FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M76496 2)

ASSERTIVE SUPPORT GROUPS INTERNATIONAL TRAINING
CENTER INC.

Principal Place of Business

Mailing Address

FILED

Apr 27 1998 8:00am

Secretary of State

00

2500 HOLLYWOOD BLVD 2500 HOLLYWOOD BLYD
STE 403 STE 400
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 DO NOT WRITE IN THES SPACE
us us 3. Date Incorporatad or Qualified
04/13/1988
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied Far
21 28] ' 650043020 [ Not Applicable
Suite. Apt. #. etc. Suite, Apt. #, etc. - ] $8.75 Additional
rm ;I 6. Cortificate of Slatus Desired O Foe Required
Ciy & State City & State 8. Eloction Campaign Financing $5.00 May B
23 ;;l Trust Fund Coniribution Added to Fess
op Country Zp Country 8. This corparation owes or has paid the current year Intangible
24 m ’m ?o“] Parsonal Property Tax due June 30. E’Yeys O No
9. Nama and Addrass of Curreni Reglistersd Agent 10. Name and Addrsss of New Reglatered Agent
OCAMPO, NOEL 81] Namo
2500 ”mvwooo 8L 82| Strest Addrass (P.0O. Box Number is Not Acceptable)
STE 403
HOLLYWOOD Fi. 33020 83
84| City 85| Zip Codo

FL

1%. Pursuant to the provisions ol Sections 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad

office or regislered agent, or both, in the State of Florida. Such chan
?31. and acce,

agenl. | am ftamitiar w| pt the obligations of, Section 607.0505, Fiorida Statutes.

was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

SIGNATURE e
Signatore, typed of prtited nama of regitlured Agent st Kie o appihcabin {NOTE: Regstered Agant signalure reguired when reinstaling) PATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [ oeeete 1ATIEE [Tchange [ Addition
MAME OCAMPIO, NOEL 1.2 NAME
staeey apoess | 2000 HOLLYWOOD BLVD #403 1.3 STREET ADDRESS
CITY-ST1.2Ip HOLLYWOOD FL 1.4 CITY-ST-2IP
TITLE [} ] oecere 21TILE LI change  [J Adaition
NAME OCAMPO, OLGA 22 NAME
seeraooress | 2900 HOLLYWOOD BLVD #403 2.3 STREET ADDAESS
LY -ST-2P HOLLYWOOD FL 2.4 LAY-ST-2IP
TE T beceTe 1 TLE TTchange T Adaition
NANE 2.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-5T-2IP 34.00TY-ST- 2P
TITLE [T OFLETE 41TME [J Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 2P 44 LITY-ST- 29
TLE T otLETE 51 TITLE L) Change ] Andition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2P 5.4 CITY-§1-2IP
TiME T peceTe 6.1 TITLE TJChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
DITY-ST-2IP 6.4 CITY-ST- 2P

14, | hereby certs

that the information supplied with this filng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repont is true and accurate and that my skgnature shall have the same legal effect as if made under oath; that | am an
tfficer or director of 1he corporation or 1he receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass,

smNA'runE:W WM OB L DCOMDO H-T-FF [954) 92994 LA

CR2EC34 (10/97)



