FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
CORPIE(?I:QION < 'v‘é’aa FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 O O am

ANNUAL REPORT 5 Sandra 8. Mortham

1997 ’u.,m‘.; Ulvusé:lcgrmég:g?:; IONS Secretary Of Sta’te

SR

DOCUMENT # 196964 (1)

1. Corporation Name

ASCHER -NORMAN- & ASSOCIATES ING

Principal Place of Business o Mailing Addross
46 N E 6TH 87 45 N E 6TH ST
1 MIAMI FL 33132 MIAMI FL 331321818
"8, Dale Incorpf)ralcd or Qualticd 3a. Dale of Lasl Report
| ofep956 | 04/05/1996
2. Principal Place of Business | 26 Mailing Address 4. FEI Numbeor [_ Applied For
: E..dﬁi,ﬂcmsm&vn. o ¢l 470 ANSIN BIVD. | . 580785728 [ |Neuappicane |
H Sulté, Apt. ¥, slc. Suite, Apt. #, olc, ) : $8.75 Adgitional
| — 5. Cerlificate of Stalus Dosired il ]
an ol e __ . FeeRoquied
Cily & Stato  Cily & Spate 6. Election Gampaign Financing $5.00 May Bo
23] HALLANDALE, FL 33009 [s8| HALLANDALE, FL, 33009 | TrustFund Contibuton [ Added to Feos
Zip Country L _ Country 8. This carporalion has liabitily for intangible tax under 8. 199.032,
24| 33009 2s) US ~  |20] 33009 sl s Fiorida sttues Oyes [Iha o
9. Name and Address of Current Registerad Agent e —_____10. Name and Address of New Regls
CUBBEDGE, PHILLIP B. B1] Name
46 NE 6TH ST | B, CUBBEDGE PHIILIPS .. )
N 82| Street Address (PO Box Nambor is Mot Acceptable)
83
| 470C ANSIN BIVD,
84 (Ji'ly- oo )

ey les| zpCadeT T
1. Pursuant 1o the provisions ol Soctions G07.0002 and 6071608, Tlorida Stalules, the above named corporation submils this statement for the purpose of changing its regisiorod
office or registerod agont, or beth, in the State of Flonda. Such ehange was autharized by the corporalion’s board of direclors. | hereby accept the appeiniment as registerod
agent. | am famiar with, and accept the obligations of, Section 807.0506, Florida Salutes.

SIGNATURE

Siraias T pied v B ebg i et and e g Sl TUNOTE Rl aitnd Agenn s atind Tequited when S et . T AT -

K OFF IGFHS AND DIREGTORS I KA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— | &
| e PD T beiee 11101 [T change ) Audition S
O] e PHILLIPS, B.C. 12 Nt 3
1] sweeraporess | 135 N.E, 43 STREET 13 5THEEL ADDRESS o
i CiTY-51-2P MIAMI, FL 00000 , B 1ACITY-§1- 71 - ] &
Do e D T CJonee e ’ o T ehenge [ Adadtien [©
. PHILLIPS, MN. 2.7 NAME
i | smeeranoress | 435 N E 43RD 8T 2 3 STRED) ADDRESS
! CITY-§1-2IP MMII FL m 2.8 CITY-S1- 2P

TITE VP e Ooreie Qaome 1 77 T T [ohange T Addition |

NAME PHILLIPS,BC I 3.7 NAME

smeerapoeess | 1100 NE 131 ST 33 SHLT ADDATSS

_QiIY-S7-2IP Mlml FL o o 24 CITY-S1-2Ip L o o B N

TLE T o ' 1 celeie SVINLE } Change [ Addition

HAME PHILLIPS, R. L. £ M

staeer aporess | 1588 N.E. 110TH STREET £3SINET AGDRESS

onv-s.ze | MIAMIFL ECTY-E1. 2P

e BN YT T T O change T Addion

HAME soNaME

STREET ADDRESS . 5% S1REE ADDRESS

CTV-$T-20 S4CHY-1- 201

ME - R N TG T T o o T [Jchenge [ Addifion |

MAME 6.7 NAKE

STREET ADDRESS 6.3 STREE] ADDRESS

BATY-ST- 2P GACIHY-81- 7P

14, [ do hereby certify that the informatian supplicd with this filing does not qualily for the exemption stated in $oction 119.07(3)(), Florida Stalutes | further cerlify thal The
information indicated on this annual reporl or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as it made under oath; that
| am an officer or director of tho carpotation or the receiver or fruslee empayerod te execule this repert as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 orWhanWrﬂom ifh
CINMATI I, ;//,ﬁf P




