e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
‘ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mottham
Secrelary of Blale
DIVISION OF CORPORATIONS

« Corporalion Name

- THE AARON CORPORATION

QCUMENT # P95000056242 (7)

Principal Place of Business

7100 30TH AVE, NORTH

Mailing Address
00 30TH AVE. NORTH

AN

o feel

§7. PETERSBURG FL 331102902 §T. PETERSBURG FL 33710-2002
3. Datc Incorporated or Qualified 3a. Date of Last Heporl
2. Principal Place of Businoss ) 2a. Malling Addross ) 4 FE Number Apgliced For
21] B T N NOT APPLICABLE Not Apgioaiio
Sulte, Apl. 4, slc. Suite, Apt. #, otc. iti
P ' 5. Cerlificate of Slalus Desired $8.75 aaditional
E] Fee Requlred
City & Stale | City & State 6. Elestion Campaign Financing $5.00 May Bo
2 25] Trusi Fund Contribution Addod lo Fees
| Zip | Country | Zip _ Gountry 8. This corparation has liability for intangible 1ax under . 139.032,
24] 25| 20 30] Florica Statutes O Yes ‘ﬁiNo
9. Name and Address of Current Reglstered Agent o o 10. Name and Address of New Reglstered Agent
FISHER, ARTHUR W Il 81| Name
5853 WEST WATERS AVENUE 82 Strool Address (P.0. Box Number is Not Acceptabls)
SUITE 318 -
TAMPA FL 33834 83
84| City FL ‘as Zip Code

office or registerod agent, or both, in the Slate of Flanda
apenl. | am familiar with, and accopt the obligations of, Scction 607

11. Pursuant 10 the provisions of Sections 607.0502 and 6071508, F lorida Stalules, the above named carporation submits this slalement for
Such changc was authorized by the corporation’s board of o

505, Fiorida Sjatules.

the purpose of changing its registersd
rectors. thereby accept the appointment as registerod

I
CR2E034 (9/96)

o e s

informaltion indicaled on this annual ro
1 am an officer or direclor of the cogae
appeoars in Biock 12 or Block 48

CINNATIIRDE.

pofl or supplomental an
or the [pep!

EFOT IpMstec empowerod (o excoute this re
il with an address.

achp

SIGNATURE _____ ¢ e I S _
Signalure. typad or prnted name of registe-¢d agent and e ¥ apilcatilo (NO‘IAt Hegiste md“.f\u(-nl sgnalure reqared whon (o 10 DATE

12. OFFICERS AND DIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T Onie . e o [T Clange [ Addilion
NAME SARON, J R 1.2 NAME

1 sweeranoness | 9807 ASHLEY DRIVE 1 35IREET ADDRESS

1_CiTY-ST-2IP SEMINOLE FL 34642 1400Y-51- 2

WTLE SD CToreie 21T [Jchange  [J Addition
NAME FISHER I, ARTHUR W 22 M
steer appaess | STE 316, 6553 WEST WATERS AVE 23 STREET ADDRESS
civ-sr-zp | TAMPA FL 33634 2.4 CITY-51- 7P
THLE LU DELETE 3L [ change T[] Addition
NAME 3ZINAME
STREET ADDRESS 3.3:8TREET ADDRESS
CITY-ST-2IP o IR
TITLE L oerete 411LF [ change [ ] Addition |
NAME 4.2 NAME
STREET ADDRESS 4.3BTRECT ADIRESS
Ty 51-2P A4 LITY-$1- 2
MLE CJowde 51 [ Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 TRLET ADDRESS
CITY-ST-2iP 54DY-81- 21
TIHE [T peceTe 611NLE [T Change ™[] Addition
HAME 6.2 KAME
STREET ADDRESS 6.3 EIREET ADDRESS
City-ST-21P i LApIY-g1-70
14. | do hereby cerlify that the informalion suppiicd with this filing does not qualily for Ihiy exemption stated in Section 119.07(3)(i), F lorida Statutes, | fariher cerify that the

I report is frue and accurate and thal my signature shall have the same legal
porl as required by Chaptor 607, Fiorida Statutes; and that my name

/;/n s £ =

Lol B B For 3 BN

cifect as if made under oath; that

e B e B

May 06 1997 8:00am
Secretary of State



