FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FRO

FIT

o L

CORPORATION ol
ANNUAL REPORT Atk Searetar

1997 .

FLORICA DEFARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

Apr 04 1997 8:00am
Secretary of State

y of State

p

OCUMENT #

. Corparation Nan

W

F94000002171 (6)

ASGARD GROUP, INC.

O

Principal Place of Business

431 SEABREEZE AVENUE
PALM BEAM FL 33480

Mailing Address
431 SEABREEZE AVENUE

PALM BEACH FL 334804107

3. Date Incorporated or Qualified Ba. Date of Last Report
2. Finopal Piace of Business 2a. Mailling Address 4. FEI Nurnber Applied For
21| 26] 650368003 Not Applicable
Suite, At £ 6tC T Suile, ApL. #, eta. "
__ Suite, Apt £ et L ouie ARL R et 5. Ceriificate of Status Desired [ $8.75 cdional
[zﬂ - _ 27 Fee Required
.—— City & State: | Ciy & Stale 6. Elaction Campaign Financing $5.00 May Be
23 ) 2a-| Trust Fund Contribution Added to Fees
BRAL __ Counlry i Country B. This corporation has liability for intangibte tax under s, 199,032,
E] T L 20 ?0] Florida Stalutes Oves TNo
9. Name and ress of Current Registered Agent 10. Name and Addreas of Hew Reglsiered Agent
LOVETTE, BRADFORD $§ 81| Name
431 SEABREEZE AVENUE 82] Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
83
84] City 85| Zip Code

FL

(3. Furstart 1o the provisions of Seetions 607, 0502 and 607.1508, Fiarida Stalules, the above-named corparaiion submits this statemen for the purpese of changing ils registered
oflice or reg-stered agent, or both, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent | amn farn-ha” with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i
S"w“”l'l tyae o pratad nare of oy stered agent and wic i appheatle (MOTE: Registered Agent signalure requirad when reinstating} DATE

R OF f ICERS AND DIREGTORS . ADGTTIONSICHANGES TO OFFICERS AND DRECTORS N 72| &
Tt PD [T DECLETE 11 THLE [ change [T hasition | &5
Nkt LOVETTE, BRADFORD § 1.2 NAME §
s anokess | 431 SEABREEZE AVENUE 1.3 STREET ADDRESS 2
G- 51 2 PALM BEACH FL 14 CITY-ST-IIP . o
Tt [ L] DELETE 21 NLE 'D\W [T change ] Addilion [ O
Natt OHIGASHI, IKUYD 22 NAME
swetaooness | 431 SEABREEZE AVENUE 23 STREET ADDRESS
LY. S1. 20 PALM BEACH FL 2 4CY-ST-2P
1L 2] oeLese 31TILE [T Crange ] Addilion
NAME 32 NAME
SUHEEY ADDRESS 3.3 STREET ADDRESS
GIY-§1- 20 o 34.CITY-51-2P

I ) [T DeLeTe A1TILE [T change 11 Addition
HAME 4 2 NAME
SIRTET ADHT 55 43 STREET ADDAESS
CITY- ST 2P 44 CITY-S51-21P
T I nECETE 51TILE T change [ Addition
HAME 52 NAME
SIAEE] ADDHLSS 53 STREET ADDRESS
SITY-S1- 1 54 CITY-51-21P
IRIE ] DELETE 6.1 TITLE [J change [ Addilion
HAME 62 NAME
SIREE] ATEMFSS 6.3 STREET ADDRESS
BITY-51- 7 64 CITY-§1-2IP

14,1 do hereby cerli'y that the infermation supplied with this filing coss not gualify for the exgmption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
wewver of trustee empowaered 10 exocute this report as required by Chaptar 607, Florida Statutes; and that my name

I am an officer or director of the corporation or the
appears in Biog 2k 13 if changed, or on Pin attachment with an address.

SIGNATURE:

n Eadod

N aban S, e 3157 (51/)638- 220)

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Prana



