FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT R | LORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL HEPORT Secrelary of Slate S e Cretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 0068570 (6)

1. Corporation Name

AES OF QRLANDO, INC.
Principal Place of Business - Mailing Address
478 EAST ALTAMONTE DRIVE. SUNTE 108-307 478 EAST ALTAMONTE DRIVE, SUITE 108-207
ALTAMONTE SPAINGS FL 32701 4815 ALTAMONTE SPRINGS FL 327014815
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S . 08/12/1996
2. Principal Placa of Business _z_a. Mailing Addrass 4. FEI Number Applied For
m S . - 36_] - 5&339_3239_ Not Applicable
ita, Apt. #, stC. Suile, Apl. ¥, etc, it
Sulte. Ap! ¢ I wie. Ap B B. Cartificate of Status Desired D 38'75 Additional
22 . ;‘ Fee Required
City & State | City & State 6. Etection Campaign Financing $5.00 May Be
_2;| . 2;] Trust Fund Contribution Added fo Fees
Zip | Counlry | /w Counry 8. This corporation owes or has paid the current year Intangible
;J iﬂ 29] ;ﬂ Personal Property Tax due June 30. M Yes I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
POHL., FRANK L ESQ. 81| Name
280 “EST GANTON ﬁVE.. SU"E 410 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
B3
84| City FL ]ss Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607 150¢, Flarida Stalules, the above-nared corporation subrmits this staterment for he purpose of changing is registered

office or registercd agont. or hoth, i the State of Floriclz. Such change was authorized by the corporalion’s board of directors. | hereby accepl! the appoiniment as registered
agent. | am famihar with, and accept the abligations of,. Section 607 0505, Florida Stalules.

SIGNATURE _ ____ . .. ... .. N A S .

Signalute Typed ar prantnd pame of feypetrad (]‘g-_n and e qppl pabile {NCIt Rogistored Agenl sigealure required when reinslatiog) DATE p
12. OI'FICEHS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 1] [ oeteie 1 TILE [ Change [ Additon | &
NAME PROCTOR, NELSON 1.7 KAMIE 3
steer anorcss | 478 EAST ALTAMONTE DRIVE, SUITE 108-307 13 STREET AGDRESS 9
Cy-ST-2p ALTAMONTE SPRINGS FL 327014815 140Y-5T- 7 8
TILE [T DELETE 2.1 UTLF T Change ] Adattion | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-21P R 2 4CIIY-§1- 2P
TNne [T DFLETE 31ILE T Jchange T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P _ e 34 CITY-ST-21
LE [ ] DECETE 41 TIILE TJthange [ Addtion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Ciry-sf-2ip R 4.4 CHY-ST-np
TILE [T DECETE 51 TLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§T- 7P o 54CITY-ST- 2P
TITLE [J DELETE 61TILF [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY -51-2IP . - 64 CITY-53-72IP
14, | hereby cerlify that the information supphed with this filing docs not qualily for the exemplion stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information

indicated on 1his annual reporl or supplamental annueal repart is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corpojr(m ot tho receiver or tustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on aymhmom with a dress.
( / :.l‘ .K/ 10 ¥ ://-up/nn él.-\\o—sa e -

P N T Y T yee—— yr)



