R L o IRl

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT . , : ,
commoT N FLORIOA DEPARTVENT OF SATE May 02 1997 8:00am
ANNUAL REPORT

Secretary of State

1997

DOCUMENT # sogzéé (2)

1. Corporalion Neme

o rpm T o e e

ASSET SPECIALISTS, INC.
1700 SEVENTH AVE. N. 1769 SEVENTH AVE., N.
LAKE WORTH FL 33461 LAKE WORTH FL 33461-3850
Us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 10/02/1990 04/25/1996
2, Pdncipel Place of Businoss | 28. Mailing Address 4. FEI Number Applied For
21 26} 650223764 Not Applicable
Suilte, Apt. #, etc. Suile, Apl. #, elc, iti
ulte, AP - u! P ele 5. Cerlilicate of Status Desired 1 $8.75 Aaditional
?2] 27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
r2_3] m Trust Fund Contribution Addad to Fees
Zip Country | &wp Gountry 8. This corparation has liability for intangible tax under . 199.032,
m ;EI 291 m Florida Statutes {Tves [dho
. 9, Name end Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
GIBSON, THOMAS R. B1; Name
201 SH-VER smos LANE B2| Street Address (P.O. Box Number is Not Acceptable)
LANTANA FL 33462
83
84| City FL as| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalules, 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 direclors. | hereby accept the appaintment as regislered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatules.

g

SIGNATURE - - - -
Slgnalure, iypod or pritad name of registeted eGeal and e il appheatde (NOIE - Hegistered Agent gigaature roquired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD B CI DELETE 1117 [Jthange [ Addtion

NAME GIBSON, THOMAS R. 12 NAME ‘

staeer abness | 20% SILVER SANDS LANE 12 STHEET ADDRESS

orv-st-ze - | LANTANA FL 145{Ty-§T- 2P

TITLE (3] T oreeie 21MLE [ Jchange [T Addition

NAME JAFFE, ILONAT. 2.2 NAME

smeeraporess | 55 EDINBURGH DR. 23 STREET ADORESS

CIIY-ST-2IP PALM BCH. GARDENS FL 2 4 CITY-§1-2P

TMLE CToeLete IUINLE [dChange [ Addtion

NAME 32 NAME

STREET ADDRESS 33 STRLET ADDRESS

CITY-81-2F 34 GATY-ST- 2P

0LE T netete 41 [J Change [ Addition

NAME . 4.7 NAME

STREET ADDRESS 43 51REE) ADORESS

CITY-ST- 2P 44 CITY -57-71P

TITLE LT DELETE 81101 [J change (] Addition

NAME 5.2 NAME

STREET ADDRESS 53STREE] ADDRESS

GITY-57-2P 54CHTY-5T-7P

THE T oeLeTe 61T0LE [Jchange [ Addition

NAME 6.2HAM

SYREET ADDRESS 63STAEE] ADDRESS

Y- §1-2P 6ACITY-5T- 2P

14. | do hereby certify that tho information supplied wilh this filing dogs nol qualify far the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that the
information indicated on this annual reporl or suppliemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of the corporetion ar the roceiver of trustec empowered to oxocute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 1225'}‘ﬁf changed, or on an altacment with an address.
P N g!l’B*/ [l [ - i /l/ﬂ/'/é”?

CR2E034 (9/96)

—— =



