FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i P,

CORPORATION 1 i f e i STATE May 14 1997 8:00am
a7 ' oy o e Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (2)

1. Corparabon Name

- ASSEATIVE SUPPORT GROUPS INTERNATIONAL TRAINING
- CENTER INC.

LT

Frincpal Plaze of Business

Matting Address

04/13/1983

2500 HOLLYWOOD BLYD 2500 HOLLYWOOD BLVD
STE 43 SUNE 403
HOLLYWOOD FL 33020 HOLLYWOOD FL 330206615
us 3. Date Incorporated or Qualified | 8a, Date of Last Report

06/12/1996

2. Principal Place of Business 2a. Mailing Address 4. FEIHumber Appliad For
e 26 65'0043020 Not Applicable
o Aprt Suite, Apt. #, etc - $8-75 Additional
5 ﬂ 2;] 5. Certificale of Status Desired 1 Fes Required
| Cily & Slale B Cily & Stale 8. Elaction Campaign Financing ss_oo May Be
2] 28] Trust Fund Contribution Added 1o Fees
7w Country | 4p Country 8. This corporation has liabllity for intangible tax under 5. 19%.032,
l24] —_— 25 20} E Florida Statules ves [Ono
9. Name and Addreas of Current Registered Agent 10. Nsme and Address of Naw Reglstered Agent
OCAMPO, NOEL 81| Name
p0-PONGE-DE-HES Do SANTE:-20

v

2560

w00 Blypswite 4oz &
MﬁWU%?),QL 23020 KS

82| Street Address (P.O. Box Number is Nat Acceptable)

84] City

Bs| Zip Code

FL

agont. | arr: Farsiiar with, ard accept the abligations of, Section 607 0505, Forida Statutes.
SIGNATURE

1L Pursuant 16 e provisions of Saclions 607,0502 and 607 1508, Tlorida Staiutes, he above-named corporation submits this statemant for the purposs of changing S registored
afhice ar regisliered agonl, of both, in he State of Florida, Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered

S ana AL tie oo prnted rime pstered soand a0 shel appleatee [NDTE Raglstered Agent exgnature required whan reinglating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TD T T DeLEE 11 TLE L Crange ] Adition
HAME OCAMHO, NOEL 1.2 HAME
aweoomess | 2500 HOLLYWOOD BLVD #403 1.3 STHEET ADDRESS
CiTy - $1- 21 Houvwmo FL 1.4 CITY-ST- 2P

S I ) B CTveweTe 21 TILE L] Crange LT addiion
N OCAMPO, OLGA 22 NAME
STREEE ATDRESS zm HOLLYWOOD BLW #m 2.3 STREET QDDRESS

ovsige | HOLLYWOOD R 2 a6iy-81.20
IK; i [T oeceE &1 THLE [JChange L] Addition
NAN 32 NAME
SR T AIDIELS %3 STREET ADDRESS
(T 51 7 34, GITY-5T-2P
WL 3 DELeTe 41 TMLE I FChange — L] Addition
AR 4.2 NAME
SIHEE ] ATIDRESS 4.3 STREET ADDRESS
LY st g - A4 CTY-51-2P o\ A’\D O
TIILF DELETE 51 THLE . Change Addilion
i 52 NAME w N\I\
SIREE T ADH) 55 5.3 STREET ADDRESS (’\}\
Coy Stor 54 CITY-5T- 2IP

e T okLETE 61TITLE L] Cange L] Adiicn
A £.2 NAME S000021390N549 5
SIARET AR S5 £.3 $TREET ADDRESS ~05/27/97--01002--018
Y-S0 17 B4 CITY-ST-7IP ¥% 165, 00 :

Larm an officer or director of tha carporation or 1

SIGNATURE: ()7?-’—( Lo,

14, | do hereby certi'y that tha information suppled with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the
information incdicatect on his annual report or suﬁplemumal annual repart is true and accurate and that my signature shall have tha same legal effect as if made under oath; that

g receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

apipears in Boack 12 or Bleck 13 f changed, or on an attachment with an address.

L NOBYL OcomPO 4y

(o5¢)
929. 9422

SIGNATURE AND TYPED OR PHINYED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Frione ¥

CR2E034 (9/96)



