. 06181999-90010-020-$150.00-5150.00

-l

CORPORATICN
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

INC.

DOCUMENT # P98000087511

1. Comporation Nama

ASSQCIATED SERVICE CONTRACTORS AND CONSULTANTS,

%/

FILED

Jun 18, 1999 8:00 am

Secretary of State

06-18-1999 90010 020 ***150.00
(07-13-1999 90009 032 ***408.75

8/154 - 90009 - 32

AW O

Principal Place of Business Mailing Address

11205 SW. 123D AVENUE 15 SW. 123RD AVENUE

MIALE FL 33188 MAM! FL 33186

0O NOT WRITE N THIS SPACE
3. Daie Incorpdrated or Qualifed
10/12/1998

2. Principa!l Place of Business 2a. Mailing Address 4, FEI Number Applled For

7] 26 AS ~0O B1l232 Not Appiicabia
Suita, Apl. #, &tc. Suite, Apt, #, elc. o $8.75 Additonal
a -2—7-1 5. Certifcate of Status Desired a Foe Required
- City & State e e . Gy A Stale - 6. _Election Campaign Finencing __$5.00 MayBe
23| ;I Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the currant year Intangible
Eﬂ [m ;] m Personal Property Tax. COves DiNo
9. Name and Addreas of Currant Registered Agent 40. Name and Address of New Registered Agent
: 81| Name
KA A 82} Street Address (P.0. Box Nurriber is Not Accaptabl
18305 N.W. 2ND AVENUE, 5TH FLOOR (P-0. Box Numbar s pravie)
MIAMI FL 33180 83
84| City FL [85 Zip Code
bova-named corporalion sUbmis this statemant for the purpose of changing its ragistered

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a
offica o registered agenl, or buth, in the Stats of Flonda, Such cha
agert. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

was authorized by the corporation's board of directors. | hareby accept the appointment as registerad

SIGNATURE Typad O prried namE of regrieesd agent ard Ue § epokcabie. (NOTE: Ragmisnsd Agent signeine nequinkd when reviiung) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12 |
TME D ] DELETE 1.1TME _s CChange [ Addition
HAME HEADLEY, KATHLEEN A 12 NAME N. A Heal

smeetacocess| 19205 S.W. 123RD AVENUE 13sTEETADORESS | PR 29 5 8 WO ?.2-5 Ave -

CITY-5T. 29 MIAMI FL 33186 14 CITY-ST- 2P Migmr Fy __ast s,

me , WEEEEE P o EjChange L1 Adion |
NANE 220bie

STREET ADORESS, 23 STREET ADORESS

GTY-ST-2P 2 4cifv-s1-29

TME ] DELETE 11 TILE CiChange [ Aadition
NAME L2NE

~streeT Aporess] ~ - - - - - - = N 235 A0ORESS [—— - — e — = - —
CITY- 5T-2'p 34.OITY-ST-2P

TME O ORETE 41TME [iChange ) Audion ) -
HAME 1.2 HANE

STREET ADDRESS 42 STREET ADORESS

CITY-5T-2P 44CITY.ST-ZP

TME [ DELETE SHTME CJChange [ Acaion
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-29 saciTY-5T.2R

me =3 DELETE GATIIE Clcrange (3 Addiion
RAME 6.2 NAME ’
mEErmnEisL 63 STREET ADDRESS

CITY-ST- 29 G4 CITY-ST- 2P

14. | horoby ce

et the Information suppiied with this fling doas not quality for the exemption stated in Sectian 119.07(3Ki). Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is trus and accurate and that my signatura shall hava the same legai effect as if made under oath; that | am an

officer or direcior of the corporation or the

4

or frusiee emp

| o
Block 12 or Biock 13 if changad, ot on an attachmant with an address, with all other like empowered.

SIGNATURE:N

this report a8 required by Chapter 607, Florida Statutes; and thal my name appears n

CR2E034 (11/98)

T ———

kel T

e——




