FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

i

T LHE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Marme

AARON FOQDS, INC.

S80052 (1)

DAVIE FL 33324

Principal Plaze of Businoss

2070 5 UNIVERSITY DR

Mailing Address

2070 § UNIVERSITY DR
DAVIE FL 333245050

FILED

Feb 13 1997 8:00am

Secretary of State

i

[T

3. Date tncorporated or Qualified

09/13/1991

3a. Date of Last Report

03/04/1996

2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
E_I 2E| 65‘029%30 Nat Applicable
Suite, Apt #, pte Suite, Apt. ¥, atc.
Hes AP AL et e 2P 5. Cerificate of Status Desired (I $8.75 Aaditionel
2 EI ' Fee Required
Cily & Slate City & State E. Election Campaign Financing $5.00 May Be
23 EE] Trust Fund Contribution Added to Fees
2ip __ Counlry | Zip Country 8. This corporation has kabllity for intangible tax under s. 199.032,
@ 25] 2ﬂ _3_6] Florida Statutes Dves Clno
5. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
MOST, STEVE 81| Neme
11430 NW 24TH ST 82| Street Address (P.O. Box Nurnber Is Not Acceptable)
PLANTATION FL 33323
83
84| City 85| Zip Code

FL

11, Pursuant te the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and ascept the obligations of, Seclion 607 0505, Fiorida Statutes.

SIGNATURE __ e e e
S v o piringEd naene of ered agent and e if applcable (NOTE: Reg stered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T ORLETE 1LUTIIE [JChange L] Addiion
hAvE MOST, STEPHEN 12 NAME
steeraooress | 11430 NW 24 ST 1.3 STREET ADDRESS
CITY-§7- 21 PLANTATION FL 14 CITY-S1-21P
TE [T DELETE 21 TME [JChange L] Adgition
NAME 22 NAME
STHEET ALDHESS 23 STREET ADDRESS .
CI3Y-57-21P 2 40NY-S1-2P :
TIE [] DELETE 31TLE [T Change  [.] Adgition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIrY-S1- 71 34.CITY-5T- 1P
L [T oELeTe 41 7ML ] Change  [_] Additian
NAME 4.2 NAME
SIREET ADRFSS 43 STREET ADDRESS
CNY-S1- 7 44 CITY-ST-7IP
WMLk 1 DELETE 51T1LE LI charge L[ Addition
NAME 5.2 NAME
SIREET ADVIRESS 5.3 STREET ADDRESS
QY-S 2F 5.4 CITY-ST- 21P
WILE [ DECETE BATITLE [J Change [ Addition
NAME 6.2 NAME
SIRIET ADIRE $S 6.3 STREET ADDRESS
CITY-51-2F B4 CITY-51-2IP

14, | do hereby cerlify thal the injc
information indicatad on this
1 am an officer or direclor of (bt

nnual repart or supp ]
arporation or the Azceiver or tr

{ wilh an ad
P

dth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
mental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that
lee empoweyed 10 exacute this report as required by Chapler 807, Florida Statutes; and that my name

A~

2067

Daytime Frone &

CR2E034 (9/96)



