SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996, FILED
AMOUNT DUE ON OR BEFORE 09/30/96: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $150).

ol o cowe | Sep 30 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998 #
DOCUMENT # P97000057007 (1)

ARIES COMPUTER ENVIRONMENTS, INC.
I S

14002 CLUBHOUSE CGIRCLE. NUMBER 205 14002 CLUBHOUSE CIRCLE, NUMBER 205
TAMPA FL 33624 TAMPA FL 33624

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 1

_ B 06/30/1997 .
| 2. Principal Piace of Business 2n. Mailing Address 4. FEI Number | ]Applied For
el el | 89-3484 50| o Appicatic |

Sulte, Apt. #, o6, Suite, Apl. ¥, stc. it
b o P &, Certificate of Status Dasired $B'75 Additional
@ o B N ﬂ] B ! Fee Requirad

City 8 State __ City & Slale 6. Election Campaign Financing $5.00 May Be
@__, e e e 23] I . Trust Fund Conteibution ] Added 1o Fees
ip .. Country _2p Country 8. This corporation owes or has paid the currgnt year Intangible
—ZII 125 o 291 o 3<0| Personal Properly Tax due June 30. Yes | |No -
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MINICHINI, JOSEPH B1) Name
14002 OLUBHOUSE C|RC|-E‘ NUMBER 205 [82] “Street Address {P.O. Box Number is Not Acceplable)

TAMPA FL 33624

= S

B4| City 85| Zip Code
FL "]

11.  Pursuani to the pro‘viaanisidf—s_eclior;; 607 0502 and %_fﬁgéﬂl-%iﬁé—étatulaé, the above-named corporation submits this slatement for the purpose of changin? its registered
office or registered agent, or bolh, in tha State of Fiorida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appolniment as registered
agent. | am familiar with, and accept the obligations of, saction 6070505, Florida Statutes

SIGNATURE ______ — S

Slgnature, ly;:ogi)rfrﬁ}i»nlec namo of ;ai;é;édigem Bnd wile it appl(c;ﬁe‘ o {NOTE' Reglsterad Agent signalura naquired when reinetating) DATE

12, ' 77T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

T{?—"ﬁ_—‘ _D_'—_ o T o {:] DELETE 11TITLE —D Change D Addlli;ﬂ
NAME MINICHINI, JOSEPH 1.2 NAME
sreeTaooress | 14002 CLUBHOUSE CIRCLE, NUMBER 205 13 STREET ADDRESS

Lonvsrze | TAMPAFL 33624 14CTYSTZP
Tme [ Joeieme Z1TIMLE ﬁ Ghange (7] adattion
NAME 22 NAME
STREETADDRESS %3 STREETADDRESS
cysrzP e 24 CIY-ST2ZiP ) _ ]
TITLE D DELETE 31 TITLE v _E] Change D Addition
NAME 1.2 NAME
STREET ADDRESS 4.3STREETADDRESS
CITYSTZP o . 34CTysT2IP N
TILE 1 [ Toeiete L1TITLE T change L Asdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYSTZP _ e 44 CIY-ST2IP — o _ ]
i [Joeete SATHLE "] change 1] Acition
NAME 52 NAME
STREETADORESS 53 STREET ADDRESS
CITY-ST-2IP e 54 CITY-ST-2IP ]
TME [ Joerie 61TITLE L] change G Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1). Florida Statutes. | further certify that the Information
indicaled on this annual repor or supplemanial annual reporl is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am
an officer or director of the gorpfatn or the receiver or trustee empowsred to execute this repon as requited by Chapter 607, Florida Stalutes; and thal my name appears

In Block 12 or Block 13 If chhngipd, pr on an allw::mdress.
) - . . .
QIGNATURE: XS ,j%(&m fob i) o

CR2EQ34 (5/98)



