FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

T PROFIT
CORPORATION
ANNUAL REPORT

1996 »
DOCUMENT # J34559 (1)

‘ | GV AT AN

Secretary of Slate
DIASION OF CORPORATIONS

ASR ASSOCIATES, INC.

Principat Place of Business " 7 . M \ing; Add!e;‘.-s-.- ’
1283 LAKE DESSON POINT 1283 LAKE DESSON POINT
P.O. BOX 90849 P.O. BOX 90849
LAKELAND FL 33805 LAKELAND FL 33805 . . . X _
us us 3. Date In\:oré;ora\ed or Qualfied | 3a. Date&’Lﬁﬁﬁeimn
2. Principal Piace of Business T T T 4, Maieg Address : 4. FET Number ) Aprlied For |
21 26| 59-2740146 i canie |
Suite. Aal. #, efc. | Sure At e 5. Ceritcate of Status Desired A $8.75 Adq»tnonal
E 27] Fee Required
City & State | Cny & Sale 6. Eloction Campaign Financing O $5.00 May Be
Ei 2ﬂ Trust Fund Contrbution - Added to Fees
Zp B Country | Zip | Country 8. Thig corporation has kability for intangible tax under s 199 032,
[24] 25 29 30] Florda Statutes e CIhe
9. Name and Address of Current Registerad Agent T 77T 30_Name and Address of New Registered Agent
81| Name
VER PAUL R. 82| Street Address (P.Q. Box Number i Not Aceeptabie)
1283 LAKE DEESON POINT
LAXELAND FL 33805 83

84| Ciy

85| Zip Code
FL |

11. Pursuan wirns of Sections 607 DH0F aad 6071508, Flonda Stalutes, the above narned corparation submits this statement for 1he purpose of changing it registered offices |
ot in the State of Flonda Such chaode was authonzed by e corperatan's board of directars | horeby accept the appointment as regislerad agent | am

W- abdips of, Secton B0V 0505, Flonda Gtatutes
RN Al _R VQE_F}_\/;JL._ B 7 4/{/6,(,
CATE

SIGNATU ! LAY A . . i ) .

T 10 Laped D prnbed 03 CF gt e e di e R DAL Al L S e / ] iy
12 OFFICERS AND DIFECIONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE PUI [ DELETE 11T [ Crange [ Addton |y
NAME WEAVER, PAUL R. 12 NAKE 3
STHEE | ADORESS 1283 LAKE DEESON POINT 15 STHEED ADORLSS S
Ty -51-2P LAKELAND FL Jratuv-stae | &
TILE oV [ DELETE 2 1L O] charge [ Additon | ©
NeME WEAVER, SANDRA D. 72 MabJE
STREET ADDRESS 1263 LAKE DEESON POINT 25 STHEE| ADDRESS
CiTy-S1-21P LAKELAND FL_ ] i, 24 LY ST AP ] B i
TITLE [C] DELETE R [ Chang:  [] Additian
NEME 37 NAME
STREET ADGRESS 33 STREET ADORESS
CIv-51-2IP ) 4000 S1-A0 B . )
TTLE [C] DELETE 4 1 TLF [ Grarge [] Addilica
HEME 47 NAME
STREET ADDRESS SASTREET ATDRESS
CITY-§1-2IP ) 4400y -ST-2IF
TITLE 7] DELETE 51 TILE [] Change  [[] Additon
HAME 7 NarY
STREET ADDRESS 53 8TREED ADDAESS
CHY-5T-217 ) 54 CIY-5F 2P
TITLE [ DELETE £ 11I0LE [ Cnange {7 Additon
NAME 62 NME
SIREFT ADORESS 63 STREFT ADDRESS
CITY-ST-21P 54 CIY-51-2P

14. | do herebyy certify ihal the mformabon Suppaied with this fil ng s volintanly furrushed and does not qualify for the exemption statad in Seclon 1189.07(3)tk), Flonda Statutes. | further
cerlify that the informiabon indeesTed on thigrndal report o supplementa’ anaual report is trué and accurate and that my signature shall have the same legal effect as 4 made under
oath: that 1 am an officgeat directar of the CAjorat the recoiver or tustee emipowerad 1o execute this report as requirad by Cnapter 627, Fiorida Statutes and that my name

i with an address.

. Conl Z.Wename F4)/(82-522¢

fINTED NAME OF SIGNING OFFICER OR DIRECTOR Lt Do, zigh Prn e #




