FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT e FLORIDA DEPARTMENT OF STATE | . 3
CORPORATION R ADEPARTMENT O Apr 30, 1999 8:00 am §
ANNUAL REPORT 753 Secretaryof Sate ecretary of State
DIVISION OF CORPORATIONS 04-30-1999 90024 043 ****70.00

1999
DOCUMENT # N98000000006

1. Corporation Name

ASON lNTEHNAT'ONAL, INC ) Lemmn ;I.ll wili l4llll W IR NE I!Il !

454580 - 90024 - 43 '

A

; J
Principal Place of Businass Mailing Address
26880 N WICKHAM RD 2680 N WICKHAM RD
#1511 #1511 ll H | l “
MELBOURNE FL 32935 MELBOURNE FL 32935 ]
us ‘ us .
2. Principal Place of Business 2a. Mailing Address L 3. Date Incorporated or Qualifed
| ige._Cedar bay Or. |26 Flde Cedar Bay O~ 12/31/1997
Suite, Apt. #, etc. ] —|  Suite, Apt. #, ete. i | & FEITNUmber — " =~ ppplied For—| "~ -
(22 . [27] e 58-3484464 Not Applicable
City & State : City & State . $8.75 Additional
S. i
E] W\E/{ bou e P L_ El Me ’ Lou-il'*!_ F’L Certifcate of Status Desired E/ 7 Feo Required
Zip ¥ Country Zip ?. Country 6. Election Campaign Financing $5.00 May Be
LZT\ 32 7 3 ‘f E;I . uS El Fa73 Y W (PAY Trust Fund Contribution - Addad to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agaent
- a1 ‘
: Name ﬂ$t‘q_m.[c'n] Ellen
. ABRAMSON, ELLEN 82| Street Address (P.C. Box Number is Not Accaptable)
2880 N WICKHAM RD 213 e Cs'ALLr___éxLu
#1511 : 83 7
ME.BOURNEFL 32935 84| city 85| Zip Code
vhelbo wire FL{ |25 93

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famiilar with, and accept the obligations of, Section §17.0503, Florida Statutes. :

Eiten TF. Abcamssn Precidewdt  4={5-99

SIGNATURE ot

Signature, typed or printed name of fegistera: nt and title if applicable. Nt (NOTE: Registared Agent sig) rgquirad whan DATE 8‘

12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TmE 1] , [J DELETE 1ATMLE 6,fF PaCrange  (Jaddiion | T
NaE ABRAMSON, ELLE 12N | Abeamson , Eficn : : s
smeeaporess| 866 N JERICO DRIVE sreeTaoress| 3 lao cedar Day o5 . _ 3
ervsrze | CASSELBERRY FL 32707 . nomarze | Tae | boerne FL 32939 o
TME D . [ DELETE 21TME 1 8,0 ] change [ Addiion | O
NAME ERIKSEN, WALTER A JR 22NAME

sreeTanoress | 9624 LAKE DOUGLAS PL . — Neasmeeraoenessl. - . N -
“amv-stzz | ORLANDO FL 32817-2630 . 2.4 CITY-ST- 2P : .

TIMLE D ’ [] DELETE 11TITLE T [GChange [T Addition
NAME HOY, JEFFREY - 32 NAVE

street anoress| 524 LACOSTA CT 33 STREET ADDRESS

crv-stze | MELBOURNE FL 32940-1916 34.CITY-ST-2P .

TME D . DELETE A1TILE . : [JcChange [ Addiion

NAME ALLEN, JOHN 4. 2NAME

streeranoress| 1707 PARKSIDE DR 43 STREET ADDRESS

urr-st-ze | INDIAN HARBOR BCH FL 32937-1807 44 CITY-ST-ZIP .

TME D ELETE 51TIME Y0 nange N Addition

e KOHLER, LISA s s2ie Vaara 2:¢ bel geanch Mmﬂ_f o

seer oovess| 1705 KATHERYN AVE , swsmeeraoress| | Joo  Hewell B0

arvst.ze | TRALLAHASSEE FL 32308 54 CITY-ST-ZP - A el fdr k ,F(- J 27"7 b

TME D 1 DELETE 81 THLE - ‘OChange (] Addiion

NAME OTULAKOWSK], DEB j 52 NAME .

streeTaooress| 6313 KELLY RD. - . 6.3 STREET ADDRESS

crv.stze | CASS CITY MI 48726-9357 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing dees not qualify 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowaered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an address, with all other fike empowered. ’ :

SIGNATURE:  TARIGNATUEE REQUIRER,: T, 4Laumsen .‘f-;;f;»ﬁ.' Y7787 - Try

SIGNATURE AND TYPED #R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




