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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea 5. Morthamm Feb 06 1998 8:00am
ANNUAL REPORT Secretary of State
1998 ; DIVISION OF CORPORATIONS Secretary Of State
W
DOCUMENT # (9)
1. Corporation Name 5 1 373 9
ASA CHARTER COMPANY
Principa Place of Busess Malling Addross ”"m l"l“’"l “m "I" "“I Im l’mm“ I‘l"m,“"“m” {m
P.O. BOX 18 P.0. BOX 18
ISLAMORADA FL 33036 ISLAMORADA FL 33036
_____ DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
(9/23/1976 .
2. Principal Place of Business 2a. Mailing Address 4. FE! Number - Applied For
;l E[ 59-1735497 Ngt Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. i
=l ute. ARL . et uite, Agt & &t 5. Cerificate of Status Desired $8.75 Additional
22 E[ ] - ~ Fes Required
City & State Gity & State 6. Election Campaign Financing %$5.00 May Be
23] 2] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;’ _2—51 —2;[ 3_0| Personal Property Tax due June 30 Oves EIne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ADLER, ALEX, S 81; Name
137 PLANTATION BLVD 82| Street Address (P.O. Box Number is Nat Accepabie
ISLAMORADA FL 33036
a3
84| City FL \asl Zip Code
s 607.0502 and 607.1508, Florida Statutes, the above-named cerperation submits this statement for the purpose of changing its registered

11. Pursuan! to the provisions of Secti :
office or registered agent, or both{]n the State of Fidrifla. Such change was authorized by the corperation's board of diracters. | hereby accept the appolntment as registered

agert, [ am familiar with, and a t the obligal . Section B07.5505, Florida Statutes.

SIGNATURY ¥ Lds )

Stgnature, typec or printed name of regkitored agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinsiating) DATE
120 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TME P ] DELETE 11 TTE LT change [T Additlon
NAME ADLER, ALEX S. 1.2 NAME
steerapoess | 137 PLANTATION BLVD 1.3 STREET ACORESS
CITY-5T-2IF [SLAMORADA FL 14 CITY-ST-2iP
TITLE ST [_1 DELETE 21 THLE [i Change LT Addition
NAME ADLER, AMY, J 2.7 NAME
streer appeess | 98500 QOVERSEAS HWY 2.3 STREEY ADERESS
TMLE [J DELETE 31 TIE L IcChange [] Addition
NAME 3ZNAME
STREET ADGRESS 33 STREET ADDRESS
CITY-ST-2IF 34, GiTY-57-2P o
TITLE L1 OELETE 4.1 TITLE LT Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST- 2P . o
TITLE 1 DELETE 51 TILE [T Change  E_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STBEET ADDRESS
CITY-ST- 2P 5.4 CITY-5T- 2P .
TME [{ DELETE 6.1 TILE [TChange L Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 7P 5.4 CITY-5T-2p

14. | Fereby cerhl?' that the intormation supplied with This fling does not quallfy for the exernplion stated in Seclion 119.07(3)(). Florida Statuies. | furlher cerify thal the information
indicated on this annual report or supplemental afbwal report is true and acourate and that my signature shall kave the same lagal effect as if made under gath; that | am an
officar or director of the corporati®y or the recel;]/ or lrustea empowered e this report as required by Chapter 607, Florida Statutes; and that my name appears in

Blocgk 12 or Block 13 if change

SIGNATURE: (¢ ___*V< =M MR REQUIRED (fyj]?y

IATIIRE AND TVREED DR PRINTED NAME DE SIGNING OFFICER OB DIRECTOR

CR2E034 (10/97)



