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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P96000074932 (0)

1. Corporation Name

AAA. & ASSOCIATES, INC.

Sandra B, Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

LT

Princlpal Piace of Business Mailing Address
360D 8. STATE ROAD 7 3600 §. STATE ROAD 7
SUITE 47 SUITE #7
MIRAMAR FL 33023 MIRAMAR FL 33023 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
09/06/1996
2. Principal Place of Businass 2a. Mailing Addrass 4. FEl Number Applied For
21 28] 6540706374 Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, atc. iti
ute, Apt. #. &l ule. Apt. 4. sl 5. Certificate of Status Desired [ $8.75 additional
El 27 Fee Requlred
City & State Ciy & State 8. Electiort Campaign Financing $5.00 may 8
23 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25 ?9] m Parsonal Property Tax ¢ue June 30. Oves Ono
9. Name and Address of Current Raglstered Agent 10. Name and Address of Now Reglstered Agont
AKINBIYI, SUNDAY B1] Name
18542 N.W. 23R0 COURT B2| Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33056-3235
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was aulharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE
Signature, typed ar prinled name of regislerod agent and fino if apphcable {NOTE - Reglstered Agent signature requined when rainstating) DATE
2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIRE P T DeLETE 1A TLE [J Change L] Addition
NAME SUNDY, AKINBIY! 1.2 NAME
smeeTappress | 3600 S. STATE ROAD 7, #47 1.3 STREET ADDRESS
CITY-ST-2P MIRAMAR FL 33023 14 CITY-5T-2IP
TILE [T oeceTe 2ATILE [ thange [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2. 4CITY-ST-2P
TITLE [ oetete 31TMLE [T change [J Aadition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-5T-21F 34, CITY-S1-2iP
L [T oELETE 41 TILE U €hange [T Addition
MAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY-$1-2P 4.4 CITY-ST-2IP
e 7 DeLETE 51TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS | 5.3 STREET ADDRESS
CITV-ST-2IP 54 CITY-§T- 2P
TNLE L] oeLETE 6.1 TITLE I Change [T Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-29 6.4 CITY-ST-2IP
14, [ hereby certify thal the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual repert {s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ot dirgctor of the corporation or the receoiver or trusfee empowered 10 execute this report as required by Chapter B;? Florida Statules; and that my name appears in

Btock 12 or Block 13 ch G / faA@Yﬂﬁ,,Md

¥at) tl nenLwith an address,
\ u - ) 1

r-q9r. . sy JrErf_1T = —

FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CR2E034 (10/97)



