— FiliENOW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Lon
CORPORATION (ET e O can B. Motram A'[)I' 15 1997 8:00am

ANNUAL REPORT Secretary of Stale

1997 RO DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000040222 (7)

1. Corporation Mame

A AAR, INC.
Frincipal Prame of Business Mailing Address ||||”||| |||||||| Iml Ilm Ilmllm IIIII I||||||||I |||’I HM "H ||I|
610 NW 163 ST, #7A €10 NW 183 §T. #74
WIAMI FL 33189 MIAMI FL 331654472
3. Date Incorporated or Qualified 3a. Date of Last Report
e 05/07/1996
2. Fangipal Piece ol Business 3.“' Maiting Address 4, FE! Number Applied For
2] 26] 83— 0670 867 Not Applicable
Saite, Apt #ole Suite. AL #, atc. v
. SRR o - wie Ap e 6. Cerlificate of Status Desired | $B'75 Addtional
22] 2‘;] Foe Required
| Gy & St | Ciy & State - | &, Edsction Campalgn Financing $5.00 May Be
23_1 ZB_J Trust Fund Contribution Added 1o Fees
L L Caunlry s Country 8, This corporation has lability for intangib:?:%under &. 199.032,
ri‘ﬂk R 25| 2] 5—1 Florida Statutes 1 Yes o
8. Name and Address of Current Reglslered Agent 10, Name and Address ol New Registered Agent
SORENSEN, DOUGLAS 81| Name Dpiterde €
205518 OLD CUTLER RD Lode A Somva s en]
B2| Streat Acgess (P.O;.%x"ﬁumbar is Not 1able)
MIAMI FL 33189 2.3 o
m £ ¢
Y Rrg D
ea| ciy 85| Zip Gode
ey, FL %|F587pg

1 Parsiant 10 the provisions of Sections 6070507 and 607 1506, Florida Slatutes, the abova-named corporation submits this statement for the purpose of changing its registared
office or registerad agunt, or both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as regisiored
agent | am familar witly, ﬂ;ﬂ ac;can tho AN igatianis of, Section 607 0505, Florida Stalutes,

SIGNATLUIRE

Slgnat N Dot e of wegisored agert ard e #apglcatle NOIE Rogistered Agen! Bgnature rezuired when rainstatng) DAYE
12. N/4 —OITIGERS AND DIREGTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF 2.£.0, LY OELETE 1A TILE L] change L] Addition
KEAE JVLie f  FtrmA 1.2 NAME
Shet: abiEe:s | 6 F O A 183 5 #IA 1.3 STREET ADDRESS
Lgry_-_;}‘u_:..gn' Millptl . £t 33/69 14 CITY-§7- 2P
Titté ’ " [T DECETE 2ATILE [JChange 1] Addilion
Nek: 2.2 NAME ‘
STREET AR 55 2.3 STREET ADDRESS } B
Cily-§ -1 24 CIY-S1-2IF
Tt 3 OELETE 34 THLE [Terange T Addibon
NALSE 2.2 NAME
STSEELADDHE S 3.3 STREET ADDRESS
G- 51 2F 34 GITY-§Y-21F
THHE ’ [T oeLETE 41TNE [ change (] Addition
Nt 4. 2 NAME
STFELTALORI 56 43 STREET ADDRESS
CITY-S1- 21 4.4 CITY-ST. 21P
I [ DELETE 5.1THTLE [T change ] Addition
NEME 5.2 NAME
SThEN T BCGHE 5SS 5.3 STREET ADDRESS
LIy S0 2 5.4 CITY-ST-2IP
TR [T DELETE 61TILE T crange ] Aduition
NALAE 6.2 NAME
STHEE T ADOKESS 6.3 STREET ADDRESS
i1y- 511 6.4 GTY-5T-2P

14. | do heseby certify that the informalion supplied with this filing does not qualify for the exempion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the
infurraton mc-gated on this anoual reporl or supplemiental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam ar ofticor of cirector of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statules; and thal my nama

appears in Block 12 or Blockal 3 it changed, or on an attachment with an address.
SIGNATURE' T t"p%ﬂ%ﬂﬁ'omcm OR DIRECTOR 3 ]/ }fd) {/ ?‘ Date Dayine Phane #

CR2E034 (9/96)



