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

PROFIT kB FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 | . o DIVISION OF CORPORATIONS

DOCUMENT # 196984 (1)

. Corporation Name

NORMAN ASCHER & ASSOCIATES iNC

B0 A

Principal Place of Business Mailing Addreass
420G ANSN BLVD 470C ANSIN BLVD
HALLANDALE FL 33008 HALLANDALE FL 33009
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/22/1956
2. Principal Place of Business 2a. Malling Addross 4. FEI Number Applied For
1] 26] 90785723 ot Applicable
Suite, Apt. #, elc. Suite, Apt #, e1c. it
P uie. ap 8. Cortificate of Status Desired (I $8.75 Additional
22 ;‘;l Fee Required
City & Stata City & Sale 8. Glection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Courdry Zip Country 8. This corporation owes or has paid the current year Intangible
-27' m 5] 30 Personal Property Tax due June 30. ﬁ Yas O nNo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PHILLIPS, B CUBBEDGE 81] Name
470C ANSIN BLVD 82} Street Address (P.C. Box Number is Not Acceptable)
HALLANDALE FL 33009
) a3
84| City FL asl Zip Coge
11. Pursuant to the provisions of Sochons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered

oftice of registerad agent, of hoth, in the Siate of Florda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Saction 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e J—
Signature. typed or printed nama of registared agenl and Inte i aprdicablo (NOTE: Repistered Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
o | Tme PD [T oteTe 11 17LE [TChange L Addition
] e PHLLPS, B.C. 1.2 HAE
o | smemavoness | 135 N.E. 43 STREET 1.3 STREET ADDRESS
CITY-S1. 2P MIAMI, FL 00000 1A CITY-ST-2IP
TALE D [T peLere 21TILE [T crange [ Asdition
HAME PHILLIPS, MN. 22 NAME :
smeeTanpress | 135 N E 43RD ST 2.3 STREET ADDRESS
CiTY-ST- 20 MIAMI, FL 00000 2.4CNY-ST-2P
TITLE VP [T Oetete LY TIILE Othange [T Addition
NAME PHLLIPS,BC Il 3.2 RAME
smeetappress | 1100 NE 131 ST 1.3 STREET ADDRESS
CITY-S1- 2P MIAM! FL 34, CITY-5T- 2P
e T [T peLETE 41TITLE T Ghange L] Addiion
NAME PHILLIPS, R. L. 4 2NAME
staeer spoess | 1589 N.E. 110TH STREET 4.3 STREET ADDRESS
CITY-S1- 2P MIAM FL A4 CITY-ST-2P
TITLE [ DELETe S1TNLE L] Change LI Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV-ST- TP 5.4 CITY-ST-21P
TiRE TJoeLETe 61TIHE [Jchange [ Additian
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST- 2P 64 CITY-ST-2IP
14. 1 hereby certify thal the information supplied with this filing 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 supplomantal annual repott is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an

officer or direcior of the-eorporaneagr the recoivor 06 BMpowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block n auachm agIss
= Q . /</ . Y
SIANATIIRE. Q) VOrvyva 09




