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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # F94000002171 (6)

1. Corporation Name

FILED
Feb 18 1998 8:00am
Secretary of State

ASGARD GROUP, INC.
431 SEABREEZE AVENUE 431 SEABREEZE AVENUE
PALM BEACH FL 33480 PALM BEAGH FL 33480
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/27/1904
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650368003 Not Applicable

Suite, Apt. #, atc. Suite, Apt. #, elc.

5. Certificate of Status Desired

O] $B.75 Aaditional

5] 0] 30]

Personal Praparty Tax due June 30. [ ves

Zl ;ﬂ Fee Required

City & State City & State 8. Elaction Campaign Financing $5.00 Mmay Bo
23] 28] Trust Fund Contribution Added (o Feas
_| Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24

3 No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
LOVETTE, BRADFORD S B1| Name
431 SEABREEZE AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480 -
84] City FL 85| Zip Code

11. Pursuan! to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or repistered agont, of bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as registered

agent, | am familiar with, and accepl the obligalions of, Section 607,0505, Florida Statutes.
SIGNATURE

Signatere, lyped or pricled nane of registered agent and tille il applicable (NO1E - Registered Agant signature required whan reinstating) PATE
12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD 3 DELETE 11 TIE [ changs [ Addition
NAME LOVETTE, BRADFORD S 1,2 NAME
staeet aomress | 431 SEABREEZE AVENUE 1.3 STREET ADDRESS
CITY-5T-21P PALM BEACH FL 1.4 LITY-5T-21P
e 0sST [T oiceTE 2TTITE [T chage L Adaion
NAME OHIGASHI, IKUYO 22 NAME
stree appress | 431 SEABREEZE AVENUE 2.3 STREET ADDRESS
CiTY-ST-2¢ PALM BEACH FL 2.4CY-ST-219
TTLE [ DELETE 21TLE [T Change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STRECT ADDRESS
CITY-5T-2P 34, CIY-ST-2P
TLE [T DELETE 41T1LE [J Change” ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-51-2P
TITLE LI DELETE 5.1 TITLE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oITY-5T-2P 54 LITY-5T-2P
HILE [T DELETE 61TITLE [ Fchange L[] Addilion
NAME £.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
IAY-§T- 2P 64 CITY-ST-2IP

4_ | heraby cerbify thal the information supplied with this filing does nol qualify for tha exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the informalion
indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an
officer ot director of the carporation or the receiver or frustee empowerad to execule this report as requited by Chapter 607, Florida Statutes; and that my name appears in

{ iy e22.2%01

Block 12 or Block 13 ] ed, or an an attachmenl with an address

T — \ . r A = Q -
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CR2E034 (10/97)



