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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

v

DOCUMENT #

1. Corporation Name

AAA BUSINESS CENTERS, INC.

P95000056633 (7)

SUNE 201

Principal Place of Business

1225 BENNETT DR
LONGWOOD FL 32750

Mailing Address

1225 BENNETT DR
SUNE 201
LONGWOOD FL 32750-7621

FILED
Jan 21 1997 8:00am

Secretary of State

0 A

3. Date Incorporated or Qualfied | 38. Date of Last Repon
0712111995 04/02/1
2. Principal Place of Business 28 Mailng Address 4. FE} Number Applied For
21 26 503324815 Not Applicablo
Suite, Apt ¥, elc Suite, Apl. # etc. , iti
. ' o - . P B. Certificate of Status Desired [ $8.75 addiional
?21 2ﬂ Fee Required
Cily & State | City & State 6. Election Campaign Financing $5.00 may Be
;I 2;| Trust Fund Contribution Added to Fees
2ip | Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25| 20] 30 Florida Statutes Oves X no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BOUTWELL, CONNIE
925 PINE HILL BLVD 82| Street Address {P.O. Box Number is Not Acceptable)
GENEVA FL 32732
83
84| City 85| Zip Code

11, Pursuant 10 Ihe ppdvigitns of Sections 607

office or regsteAid ghent, or both, in the ot f
- Wigh with, and accepl th lgal.b%ﬂf. S
ETR Al P Yl eie

7 and 607.1508, Flonda Statutes, the above-named corporation submits this stalemnent for the purpose of changing its registered

‘lorida Such change was authorized by the Gorporation's board of direciors. 1 hereby accept the appoiniment as regisiered

iop 607.0505, Florida Statutes.

Sl ~_Connie Boutwell, Secretary 1-6-97

i <ot et ana W applcatle INOTE: Reg atered Agent signaiure required when reinstating) DATE
12. OFFICERS AND DIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oecete 11TILE [J change  T] Asdition
NAME TATUM, M. RAY 12 NAME
sieer aooress | 1225 BENNETT DR SUITE 201 13 STREET ADDRESS
cIny - §T- 2 LONGWOOD FL 32750 1ACIY-5T- 19
T D [T oeLETE 24 TilLE [T change [T Addition
NaME JOHNSON, TOM 22 NAME
swesTanoress | 1225 BENNETT DR SINTE 201 2 3 STREET ADOAESS
CIi-S7- 2 LONGWOOD FL 32750 _ 2 40TY-§1.2P
i D | T DELETE 31TIE [Tchange LT Adition
NAME JOHNSON, AMY 32 NAME
streer aponess | 1225 BENNETT DR SUITE 201 ¥ aasimeer anoress
onv-s-ze 1 LONGWOOD FL 32780 34.CITY-5T-2P
TiTLE D 7 DELETE A1ITLE T Thange ] Addition
NAME BOUTWELL, TRAVIS 4 2 NAaME
sreer anoress | 1226 BENNETT DR SUITE 201 43 STREET ADDRESS
LTy -5T- 21 LONGWOOD FL 44 CITY-5T-2P
I D [f pecene S1TMLE [T change LT Addition
NEM: BOUTWELL, CONNIE 5.2 NAME
seer aopiss | 1225 BENNETT DR SUITE 201 5.3 STREET ADDRESS
Ly 55 0 LONGWOOD FL 32750 B4 CITY-ST-2F
TIHE [T DECETE 6.1 THLE LT Change [ Addition
HAME 6.2 NAME
STREET ADORESS 6 3 STREET AUDRESS
CITY-5T- 2P 64 CITY-ST- 2P

14. | do hereby cortify that the inform,

;‘/

ation supphed with this filing does not qualify |
intormation ind.cated on this ancual repo or supplemental annual re
1 am an ofhicer or direcior of the corporaligeats
appears in Biock 12 or Block

SIGNATURE:

END TrPED OR PRINTED NAME OF SIGHIN

g

son ' President

1-6=97

or the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the

port is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
recaiver of Lrustee empowered 1o gxecute this report as required by Chapler 607, Florida Statutes; and that my name

\ an allachment with an address,

bl B

(407)331-5866

G OFFICER OR DIRECTOR

[Dare

DEytme Phicae #
| )

CR2E034 (9/96)



