FILE NOW: FILING FEE AFTER MAY 1 IS $225 00

PROFIT

CORPORATION
ANNUAL REFPORT

1996

FLOR DA DEPARTMENT OF STATE
Sanara 8. Martham
Secrotary of State
DIVISION OF CORPORATIONS

AR
0 e TR

DOCUMENT #

1. Corparation Name

AELLO, INC.

V30260 (6)

Principal Place of Business

Maling Adlress

UMMM IER

PO BOX 3113

VERQ BEACH FL 32964

PO BOX 3113
VEROQ BEACH FL 32964

3. Date Incorporated or Qualified

04/17/1992

3a. Date of Last Report

04/28/1995

i|

Principal Place ¢o* Business

20]

2a. Maling Ad Jress

4. FEt Number

650333788

Applied For

Not Applicable

B

Sude, Apl. #, otC.

Suite, Apt. &, ete

27]

6. Certficate of Status Desired 0

$8.75 Additional
Fee Requirad

=)

[29] 30|

[ Yes

Fiorida Statutes

City & State Crty & State 6. Hecuon Campaign Financing $5.00 May Ba
’—1 E‘ Trust Fund Contribution O Addad 10 Fees
2 Country 2ip Country 8. This carporation has liability for intangible tax under s 199.032,

CinNo

9_ Name and Address of Current Registered Agent

AIELLO, ROBERT J
705 BOUGAINVILLA LANE
VERC BEACH FL 32063

10. Nameﬂgﬁ‘d Address of New Registered Agent

B1| Name

82| Street Address (F.O. Box Number is Not Acceptable)

B3

841 City

sl Zip Code

FL

11. Pursuant to the provisions of Sectans 807.0502 and B07 1508, Florida Starute i
or registered agent, or both, in the State of Flonda Such ¢f
familar with, and accept the ooligations of, Section 6J7.0505, Florica Statutes.

SIGNATURE ___

Slgr it s < e TATH: O g

Vv gt L Lappd il PEITE Fieg

‘e atove named corporation su

wvee] Arpe

‘;.{4-7“1' e pep i ti ] itk

ts tivs statement for the purpose of changing its registered office
hange was a tharized by the corporalion's bioard of drectors. | hereby acsept the appoiniment as registered agent. | am

OATE

12, OFFICE RS AND DIRECTORS 13. DITIONS’CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE o] L] DECETE VTS [ Change [ Addition

NAME AELLO, PETER W. 12 haMti

sireeranoness | 709 BOUGAINVILLEA LN. 13 STREET ADDRESS

CITY-5T- 2P VERO BCH FL i 140 Ty &1 2P N

TITeE [ DELETE LR [ Change ] Addition

NAME 22 NAME

STREET ADDRESS 2 3SIREFT ADDRESS

CiTr -S1-dIP 24CI0Y 817w )

TIfLE [} Dteete STTE [3 Changz [ Addiion

37 NAME

STREEN ADDHESS 32 STRFET ADDRESS

oS-l 34CITY-$T-2P

e J CELETE 4 1TITE [1 Change  [] Addition

NANTE 4 7 Nakif

STREET ADDRESS 47 STREFT ANDHESS

CITY - 57-ZIF 44 QY- S1-2F

e [ GELETE 5 1TINLF [ Chenge [ Addition

NAME 52 RARY

STREET ADDRESS 53 SIREET ADTREES

CiTy-T-2IP o §4CIHY-S1-2F e )

TITLE [] GELETE € 1 TITLF [] Change [ Add:tion

NAME 67 NAM:

STREET ADDRESS 63 SIREL T ADDRESS

CIy-si-z1e E4CTY-51-21P L L

14. | do hereby certify that the information supplied vath thes filing 18 Vol arlly furrishied and does nol qualify Tor the exemption stated in Section 119.073)(k), fiorida Statutes. | further
certify that the information indicated on this annuat report or supplamentat annual reper is true and accurate and Ihqt my signature shail have the same legal effect as if made under
path; that | am an officer o directar of the carpacation ar the receivir or trustee enipowered Lo exacute this reporl &5 reduined by Cnaypter 637, Florida Statutes; and that my namie
appears in Bock 12 or Block 13 if changed, or on ar attachment wilh an address.

SIGNATURE: /% £ w/[{u# . A-AFC P23 L1078

GNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR [ty Lia, T Flone £

P = N

= S

CR2E034 (12/95}




