FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ‘ A r 08 1 999 8 . 00 am
. ’ .

CORPORATION Katherine Harris
ANNUAL REPORT - Secretary of State ‘ ecretary Of State

1999 DIVISION QF CORPORATIONS ' 04-08-1999 90081 016 ***150.00

DOCUMENT # PQroc 0o 27543 -

1. Corporation Name

AAA BySINESS FIVMANCE CoRFIRAT (oA

Principal Place of Business Mailing Address

7906 Sw VENTYRR DR [P0 BeX & ;
77,44,‘»1 0/ Ty, F? ﬁqq(’ 6/7-7’ FL DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
] 499¢
k 3499/ o4/o61/19597
2. Principal Pleaf':e of Business 2a. Mailing Address 4, FEI Nﬂﬂber Applied For
21] 99065 SW VENTuAA BRIl PO BoX lo 65-0 74/3 /3 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . it
_l u p etc uite, Ap etc 5. Certifcate of Status Desired 0 $8 75 Adc!ltronal
22 ;l Fee Required
ey SSigle = g = =T Gty & State —————— 8. Election Gampalgn FiRancing O $5.00 MayBe |
23] f?‘hﬁh‘ C 17y, F&- 28] et ’ 7y FE Trust Fund Contribution Added to Fees
Zip " Country Zi 7 "Country 8. This corporation owes the current year Intangible
;l 3 L/??o IE‘ 6/ 5 Eﬂ 34? 7 / m Q s Personat Property Tax. Oes ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DeHello, Georqe, IR _
4 82| Street Address (P.O. Box Number is Not Acceptable)
Y0l SW VeEmnTwrAs DR -
PALM 0177‘ FL 349%0 :
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, 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 authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE 6\
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [«
e D P O] DELETE SATTE [ClChange  LJAddilon | &
NAME DEHELLO, Géﬂfeéﬁ I/Q 1.2 NAME 3
SREETADRESS| GG Ol S0 VENTURA D £ 1.3 STREET ADDRESS o
CITY-ST-2P Facm Ci112 FL 34990 1ACTY-ST-2P - &
TMLE S 7 7 [ DELETE 21TLE T]Change  []Addtion | O
NAME SP ITZ, Tos ELPH 6). 22 NAME
sRETADORESS| / o0/ AIARI VA /SC E LUA&/' oo 2.3 STREET ADDRESS
orvsrzp | <JULHE TER (L 33477 2.4 CITY-ST-ZP B S
TITLE - CJOELETE ™ BATME - [TChange™={"TAgditer* |
NAME 1.2 RANE
STREET ADDRESS 3.3 STREETADDRESS
CITY-ST-2P 34.CITY-ST-2IP
TITLE [ DELETE 41 TIMLE [thenge [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
e ] DELETE 51 TIMLE [JChange [ Addition
NAME © 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP ) . ' 54 CITY-ST-2P
~TME — - = [] DELETE 6.1 TIMLE K .. {1Change [ Addition
NAME ' 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP P 64 CITY-ST-ZIP ,
14. | hereby certify that the4 idn-€uppliey with thisiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this ann: () fobort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of fhi
Block 12 or Block 18

o b
SIGNATURE sy corse Deflello TR 4)[59  s61-577-6000
W’Wﬁ-i f4TED NAME OF SIGNING OFFICER OR DIRELJOR Dlta Daytime Phone #

tal apni#a
the g i /. M tae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
¢h a '/'/? A l ith an address, with all other like empowered.




