g

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

OIVISION OF CORPORATICNS

1998

POCUMENT # V70597

AETREM CORPORATION

(2)

Mailing Address

1120 NW 94 AVE.
PLANTATION FL 33322

Principal Place of Business

120 NW 94 AVE,
PLANTATION FL $3322

FILED
Feb 09 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifios

10/13/1992

2. Principal Place of Businoss 2a. Mailing Address

21] 26

4. FEI Number Applied For

Nol Applicable

650362458

Suite, Apl #, alc. Suite. Apt. #, etc.

| $9.75 Additional

6. Certificate of Status Desited

a—zl ;fl Fee Required
Cily & State | Ciy & State 6. Election Campaign Finansing $5.00 May Be
23] . Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangibie
Lz_d 25 -2;‘ 30 Pergonal Praperty Tax due June 30. [] es No
9. Name and Address of Current Regislered Agent 10, Name and Address of Now Reglstered Agent
BARTRON BRUCE S 81| Name
1120 N.W. 94 AVE. B2| Street Address (P.O. Box Numbar is Nol Acceplable)
PLANTATION F. 33322
83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its ragisterad
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as tegistered

agent. | am familiar with, and accept lhe obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE __ Ll e
Signature. typed o prited name ol reguteied gt and Yl e pioable (NCITE - Ragistorad Agent signature roquired when reinatating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCGRS IN 12

TmE D "] DELETE T ILE " [Jchange  [J Additien

NAME BARTRON, BRUCE S. 12 NAME

steeTaporess | 1120 NW 84 AVE, 1.3 STREET ADDRESS

GiTY-5T- 2P PLANTATION FL 14 SITY-51-2P

TILE T oeceme 21TMILE TI change [ ] Addition

RAME 2 NAME

STREET ADDRESS | 23 STREET ADDRESS

CiTY-SI- 21P 2. 480Y-5T- 2P

TLE "1 DELETE 31TILE " [Jchange  [J Addition

HAME 32 NAME

STREEY ADDAESS 33 STALET ADDRESS

CITY-ST-21P 34.CHIY-ST-2P

TITLE [ DEveTe L1TNLE T JChange [T Addition

NAME & 2NAME

STREET ADDRESS 43 STREET ADDRESS

BITY-S1- 2P 44 5ITY-5T- 2P

TTLE ] DeLETE 51TILE [Jchange ] Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

CITY-51- 2P 54 CITY-51- 2P

TITLE - | mHER 61 ITLE [TChange — T Asaiticn

NAME 62 NAME

STREET ADDRESS | 6.3 STREET ADDRISS

CITY-51- 2 £.4 CITY-S1-2IP

14. | heraby cerlify that the information supplicd with fhis filing does not qualify for the examption staled in Section 119.07¢3)(1), Florida Statutes. | turther certity that the information
Indicated on this annuat repori or supplemental annual reporl s true and accurate and that my signature shall have the same jega! effect as if made under cath; that | am an
officer of direclor of the corparation of tha receiver or lruslee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and thal my name appears in

Block 12 or Block 13 if changed, or an \tachment withen address,

SIGNATURE: __

a/z./e_s/ PSY-475 - 1210

CR2E034 (10/97)



