FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORAFION
ANNUAL REPORT

1997
DOCUMENT # V7059 (2

1. Corporation Name

s

Sandra B. Mortham

:.. ) Secretary of State _ Secretary Of State

DIVISION OF CORPORATIONS

'ﬁvi \ FLORIDA DEPARTMENT OF STATE Feb 2 1 1 99 7 8 O O am

AETREM CORPORATION
1120 NW B4 AVE, 1120 NW B4 AVE,
PLANTATION FL 33322 PLANTATION FL 333204217
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 10/13/1892 (02/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number i Applied For
21] 26 650362458 Not Applicabla
Suile, Apt #, elc Suite, Apt. #, etc. ] $8.75 Additional
- 3 f
E’] 2_7] 5. Ceriificate of Status Desired ] Foo Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23 E] Trust Fund Contribution | Added 10 Fees
[ 4p Country Zip Country 8. Tnis corporation has Hability for Intangible tax under 5. 199.032,
2] 28] 20] 30] ' Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglstersd Agent
BARTRON, BRUCE S. &1 Neme |
1120 NW. B4 AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33322
83
Ba| City FL ssJ Zip Code
11, Pursuant ko the provisions of Sectons 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olfice or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent | am farmitar with, and accepl the obligations of, Section 6070505, Florida Statutes.

CR2E034 (9/96)

SIGNATURF . . s
Signaten beped o pralos] name o tegistercd agent and tie f applicanle (NOTE Registered Agen! ak)nature requitad whan rainslating) ! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl D [T oeceTe 11 TILE [ Ycnange [T aadition
HAME BARTRON, BRUCE S. 12 HAME
stecer sooness | 1120 NW 84 AVE. 1.3 STREET ADDRESS
CiTY-SI- 21 PLANTAT]ON FL 14 CITY-8T-2IP !
TILE (] DELETE 21TMLE ’ [J Change 1T Addition
MNAME 272 NAME
STREET ABDRESS 23 STREET ADDRESS
CiY-§1- 2P 2.4 CITY-§T-2IP
e [ DELETE 1TIE [T Change L] Addition
hAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTr-§T- 21 3.4.0ITY - 57-2IP
TIME L1 orLete 41TITLE [ Change 1] Addilion
HAME 4.2 NAME
STHEE T ADDAESS 4 3STREET ADDRESS
CIy-S1-2¢ 44 CITY. 57-2P
ME ] pecETE 51TILE : ' [T change L) Addition
HAME 52 NAME
STREET ADORE S5 ’ 5.3 STREET ADDRESS
CHY-5T-219 5.4 CITY - §T- 2P .
T 1 DELETE 61TIME T Change [0 Addition
NAME 6.2 NAME
STREET ADDRESS ] 6.3 STREET ADDAESS
CiTy-51-2IP 64 CITY- ST- 1P .
14, | do hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further cetify that the

informalion indlicated on this annual reporl or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that
1 am an officer or direcior of the carporation or the receiver or tustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; end that my name

ety et BT

Ty

appears in Block 12 ar Bigr 33 if changed, g on gphitachment with an agdress, i .
ce 3. Breveon afafar (Aseurdnsz

!
SIGNATURE: _/\_/UAALx Vi 4 DD
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data
O2e2184




