~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
3 FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am
)

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of Stale S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS
1. Corpararon Name

| 1997
(6)
A.S.M. DIVERSIFIED ASSOCIATES, INC.

DOCUMENT #
R (e

1400 NW 65TH AVE P.O. BOX 16828
STE @ PLANTATION FL 333186920
PLANTATION FL 33313
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
- 04/18/1980™ 04/16/1996
2 Principal Place of Business 2a. Malling Adgress 4. FEI Number Applied Far
] 26] 592011174 Not Applcablo
Suite, Apt #, etc. Suite, Apt #, etc ] ) 38.75 Additlonal
22 271 6. Corlilicate of S\al_us Desired O Fee Required
| Citv & Stale City & Stete 6. Election Campaign Financing $5.00 May Be
31]7____‘77 o a Trust Fund Contribution C} Added 1o Feas
o Ip | Country _ p Country 8. This corporation has liability for intangible tax under s. 199.032,
LA . 25 29—] 30 Florida Stalutes Oves ONo
| 9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglatered Agent
GROSSMAN, BERNARD 8] Name
7440 SW 18 STREET B2| Strest Address (P.Q. Box Numbar is Not Acceptable}
PLANTATION FL 33317
83
B84] City Zip Code

FL [*

TAL. Pursuant t the provisions of Sechons 607.0507 and B07. 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registercd agent, or both, in 1he State of Florida Such change was authorized by the corporation’s board of direclors, | hereby accept the appoiniment as registered
agent. | an lamiliar with, and accept the obtigations of, Section 607.0505, Flrida Statutes.

SIGNATURE

San At g G e

o of e -:mn-.féﬁrﬁ and Wt ﬁ“a;:plcabln (HQOTE: Registared Agen: signature required when reinslating) DATE

o OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 12
r me | Db REEE 117MLE T3 change [ Aaaiton
(o GROSSMAN, BERNARD 12 NAME
st annrtss | 7440 SW 16TH STREET 13STREET ADDAESS | -
Gily- 512 PLANTATION FL ey s@) | B3N] )
M V8 [I DECETE 21 WHLE [ Change E\Addmun
HAME RICE, RUTH ANN 22 NAME
siareranpsess | 7081 NW 13 PL 23 STREET ADDRESS
crvsze | PLANTATION FL vaary-sifD) | D3D1D
B T - [T otLere A1 TILE LI Change T Addition
NAME 3.2 NAME
SIRIEY ADGH 5 33 STREET ADDRESS
| stk | . 34 CITY-S7- 2P
TIILE [T DELETE A1TICE 3 Change™ T Addition
Nadt 4.2 NAME
SIREE | ADIKESS 4.3 STREET ADDRESS
GITY S1 zit . 44 CITY-ST-21P
N [.] DELETE 51TITLE [_J Crange [ Addition
NAME 5.2 NAME
STREL T ADDRESS 5.3 STREET ADDRESS
| or-sene | ) 54 CITY-ST-2IP
THLE [T oELETe 61TILE L] change  [J Addition
HAME 6.2 NAME
STREET ACUFESS 63 STREET AQDRESS
| CUY-51-2IF L 8.4 CITY-S1-2P
14, | do hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furthar certify that the

information nd.cated on th.s annual reporl or suppiemental anrual reparl is trus ano accurate and that my signature shall have he same legal effect as if made under oath: that
I am an officer or dire the corporatian oF the raceiver or frustee empowered to execute this report as raquired by Chapter 607, Florida Statutes, ang that my name

appears in Block 124 Blogk 13 if changed. or on whmant with an address.
if i
(ice. . H{4[a1_ 954-192-1159.
ate

| SIGNATUR - 794"

TR

SIGNATORE AND TYPED OR PRINTEDY RAME OF BYGNING DFFICER OR DIRECYI

CR2E034 (9/96)



