__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 l

PROFIT FLORIDA DEPARTMENT OF S1ATH
CORPORAT {ON Sandra B. Morlnam

ANNUAL REPORT

1996 0 M
' DOCUMENT # 667301 - ()

1. Corporation Name

A.S.M. DIVERSIFIED ASSOCIATES, INC.

Secretary of Slale
DIWVISION OF CORPORATIONS

Principal Place of Busingss P»;Wc;lwf\llg AL f
P.O. BOX 16928 P.O. BOX 16928
PLANTATION FL 33318 PLANTATION FL 33318

3. Date 'h;(;(-r-r_é%—r-é}'tud'or'OGaI’\T-ocI }375. Diate of Las L Roport

04/19/1995

[z I"nr\upa F’Lne of Busingss T 2a. Maile Wi Address o S AFEI Numiber T T
2 Yoo NW b5 H\Ie, [oe] 5&&,_,,@0\!& | bsomm7e [t atie
L N Is o C' L] o~ .
o nl& A W # cl | Llll( At M eto 5. Cerlihcate of Status Desirodd n| $B 75 Additional
221 27] Fee Required
Cite & State ' City & State: B. Elaction Campaign Financing $560 Ma -
.- y Be
23] l&x\‘m«. - FL— .28 ) e Fund Contrbtion L?________ _AddedtoFees |
| /.p m'r), s Country 8. This corporation m< hrl ity fur \ntamqm\( tax under 8 199.032,
21[5 53\3 28] 77['0\7\)0.\‘_(\,____ 29| - o] | Fronida Stattes ves (No
. 9. Name and Address of Current F{eglstered Agent e __[ o W}Qﬁﬁame and Addrass o! New Reglstered Agent o
81| Namne
GROSSMAN, BERNARD (2] et Aridiass (70 box Nuaier s ol Aeiamiy =
7440 SW 16 STREET o
PLANTATION FL 33317 83
8| cy T omTmTTTw FL 135 Zip Coda

11, Pursoant 1o the pro.'hlors% of Seclions 607.0507 and 6071508, Florida Statutes, the ahove nanie u;)n'((lwor\ subrnits this sterement for the purpoqu o cmnqmq its ,og‘f,.grm office:
or registered agent, ar both, in the State of Flonda Such ¢hange was adthorized by the corporation's boars of directors. | hesoby aceapt the appontinenl as reqisteredd agenl. | am
familiar with, and accepl he oblgations of, Section 607.0505, Flarida Statates.

SIGNATURE _

o St yeed o praded Qene O gt A BN TSR ck . PIDTE R R sy MR et 5 g - Tt T
12. IC[H% AND DJHE C] OH‘- 13. AD[W IONS CHF\NGES TC) OFFICE RS AND Dil F{[\ITOR% IN 1z o
e DR T B3 IS T [ Crange  [J Adetion YR—l
e GROSSMAN, BERNARD P 3
STHIE ADDRESS 7440 SW 16TH STREET 12 STRUET AQDRESS 8
st PLANTATION FL e o &
D Vs S NI {{]{{'"’ T T T T  Horange [ Addtan | O
HAKL mCEl RUTH ANN 72N
STREFT ATDRESS 7061 NW 11 PL 23 STREET ADDRESS
[ crvestae PLAN”}T‘Q_N_FL_ e R EATINCSE AR e S —
WL 1 OELETE KRNI [[] Crange  [] Addilon
HAME 37 WML
SIREHT ADDAESS 39 SINEET ADRESS
O e gEAOICSTZE L U
Tk CIDELETE FREIN: [] Change 7] Additior.
KM 47 HAkig
STRIE I ADTRESS SIEIFELT ADDRESS
| CIY-SLae e RMALTCSEEE S e
TIILF LI DrLFTE 5 Hlik [7) Changz [ Addiion
Hapdy L2 AT
STRLL | ALDRESS 53 STHEE T ADDK: 56
LGSt . e e e e, R EATIVELIE e e _ —— |
[N CIDEETE € 1TI0LE [ Cuange ] Addition
NaMi 62 NAME
SIREHT ADDRESS 655 HELT ADDRERS
Coy-§1-z¢ R sacny-st-ae

|14, Vdo her cby certit ¥ that the informatan supplied with this fi |ng is volunt awl; Tornshed and does not o ialfy fur ‘the emrwph an stidedd iy Seclion 119 0?\3#&\) Florida Statutes. | further
cortify thal the infornation indicated on this annuai report or supplemental anoual reporl is true andd a\,mmtt andd that miy sigaature shall have the same lega! effect as if made under
cath. that I am an officer or director of the corporation G the receiver or tiustoe empovered to excoote tis report as reau rod Ly Chapter 67, Florda Statutes; and that my name

appears in Block 12 < 13 if changed. or ﬂlla: hment with an address,
wtfO A Ao rf}/&?.c.e_, ”/ff/‘?ta Q54 -792-1159

SIGNATUR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN OFFICER OR DIRECTOR Chyy o BN ©




