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CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sccretary of Slale
DIVISION OF CORPORATIONS

R Rl T

OCUMENT #

« Corporation Name

ASPEN ASSOCIATES, INC.

656745 (7)

Principal Place of Business

Maiting Address

FILED
Jun 09 1997 8:00am
Secretary of State

MOV ORE RN BT

.=

1230 DOUGLAS AVE. 1230 DOUGLAS AVE.
"SUITE 220 SUITE 220
LONGIWOOD FL 32119 LONGWOOD FL 327765015
us us 3. Dale Incorporated or Qualfied | 3a. Date of Last Report
2. Principal Place of Business | 28. Matiing Address 4. FEI Number Applied For
21] 26] 59-1077504 Nol Applicable
Sulte, Apt. #, etc. Suite, Apl. #, otc. iti
wie. Ap e, ApL . 0% 5. Cerlificalo of Status Dosired L) $8.75 Additional
22 ;I Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 gs—l Trust Fund Contribution Addsd to Feas
Zip Country Zp Counlry 8. This corporation has liability for intangible tax under s. 199,032,
24 El ;l E Florida Statutes O ves D No
9. Name and Address of Current Regislored Agent 10. Name and Address of New Reglstered Agent
81| Name
SIEGEL, GARY “
m U.S. HWAY "'92 82| Street Address (P.O. Box Number is Nol Acceptahle)
FERN?PARK FL 32730 -

83

84| City

85] Zip Cods

FL

SIGNATURE

11. Pursuant 10 tha provisions of Sections 607,.0502 and 607.1508, Florida Statules, the above-named corporation submits this slatemnent for the purpose of changing its registered
office or registered agoni, or both, in the State of Florida. Such change was authorizod by Lhe corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept 1he cbligations of, Section 607.05605, Florida Statutes.

Signature, typag o printed name ol tegistered ayent &rd tile if applicahie. -

{NOTE Rzegi:‘.lnrsr—j Kgun! sigralure requnrc;j when reinstaling)

DAl

CR2E034 (9/96)

B L Sy

nformation Indicated an this annual reporl or supple:
arm an officer or diroctor of the corporation,or 1h
appears in Blogk 12 or Block 13

reYr S JryI _ 9. .

c o

G110t gty or the exel
: is true and acpefate and thal my signature shall have the same legal effect as if made under oath, that
pfocule this report as requir.

by Chapter 607, Florida Statu?mal my name
%’“zﬂ/ﬂ%/./j Py L2 ;w,/e ;)

12, QFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ oreete 1ATNLE [J change T Aduition
NAME OTTO, RICHARD L 1.2 NAME

streerapoacss | 1009 SWEETWATER BLVD § 1.3 SIRLET ADDRESS

CITY-ST-21P GWOOD, FL 00000 14 CITY-ST- 2P

TLE 8D T OELETE 21TMLE [T Change ] Addilion
NAME OTT0, BARBARA 22NAMT

stReer aobaess | 1000 SWEETWATER BLVD S 23 STAFEY ADDRESS

CiTY-S1- 2P WQOD, FL 00000 2.400Y-5T-20 _

TLE | BN 31T0LE "~ T Chenge [ Addition
HAME ' [ EPIT;

STREET ADDRESS 33 STREET ADDRESS

CITY-51-21P 34 CIY-§1- 7P

TMLE T DeceTE $11ITLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43STREFT ABORESS

CiTY-§1- 2P SACAY-ST- 7P

TILE |BFETE 51TIILE [Ichange [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CHTY-ST-21P 54 0ITY-51-2F

TMLE 7 beueTe 6.1 TITLE T change [ Addition
NAME 6.2 NAME

STREET ADDAESS 5.5 STREET ADDHESS

CItY-ST- 2P ] 54 CITY-§1-71P

14. | do hereby certify that the information supplied with this fifing dagT10 hit tion staled in Section 119.07(3X0), Florida Statutes. | further certify 1hat the




