FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Sk
CORPORATION

ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam

State

DIVISION OF CORPORATIONS

DOCUMENT # P95000061422 (8)

1. Corporation Name

AAJM. INC.

IR

MENAHEM, ALAN
19010 COUNTY ROAD 42
ALTOONA FL 32702

5. Corlficate

B. This corpol

5. Namie and Address of New Regisiered Agori

Principal Place of Business, Mailing Address
19010 COUNTY ROAD 42 19010 COUNTY ROAD 42
ALTOONA FL 32202 ALTOONA FL 32702
2. Principal Place of Business T 28 Malting Address S
21 26
Suite, Apt. £, etc. Sulle, Aot &, ete.
City & State City & State
23 |28} -
Zip Country 2ip Country
24] 23] 2] 30]
9. Name and Address of Current Reglstered Agenl
T T i Name

3. Date 'IrrE(rrparaled or Qualfied

08/09/1995

4. FEI Nunsbwer

59 33285 70 Tnved

of Slatus Diesired O

§. Elaction Carnpaign Financing
Trust Fund Contributian O

ration has liabikty for inla

Floricsa Statules wes O

3a. Date of Last Report

TapslieaFor

$B.75 additional
Fee Required

$5.00 May Be
Added to Fees

Vl.e"t‘ax under s 199.032,
No

TB2| Siroet Address 070, Box Namber i

83

B4| City

familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _

Sigraturs, typed or printad name of reg’ﬁ:ered 'a-jf.rl and -t-llf_"i'-;a}q.w“\:-u'_:ie“ -

19, Pdrsuant to the provisions of Seclions 607 0502 and 6071608, Florida Slaldles, the above named corporation subinmits thi
or registered agent, ¢r both, in the State of Florida. Such change was authonzed by the corporation’s board of drectors | hereby actept the appointmont as registered agent. | am

12, QFFICERS ANG DIRECTORS

TAILE D T Ooebie Foome
NAME MENAHEM, ALAN 12 HAME
swaecrappress | 19010 COUNTY ROAD 42 ) 3STHEET ADRESS
CTY- 5720 ALTOONA FL 32702 140HV. 81 21
TITLE [] DELETE 2 1TITE

NEME 22 NAME

STRELT ADDAESS 2 ASTREET ADDHESS
CiIy-ST-2F o 2400Y-ST-AR
TILE [} DELETE 3 1TRE

NAME 17 HAME

SIRELT ADDRESS 13 STRELT ALDRESS
GHY - §1-21F 340NY-51-21
TLE T Ooeter: Baame
NAME 42 NAME

SIRELT ADDRESS 4.3 SIREET ALDKESS
CITY-§T-IF 44 0fTY-51-2F
T ’ ] DELETE sime
NAME 52 NAME

STREET ADDIRESS 53 STREE] ADORESS
CiTY-57- 2P 54 GHY-51-7F
TITLE CTDELETe g1me
NAME 6.2 hAME

STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21P BECIY-ST-Z8

appears in Block 12 or Black 13 if changed, or on an attaghment with an aadress.

el At 18 gt i i aw reristat g

5 stator ol for the: pu

ADDITIONS/CHANGE S 10 OFFICERS AND DIREGTORS IN 12

L

/
SIGNATURE: - j:sidu%” Nﬁ%iﬁ’n%zﬁi TED fAME OF SIGNING orézéﬁo’n/m]r{mrc}r?? Mf):wb/*”? nl‘//l/f!’

"nose of changing its registered office

85| ZpCode

FL

el

—q

O change [ Asditon |

TT[O Chenge  [) Additan |

[ crange 3 Adation

[ Change  [73 Addition

[7] Cnange ‘[_:] Add tion

T [ Cnange L] Addifien

14, 1 do horaby certify that the information suppicd with this fling is vormtarly frmishod and docs not quatty for e excmption stated in Section 119.07(3)ik), Fiorida Statutes | fudner
certify that the information indicated on this annual report or supplementa’ annual report is true and accurate and thal my signature sha'l have the samc legal effect as if made under
oalh; that | am an offcer or director of the corporation or the receiver or truslee empowered to execute this repor as raguired by Cnapter 607, Flarida Statutes; and that my name

352 ~LLTSHR

Dayte Frone

CR2E034 (12/95)




