e —————,—————— e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

COF{PPFE)CI)?ETFION R, FLORIDA DEPARTMENT OF STATE '
A Sandra B. Morlham
ANNUAL REPORT Sacretary of State
1996 - DIVISION OF CORPORATIONS

DOCUMENT # P95660056844 (0)

1. Corporation Name

AIESI & AIESI, P.A.

LT

Principat Place of Business Maiting Address
811 EAST PLANTATION CIRCLE 811 EAST PLANTATION CIRCLE
PLANTATION FL 33324 PLANTATION FL 33324
3. Daﬁafiﬁti(ﬁ)raied or Qualified | 3a., Dale of Last Report
2. Principal Place of Business | 2a. Mailing Address 4, FE) Numbaor Applied For
2 26| bS - 00801 Y Not Applicabie
N - - T oy
Suite, Apt. #, etc Suite, Apt. 4, etc. 5. Certitcato of Status Desired 0 $8.75 Additionat
EI E] Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
23 m Trust Fund Contribution Added 1o Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under ¢ 199,032,
24 [2s] 20] ) Florida Statutes 0O ves Eno

9. Name and Address of Current Registered Agent

pry

0. Name and Address of New Reglstered Agent

81{ Name
gﬁs'éﬂ%% ATION C|RGLE 82( Street Address {P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324 83

84| City FL |asJ Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board af diractors. | hereby acoept the appointment as registered agent. | am
farmiliar with, and accept the obhigations of, Section 607.0505, F lorida Statutes.

SIGNATURE . . . S —— R e

Slygratare, typedd or prnted name of registered agent and titia if appiicable. {NOTE Regstersd Agent siginat.re regquired whan reinstating) DATE 6‘-
12, ] OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO QOFFICERS AND DIRFCTORS IN 12 g
TIRE LY [J DELFTE T1TIE [J Change ™ [ Addiion | &
HAME AIES|, CHARLES 12 NAME 3
STREE | ADDRESS 811 EAST PLANTATION CIRCLE 1.3 STREET ADDRESS o
CITY-ST-2P PLANTATION FL 33324 14 CIY-$1-21P Ec"
TILE D [] DELETE 2170 [J Change [ Addition |
NEME AIESI, NANCY 22 NAME
STREET ADDRESS 811 EAST PLANTATION CIRCLE 23 STREET ADDRESS
CiTY-ST-28 PLANTATION FL 33324 24CiY-ST-2P p
TILE [ DELETE 3 1TITLE [ Change [ Acdition i
HAME 32 NAME 3
STREET ADDHESS 33 STREET ADDAESS
Clly-§r-2Ip 34 CNY-ST-2P
HILE [ DELETE 4 1TTLE [] Change [ Addition
NAME 42 RAME
STREF] ADDRESS 4.3 STREET ADDRESS
CITY-SI1-71P 4.4 CHTY-ST-2IP
TInLE [ DELETE 5 1TIMLE [ Change  [] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 SIREET ADDRESS
CITY-5T-2P ACITY-§1-2IP
HILE [] DELETE 6 1TINE [ Cnhange [ Additien
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CTY-SI- 2P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3}K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
cath; that | am an officer or director of the corporation or the recelver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: W d‘p‘o‘ ChArfes rlese ,,,_sm:i-j_,p F05~YI k319

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phora #




