FILE NOW: FILING FEE AFTER MAY 1 1§ $225.00

T ]
PROHT | s FLORIDA DEPARTME T OF S1ATE
CORPORATION Sandra B Mortham

ANNUAL REPORT

1996  eS owonenn
DOCUMENT # P95000096531 (9)

1. Corparation Name

A & A VENTURES, INC.

Searctary of State
DIVISION OF CORPORATIONS

Matinig Ackidess

RN ORI

| 3. Date Incorporatad or Qualfied | 3a. Date of Last Report
- 12211895 W/ R
2a. Mailing Adclr 4. FEI Nurmber

- 25\] SC\ ‘ .38 S ‘. 2 g (p Appled For

Principai Piacs of Business

168 OAK GROVE 168 OAK GROVE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176

2. Princpal Place of Bas noss

Nol Applicable

Suite Apt. #. etc - Sute, Apt . el 5. Ced hgate of Stalus Desred 0O $875 Add_itional
22 271 Fae Required

City & Sate Cily & Stale 6. Elachon Gampaign Financing $5.00 Moy Be
;ﬂ 25‘ Trust Fund Contribution Added to Fees

20 | Couritry L 8. This carparation has liabibty far intangble tax under s 199.032,
24 25] 29] Fiarida Statutes O ves BENo

& Name and Address of Current Registered Agent T ' 10. Name and Address of New Reglstered Agent |
. 81| Name

RUSSELL, DAVID B ESQ 82 Street Address (PO Box Numibier is NoL Acceptabie) :
213 SRVER BEACH AVE.
DAYTONA BEACH FL 32118 83

Ba| Cuy
. _ , , FL
11, Pursuant to the provisions ol Sections 607 0502 anil £0 7 7508, Flonda Statutes, the above named corporation submits ths statement Tor the purpose of changing its registered oftice
or registerad agent, or bolh, i the State of Flords Such change wis authorized by the corporalon’s boad of drectors I'hereby accept the appantment as registered agont. | am
Familar with, ana accapt the obhgatinns of, Sechen 607 0505 Flonida Statules

85| Zip Code

SIGNRTURE L . . B
Syt - s e r Bl e i T s gl ",‘! 'VI o - ‘PILE \:7 el 2 e L OAT ) G
12 OF FICE 1S ANDY DIRE : 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17 %
3 D [ CELETE 11T T chnge L] AMdtian |+
NAVE RUSSELL, ANNE O A 3
sweeraooness | 168 OAK GROVE 13 IR T ADDAESS @
oy s1-ap ORMOND BEACHFL32176 Rweesize | o E
TTLE (@] [ YDELETE 2 TR [ Ghange [ ] Addtan | ©
NAME RusﬁELL. [ANNQ . 22N
srigeramaess | Ve D O o Geade 5. MYy 535 T ADDRZSS
GITY-ST2F Ormond bea b TL oG B IEETAA L - e ]
TILE [ DELen ERRHU [ Chaige (] Additor
NAME 37 NANL
SIREET ADDHEGS 23 STRIFTALCRIES
Oy ST 2P N W 1 113 S -
TITLE [ DELETE ERRTIN ] Crange [ Addton
NAME 47 NAMF
STREET ADDRESS 4 3STHEET ATCRESS
CTY-S1-7iF ) o 44011 8- 28 ]
TITLE [ DELETE 5 4 TILE - Fl Changz [ Addbon
RO — if
- - EO000 18239000
. ) - -05/20/96-~-01035--001

STREED ADDAESS 535TR:t) ADDRESS *»*F"DD DD
Cily-SI-2F ] 7 o ] . 530SI it ]
THLE [J DELETE 6110k [ Crarge ] Addilion
NAME B2 NAHE >‘I/
STREET ADDRESS B3SHEE ] ALORESS 4 \
LTy -5S1-2IP ] | aalimy_S1-2p B R ]
14.7) o hereby certify that the informabon sapgled with this fiingy is vl mtadly famishiod and choes not qualify for the Gromption stated i1 Section 118.07(3)). Florida Statutes ) further

gertify that the infarmabon inchcated on this annua! tepart o supplenental annual report is trus and accurato and that my signalure shal have the sarme lagal eflect as it macke undey

gath; that b am an oflicer or director of 1o Garpredian or e receiver o trustes en pewerad to execule s ruport as required by Chapler 807, Flanda Statutes, anc that my name

appears in Block 12 or Black 13 1t changed, ¢ or an attachiment with an aduress
SIGNATURE: @\ crrrs O RougedS Qrne. o5, Lugsel) qlan oy Sou-Thl1539

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e [t oim P ¥




