FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 7 1 99 8 8 : OO am
CORPORATION Sandra 8, Mortham )
AN aam Sectry o S Secretary of State
1998 v / DIVISIGN OF CORPORATIONS
G aon e P96000063302 (9)
AAHM, INC.
Prmcipal Flace of Business Wailing Address ”II"III ||||m| I"" III" II""II""“I II'IIIIHI"’"IIIII IIII |II|
AAHM, INC AAHM, INC
215 BELCOE DA 2113 BELCOE DRIVE
ORLANDO FL 32808 ORLANDO FL 32808 DO NOT WRITE IN THIS SPACE
us us 3. Dats Incorporated or Qualified
07/22/1996
2. Principal Place of Business 28, Maiing Address 4, FEI Number Applied For
2 2s] 59-3341585 ol Appicaibe
Suito, Apt ¥, etc. Suita, ApL. #, elc o ) $8.75 Additional
o a §. Cerlificate of Status Desired 0 Fee Required
City & State | Gily 5 Slato 8. Elaclion Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zp Country Zp Couniry 8. This corporation owas or has paid the current year intangible
;:] EE] ;ﬂ m Personal Property Tax due June 30. LlYes [INe
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PATEL, ANILKUMAR C 81| Name
351 PRAIRIE LAKE COVE B2 Street Address (P.O. Box Number is Not Acceptabla)
ALTAMONTE SPRINGS FL 32701
B3
84| City 85| Zip Code
| ) TN FL

14, Pursuant to ions 607 0502 agd 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

offica or oth o Syato of florida. Such change was authotized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent. | " Al ai clion 607 0505, Florid#ilat tes.
SIGNATUR = AL E YN 4L C\ &TIEL’ 'f /- f?
o ! Bd sgenl and tue 1l apphicabie {NOTE Registered Agent signature required when reinstaiing} DATE / /
12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [T oeceTe 1ATITLE [J Change ] Addition
NAME PATEL, ANILKUMAR C 1.2 NAME
st aooress | 351 PRAIRIE LAKE COVE 1.3 STREET ADDRESS
CITY-51.21p ALTAMONTE SPRINGS FL 32701 14 CITY-ST-2P
e D T oeLete 21 ILE [Tchange T Addition
NAME PATEL, MOHAN V 2.2 NAME
sweer aporess | 351 PRAJRIE LAKE CQVE 2.3 STREET ADDRESS
CITY-ST- 2 ALTAMONTE SPRINGS FL 32701 2 4CIIY- 5T-7IP
MLE Y] [ pecete 31TILE T Crange ] Addition
KAME PATEL, HARISH J 52 NAME
seeTappress | 351 PRANYE LAKE COVE 33 STREET ADDRESS
CITY-51-2p ALTAMONTE SPRINGS FL 32701 34.007Y-51- 2P
e 1} [ JOECETE L1 TITLE [T change L] Addition
NAME PATEL, JYOTI ANIL 4.2NAME
sraert anoress | 351 PRAIRIE LAKE COVE 4.3 STREET ADDRESS
CiTY-S1-20 ALTAMONTE SPRINGS FL 32701 445ITY-ST-2P
TILE D U peLe 51TINLE [T Change [T Addition
NAME PATEL, ANIL R 52 NAME
stneeraooress | 351 PRAIRIE LAKE COVE 5.3 STREF) ADORESS
CITY-51-2P ALTAMONTE SPRINGS FL 32701 54 CTY-ST-2
e [J becere 61 TIMLE [JCrange [T Addilion
HAME ' 6.7 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§T-21P 6.4 CITY-51- 7P

14, ) hereby cerlllr_thm the information supphed with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annwual roporl or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ofhcer or ditoctor of the corporalion or the recoiver or lrustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on tlachmant with an address.
SIGNATURE: M%ﬂ - _Ave R. PAaTEL 4-Jl -9%  407-295-3¢7%8

CR2E034 (10/97)



