FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROHT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

AEALCO HOLDINGS. INC.

orporation Name

Frincipal Place of Business

. KENNE .
SUITE
A FL

Mailing Address

50 E: )
8l
PA FL 33024068

FILED

May 07 1997 8:00am

Secretary of State

LT

3. Date Incorporapd or Qpalified 3n. Date of Last Repont

_12/04/1985 04/09/1896
| 2. Frincipal Place of Business 2a. Mailing Address 4. FE Number ﬁ PEF AT Ky Applied For
211 LG/0  JepQBLECZE \-_ﬂﬂ ~2;I Sord SerfitecZ e . Not Applicable

Suitej-f\;'»t #, oic.

Suita, Apt. #, atc.
21]

0 $8.75 Additional

5. Cenificate of Status Desired Feo Required

22
City & Stale City 8 State 6. Elaction Campaign Financing $5.00 may Bo
8| TERFpA SFEMNGS [ 28) 72/ S FS, T Trust Fund Confribution (W Added to Feas
21p Couniry 4 Zip Country B. This corporation has kability for intangible tax under s. 199.032,
24 J g/éf? 25 FA DS 20] 7 46'” _:!El BMAS Florida Statutes Oves Mo
"9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agont
JACOBSON, RICHARD A 81] Name
501 €. KENNEDY BLVD. 82| Strest Address (P.0. Box Number is Not Acceptable}
SUITE 1700
TAMPA FL 33602 8
84| City

85| 2ip Code
FL

SIGNATURE  _

11. Pursuant to the provisions of Seclons 607.0502 and 607,1508, Florida Statutes, the abova-named corparation submits this statement for the purpose of changing its registered

oflice or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as registered
agent | anifamihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

Sigeatiee, el 0 proited fiame of ieistered agert and title il Bpplicable (MOTE" Ragistared Agenl signalure required when reinstaling! DATE
T OFHCE\?S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
gd P {Mi]’ T. R DetETE 1TINE ASSUTANT  SECRETARY [T Crange K podiiion
YL, MANDY r2na RUUALD S8 CaBs o
501 E. KENNEDY BLYD., SUITE 1700 1SSTETADRESS | S0y £, WKENnE)y (Lvd .
TAMPA FL 14 OIFY-§T-29 tAman  EL 33604
T3 DELETE 217TITLE Fred sole ng [ Change ] Addition
22 NAME Fwvan Sorofo
STREET ADDRESS 23 STREET ADDRESS | £ &/ O &ﬂdreeze_ DR
CIY - ST- 2P 2. 4 CITY-5T-2P . N ~ 3¢ - 2O
T [T DecETe 31THLE Change Addition
NAM: 3.2 NAME
STREFT ADDRESS 33 STREET ADDRESS
cre-staw | 34.0iTY-57-2P
TITLE [T DELETE 41TMLE L] change L] Addition
NEME 4.2 NAME
STREET ADORE ' 4.3 STREET ADDHESS
CIY-S1 2P 44 CITY-§7-7IP
e ’ O peLeTe 51 TITCE [ change [ Aadition
HAME 5.2 HAME
STRIET ADDRESS 5.3 STREET ADDRESS
LAY S1- 1P B 54 CITY-S1- 29
niLt ] DEcETe 6.1 TLE [ Change L] Addition
NAKE 6.2 NAME
STREET ABDRESS 63 STREET ADDRESS
CrY-S1- 21 64 CITY-S1-2P

SIGNATURE:

T4, Tdo hereby ertily thal the information supplied with this filing does nat guality for the exemption stated in Section $19.07(3)(7}, Fiorida Statutes. | further certily that the
informalion indicated on thig annual report or supplemental annual report is true and agourate and that my signature shalf have the sama legal eftect as if made under oath; that

tam an officer or director of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 807, Florida Sialutes; and that my name

appears in Block 12 or

e

ianged, or on an attachment with an address.

Kicuany . Bx Cangsond

SIGNATURE AND TYPED OR PRINTED NAME OF SWINING OFFICER OR DIRECTOR

'_1__[\7;1]@7 %13 2.0 NS

Daylime Prong ¥

CR2E034 (9/96)



