FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S 23 462

1. Corporation Name

AQE B/t 06 DEpvices eoRP.

j‘t"?\_ FLOHIDA DEPARRIME NT OF STATE
Sandra B Muortham
Secretary of State

DIVISION OF CORPORATIONS

Prncipal Place of Business Mai'ing Address
124846 S.w. 84 4a
Mr R U) ) F L. 3 3 / | °d ¢+ 3. Date Incorporazed or Qualfied | 3a. Date of Last Reporl __]
01]o’ /a4,
2. Principal Place af Business 2a. Mailing Address 4. FEI Numper ¥ Anplec bor
21 E] 6 5_ 0 ﬁ 3 1 3 09 Not Appihc bl
Sute Apt ¥, el Suille, Apt #, o i
" F el Y P e 5. Cerificale of S:aus Desired 1 $8.75 Addiional
a ;} Fee Required
L Cty & Stae | Cuy & Srale 6. Elecuor Campaign Financing $5.00 may Bo
231 zs—l Trust Fung Contribution Added to Fees
2ip - Counltry i Zip | Country B. Ths corporation has lability lor intarg ble tax under s 199 (032
24 25‘I gl 3(}} Flonda Statutes W Yes  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
_K E ‘ﬂ A a ’J F1A U e S e o 3. 82| Street Aodress (PO Bo< Numbior s Nol Azcaptabia) o

2075 S.W. /22 (we K avy - ]
Wrui, 2 z3i0s -

11, Pursuanl to the provisions ol Sectians 637 0502 and 607 1808 Flonda Statules, the above-named carporation submuls this statement for the purpose of changing s registerad
office or regislered agent. or bath. in the State of Flonda Such change was authanzed by Ihe corporalon’s board of drectors | heseby accept the appontTien: as reygsleed
agent tam famiar with, ang accept the ablhigalons of. Secton 607 0505, Fronda S'atules

85 7/:p Cone

SN e v it T i e BT e e wen R _ Lalt 3

12. GFFICERS AND DIRECTORS . ADDITIONS/CHANGE S TO QOFFICERS ANEY DIRECTORS 1N 12 254

Tt J) [ ToeLere T TTE [ TCrange T Tadeuor g

Nkt . 17 NAKE =

STHEE ! ADDRESS R EvacH 4 Fradceisey 3. 13 STREET ADDRESS S
! 2075 .&.\g-;amae«ﬂam ‘ i i

CITY . §1- 217 '1{114 ‘_! ,’ v"r"e'hl ‘75 ] 140 Ty ST 2P _— r

TITLE U T OELETE PRI [JCnange [ Jadiam |O

NAMF 32 NAME

SIREET ADDRESS 2 ISTREET ALDRESS

Cify 51 2iF 24001y 51 2

ILE [T DELFTE JrImE | [JCrarge [ Tagdner

NAME 37 NAME

STREET ADDRESS 33 SIREET ADORESS

CITY-ST. 2 340y ST AP N

I [ JOELETE PRI [ JCnage T Taainin

NAME 17 NAME

STREET ADDRESS 43 SIRET ADDAFSS

st g o e 400001239799

Tl L] DfLERE 5 10Nt "_D?:,-'l 2296--0101 1~--NdA e T Thcdmicn

NAME b 7 NAME ***225- DD

STREET ADDRESS S3SIHEL ADDRESS

OTr ST 7F SECITY S1-2F

jam [TOriETE & LTINE it

NAME €2 KAML

STREET ADDRESS 63 SIREET ADDRISS

Gty S1-0p ?/—\ 6401TY.51.20

14. 1 do hereby certify that the infor N suppif:d with this hling s voluntarily furmished ard does not quahty tor Ine exemphon stated in Secton 119 0?(3“.0-.“5 Statates |
furler cerfy thal the informatiad indycated ch ths annual repart or supplemental andual report s true and aceurate and that my signature shall have: I e lega elfect as it
made unger 0ath, that ! am an ofhcer vegtor of the corporal.an or Ine recever o lrustec empowered (o exccute this report as regured by Chapted €07, Haonda Staiuies, ang
that my name appears in Block 12 or k 13 f ¢hanged. or on an attachment with ar address

SIGNATURE: ___ PAES . FAAVEISCOS. REIAEN, 1)13[46-551-5%59

SIGNATURE AND T 1 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o




