-,FILELLNOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

AELION & LOREN, P.A.

DOCUMENT # PQ5000073772

Principal Place of Business

152 NORTHEAST 167TH STREET
STH FLOGR '
NORTH MiAMI BEACH FL 33162

Mailing Address

152 NORTHEAST 167TH STREET
$TH FLOOR
NORTH MIAMI BEACH FL 33162

FILED

May 04, 1999 8:00 am

Secretary of State

05-04-1999 90133 024 ***150.00

O

DO NOT WRITE IN THIS SPAGE

3. Date Incorperated or Qualifed

09/22/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 1506 Mutheas) #ond Gteer s 1504 ,(ja/fém/ /Hz/(ﬂ(e/ 65-0612971 Not Applicable

Suite, Apt. #, stc.
[22] .

Suite, Apt. #, etc.
27]

$8.75 Additional

5. Certifcate of Status Desired | Fee Required

A 23a @

] B> [

City & State R City & State . 6. Election Campaign Financing $5.00 may Be
[ ~ . *

23\ bor i /”)dlnl M, ‘:Z 33/ éﬁa‘ 23‘ 06#’) /'7] ﬂ/?ﬁ %m ﬂ Trust Fund Contribution U Added to Fees
i Country Zip FOU"W 8, This corporalion owes the current year Intangible

Personal Property Tax. [Jes OnNo

9. Name and Address of Current Registered Agent

. Name and Address of New Registeraed Agent

LOREN, JAMES

152 NE 167TH STREET
5TH FLOOR

NORTH MIAMI FL 33162

81{ Mame mbl;‘nd

M. Heloo

[

N

Sue/e%resslg’ithx N mb?g W(Wé;)/

83

| thiam Lok

FL |85| Zifﬁoﬁ)

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

bove-namead corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am familif%znd accept the ob%s of, Saction 607.0508, Florida Statutes.
SIGNATURE eesd] 7 W

Signature, typed of printed name of registersl-aGent M title iT applisble.

required when rei i DATE

(NOTE: Reg:stered‘Agent sig

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME PD [ DELETE 1.4 TIMLE i N @ Change (] Addition
e AELION, DAVID M 12 an , Daid /1) .

STREET ADDRESS 1,3 STREETADDRESS W}/W/ /(é/

CITY-ST-2P 14 CITY-5T-ZIP 17h /ﬂ /

mE VD _ [ DELETE 21TIE V f) hange [ ]Addition
e LOREN, JAMES 222 L0en , Jerot/ S/

seeraoovess| 152 NORTHEAST 167TH STREET, 5TH FLOOR wasweervess| (3, flurhoags 16900/

CITY-5T-2P NORTH MIAM] BEACH FL 33162 2.4 CITY-ST-2P 77/l sich ﬁ Wé Pt

TME O DELETE 31TME ‘ - ClChange [ Addition
NAME 312 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-217 34, CITY-5T-2P

TITLE [ DELETE 44 TME [ change  [J Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- §T-ZP 44 CITY-ST-ZIP

TITLE L] DELETE 51 TITLE [ Change [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

Tme (1 DELETE 6.1TME [JChange [ Acddition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADQRESS

CITY-§T-2P 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is tree and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recaiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

RELera-rfedten

SIGNATURE:

SIGNATURE AND TYPED

< i
R PRINTED HAME OF SIG

VEIDR 1D

CR2E034 (11/98)

NING OFFICER OR DIRECTOR

fendonf eyt @ i

ytima Phone #



