FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A 2 o
CORPORATION Kathe.ine Harris r27,1999 8:00 am
ANNUAL REPORT Secretuy of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90092 001 ***150.00

DOCUMENT # g56745

1. Corporation Name

ASPEN ASSOCIATES, INC.

S TR RN EAb A

Principat Place of Business Mailing Address
1230 DOUGLAS AVE. 1230 DOUGLAS AVE.
SUITE 220 SUITE 220
LONGWOOD FL 32779 LONGWOOD FL 32778 D0 NOT WRITE IN TH S SPAGE
us us 3. Date Inzorporated or Qualifed
02/21/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber l_ Applied For
] o5 Douvewns Ave Il g0 s Doverns Bve 59-1977504 Not_.pplicable
Suite, AflL #, etc. Suite, Apt. #, etc. ! ) $8_75 Additionat
EI S0ire lé! ;l ?U e l ‘?[ 5. Certifcate of Status Desired O Fee Requiired
City & State EV & State 6. Electior Campaign Financing 0 $5.00 moy Be
—l n‘-Tﬂ'HOU]'G SPQHJ@%. FL— |28 LI TRMOVTE S;Dmmg FL Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This cotporation owes the current year Ittangible
24 1 l q E] SEH“\JO LE g’ 3 1_‘ I ‘l C T30 SGH(UD LE Personai Property Tax. [Jves CINo
9. Name and Addr2ss of Current iRegistered Agent 10. Name znd Address of New Registerec Agent
81| Name
SIEGEL, GARY
292 1U.S. HIGHWAY 17-92 82| Street Adcress (P.O. Box idumber is Not Acceptable)
FERN?PARK FL 32730 H ]
84, City 85| Zip Cole
Fl.

11. Pursuan: to the provisions of Seclipns 607.0502 and 607.1508, Florida Statute s, the above-named corporatnon submits this statement for the purpose o changing its reyjistered
office or registered agent, or both, in the State of Slorida. Such change was authorized by the corporation’s board of dilectors. | hereby accept the appomtment as regis ered
agent. | .am familiar with, and acc =pt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L
Signalure, typed or printed nanu of registered agenl ai d title if applicable {NOTE- H_agislered Agenrt signaluire requin d when ranstating} DATE

12. CFFICERS AND JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD CJoELETE Y 1aTme Mg Change 1 Addition

NAME OTTO, RICHARD L 12 NAVE

street aocress| 1009 SWEETWATER BLVD 8 sereraness| VU1 Sweet Hearwse LANE

CITY-ST-2P LONGWOOD, FL 00000 14 CITY-ST-ZIP Aroren, Fv. =271k

TITLE 8D ) DELETE ZATTLE [SEhange ] Addition

NAME OTTO, BARBARA 2.2 NAME

seer soovess! 1009 SWEETWATER BLVD S sssmesmoonsss) JiUg Sweer Hearyer Lane

crv-stze | LONGWOOD, FL 00000 aaomy-stap | APOP en, FL 2327w

TIME I Tl DELETE 31 TILE ClChange | ] Additon

NAME 3.2 NAME

STREET ADDRE3S 33 STREET ADDRESS

CITY-51-2P 34, CITY-§T-2P

THLE [ DELETE 41 TITLE ClChange |7} Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-2P 44CITY-ST. 2P

TIE ] OELETE 51TVTLE [OChange [T Addition

NAME 5.2 NAME

STREET ADDRESS! £ 3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2P

T CJDELETE E1TIME Clchange (1 Addition

NAME 6.2 NAME

STREET ADDRESS %3 STREET ADGRESS

CITY-ST-2IP E 4 CMY-$T-2IP

exempt:on stated in Section 119.07(3} |) Flgrida Statutes. | further certify that the inforration
2ypd e and that my signature shall have the s:im ega effect as if made unde oath; that | am an
€xecute this report as reqmr=d by Chapter 6 }7. Floridg/Statutes; and that my name appears in

) /_4 5 /55 )-8 oo

SIGNATURE aND TYPED DR PRINTED NAME OF SIGNING OFFIGER OF DIREGTOR Data Ta tme Prone #

14. | hereby crify that the information supplied wj
indicated on this annual report or s pples
officer or cirector of the corporatior g
Block 12 cr Biock 13 if changed,

SIGNAT!JRE:

CR2E034 (11/98)

=y

. s

|



