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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION May 14 1998 8:00am
ANNUAL REPORT

1998 OsioN 0 LRI "~ Secretary of State

DOCUMENT # P95000024289 (7)

1. Corporation Name

AARON GIVENS AND ASSOCIATES. INC.

AR

Principal Place of Business T ﬁa@c} Address
2053 SUSSEX DRIVE SOUTH 2053 SUSSEX DRIVE SOUTH
ORANGE PARK FL 32073 ORANGE PARK FL 32073
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place ol Business | 28, Maiing Address 4. FEI Number Appliad For
21 SRR | B NOT APPLICABIE Nol Applicable
Suite, Apt. #, elc. Suite, Apt #, elc. i
P F 6. Certificate of Slalus Desired O $B'75 Additional
22 . . 2?] Fee Reguirad
City & State | Gty & Slale 6. Election Campaign Financing $5.00 May Bo
23 - e Trust Fund Coniribution ] Addad to Fees
Zip Country 7w Country 8. This corporation owes o has paid the current year Intangible
24 E} e _____29]_ R E] Personal Property Tax dua June 30. Clves  [JNo
9. Neme and Address of Current Registered Agent 10. Name and Address of New Roglstared Agent
GIVENS, AARON 81| Namo
2053 SUSSEX DRIVE SOUTH 82| Strect Address (P.O. Box Numbor is Not Acceptable)
ORANGE PARK FL 32073

83

84| City FL B5

Zip Code

11, Pursuant to the provisions of Seclions 607 0602 and 607 1508, Florida Slalutos, the above-named corporation submits this statement for the purpose of changing #ts registered
office or registercd agent. or bolh, i the State of Florida Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. { am familiar wilh, and accepl the ohilgalions ol, Seclion 607.0505, Plorida Statutes

CR2E034 (10/97)

SIGNATURE L i
Signature. tepod o prnted e o eg bl agent @l Die d agpicabie (NCIE Flogistarea Agent signature renuited whan teinstating) DATE
12, OFLCERS ARND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D T T T T ke S1IHLE [change [ Addition
HAME GIVENS, AARON < 2 NAME
stager appaess | 2053 SUSSEX DRIVE SOUTH 1.3 STREE] ADDRESS
oHlY-$1-21 ORANGE PARK FL 32073 14CITY-§1-21P
TILE [T oeckre 21TME [ change [T Addition
NAME 2.7 NAME
STREET ADDRESS 2.3 STHEET ADORESS
CITY-S1-2# e nagny-$1-21P
TME [ DeLETE 31TALE LT Cnange [ Addition
NAME 4.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2P o 3.4.CHY-51-2IP
TLE - [ToEiETe 41 TLE T change L Acaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CITY-5T- 2P R 4.4 CITY-5T- ZIP
TE (] DELETE 511ILE [Jchange T adcition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P R o 5ACHY-ST-2IP
TITE [ DELETE B TILE [Jchange  TJ Agcttion
NAME 5.2 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-ST-7IP R GACITY-5T-21P
14. [ hareby certify that the mformalion supplicd with thes filng docs not qualily for the exemplion slaled in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report o guppletental annual report is rue and accurate and (hat my signalure shall have the same legal eflect as if made under oath; that | am an
officer or directar af the corporalighi or the reeg

" rusice empowered to execule this report as required by Chapter 6G7, Florida Slatutes; and thal my name appears in
Block 12 or Blpck 13 if changey

Qr O an m with an acldrass / 7 . E;( 7 : 5,-/
o o o o - . !J’ el o o /a ol m Ij -y SV/IPAIA”")’ e




