AFTER MAY 1 IS $225.00

PROFT R FLORIDA DEPARTMENT OF STATE

CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT 3 ¥ o8 ; Secretary of State
et m‘/ DIVISION OF CORPORATIONS
1996 e

DOCUMENT # 824};61 (0)

1. Corporation Name

AESOURCE MANAGEMENT PROFESSIONALS, INC.

VAR AR

P_rincipa’ Piace of Business Mailing Address
2804 POST STREET 2004 POST STREET
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
3. Date Incorporated or Gualified 3a. Date of Last Heport
01/14/1991 08/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 58-3051002 [~ THot Appiicabie
Site, ApL. i, glc. Suite, Apt. . etc. 5. Certificale of Status Desired O $3.75 Add.nional
E\ ;?' Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E _2;! Trust Fund Contribution 0 Added to Fees
Zip | Country | Zip Country 8. This corporation has liability for intangible tax under s 189.032,
[24] 25 20 30 Florida Statutes O ves Oto
9, Name and Address ol Current Reglisiered Agent 10. Name and Address of New Reglstered Agent
81| Name
MERTEN' THOMAS J. 82| Street Address (.0, Bax Number is Not Acceptable)
2804 POST STREET
JACKSONWVILLE FL 32205 83
84| City 85| Zyp Code
FL %]

747, Pursuant to the provisions of Seciions 607.,0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement 10r the purpose of changing its registered office
or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiared agent. 1 am
familiar with,’aﬂq_qg;gp! the glkgations of, Section 607.0505, Florida Statutes.

SIGNATURE ﬂz/ Al
Sigrat.ue typed o printed name of rgge¥ored agant and tite I apphcatie

T NG Flagitern Agari sgnature reguied wher rensiang CATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 11 T0LE [ Crarge [} Addition
NAME MERTEN, THOMAS §. 12 NAME
STRELT ADDRESS 2304 POST ST. 13 STREET ADDRESS
CTY-81- 26 JACKSONVILLE FL 1A G -5T-2P
TITLE [C] DELETE 2 1HILE [ Change  [] Addition
NAME 22 NAME
STREE] ADDRESS 23 STREET ADDAESS
CIY-ST-7IP 24 CITY-51-2P
TILE [] DELETE 3 1TMLE [ Chenge 7] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-2F 34CNYy-51-21P
TITLE [ DELETE 41 TME 3 Crangs  [[] Addtion
NAME 4.2 NAME
STRELT ADISRESS 4.4 STREET ADDRESS
CiTy-§1-2P 44 CITY-81-2IP
1TLE [ DELETE 5 1T(1LE ] Change ] Additien
NAME 5.7 NAME
SIREET ADURESS 53 STREET ADDRESS
| £nv-sT-7F 54GNY-§1-2P
TILE [ DELETE B 1TITLE (] Change (] Addition
NAME 6.2 NAME
STREET ADORESS 63 STHEET ADDRESS
| 6mv-S1-2F 64 CITY-5T-2F

14. | do hereby cerlify that the information supplied with th¥s filing is voluntarily furnished and does not quakity for ihe exemption stated in Section 1 18.07(3)(k), Florda Statutes. § further
certify that the infarmation indicated on this annual reporl or supplemental annual report is true and accurate ang that my signature shall have the same legal eflect as if made under
path; that | am an officer or director of the corporation or the receiver or trustes ampowered 1o execute this raport as required by Chapter 607, Florida Statules. and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: /E%r%ﬁﬁmﬁﬁwﬁﬁ e /g'} /ﬂ‘ ,,,,,.?_l% /5810722

Date ayime Pnoce #

CR2ED34 (12/95)




