEwete 21TITLE [ change L Addilion
NAME 2.2 KAME
STREET ADDRESS 2.3 5TREE] ADDRESS
CIY-5T-2IP % 4 OY-ST-7IP
Time [T OELETE 4 TILE [JChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADURESS
GHTY-ST- 7P 34.CITY-ST-2P
TITLE [T DELETE S1THLE U] Change ] Addibon
NAME 4 2NEME
STREF? ADDRESS 43 STREET ADDRESS
CITY-57- 2P 440ITY-51-2IP
TITLE [T DELETE 51 TALE [ Crange [ Acditicn
NAME 5.2 NAME
STREE] ADGRESS 53 STREET ADDRESS
Cny-51- 2P ) 5.4 CITY-5T-7IP
TITLE 7 DELETE 6.1 FITLE D Change [T addition
NAME B.2 NAME
SREET ADORESS 6.3 SIREET ADDRESS
CITY-S1- 2P 64 CITY-5T- 7ip

SIRNAMNATIIDE.

14. | do hereby certity that the nformation supplied with this filing does not gualify for he exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further cerlify that the

nlormation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effecl as if made under cath; thal
I'am an officer ar director af I corporation or the receiver or trustee empawered to execute this reporl as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 ar Blockf 3 i change, on an attachment with an address

17 4t mn A,c;,.n—,/ ﬂ/.:nm-. C,;u&n<

CR2E034 (9/96)



