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

PROFIT
CORPORATION
ANNUAL REPORT

1997 "m g‘fé } DIVISI(E)":JCE)BI:E:;VO?PS(;zZTIONS Secretary Of State

DOCUMENT # 258195 (7)

Corporation Narmo

A S J CORPORATION

Principal Piace of Business Mailing Address HII“IMII Ilm III"“III

e

IR R

615 €. ATLANTIC AVE. 615 € ATLANTIC AVE.
DELRAY BEACH FL 33483 DELRAY BEACH Fi. 30483-5325
3. Date Incorporated ar Quaiied | 38, Date of Last Report
04/23/1962 02/16/1996
2, Principal Place of Busingss urza. Wailing Address 4. FEI Number Appliad For
21 26 5609974 18 Not Applicable
Suite, Apl. #, et Suite, Apt. #, slc. it
uie. AL L R O AL R B 5. Cerlificale of Status Desired ] 8.75 Additonal
22 ~ ;} Fee Required
City & State __ Lily & Stata 6. Election Campalgn Finanging $5.00 May Ba
23] 26| Trust Fund Contribution ] Added 1o Fees
Zip __ Country | 2w Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25] 25] —:;El Florida Statwtes Oves O
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
ROSIN, SANDRA L. B} Name
615 EAST ATLANTIC AVENUE 82| Sireot Address (P.O. Box Number s Nol Accaptabie)
DELRAY BCH, FL
DELRAY BEACH FL 33483 83
84| Cily FL 85| Zip Code

T1. Pursuant to the provisions of Sechons 6070502 and 607. 1508, Florida Stalutes, the above-named corporation submits 1his stalemen Tor he pUrposs of changing its registorec
office or registered agent, or both, in the Slate of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am tamiliar with, and accept the obligations of. Seclion 607.0505, Florida Statutes.

Slgniatns. gped of fasked myog of registeud gent and tite if applicable (NQTE: Regislered Agent signalure required when reinstating} DATE
12. OFF ICERS AND DIRECTORS 13. . ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TTLE ST [T DeLETE 11 THLE [ change  T_J Addition
HAME ROSIN, SANDRA L 12 NAME
siceranonsss | 615 E ATLANTIC AVE 13 STREET ADDRESS
Ty - ST 210 DELRAY BCH, FL 00000 14 0T - §T- 7
e p (] DECETE 21T : ] change™ T Adgition
NAME ROSIN BENJAMIN J. 22 NANE
sirzerapoess | 615 EAST ATLANTIC AVE. 23 STREET ADDRESS
cov-siav | DELRAY BEACH FL 2 40TY-ST-20
ML [T DELETE 21 TiTLE [ chenge [ Addition
NAME 12 NAME
SIRZET ADURLSS 43 STREET ADDRESS
CUY-ST- 2P 24.CITY-ST-2P
MLE CJ DECETE 31TITE [ change  [J Addition
NAME 42 NAME
STREET ADRESS 43 STREET ADDRESS
CN-51- 21 A4 DITY-5T-2P
L [ DELETE 51 TITLE LI Change ) Addition
NAME 5.2 NAME
SIREET ATIURESS 53 STREET ADDRESS
GITY-51- 2F ) 5.4 CITY-8T-2IP
e [ DECETE 6.1 TITLE I.J Change” TJ Addition
HAME 5.2 NAME
STREET ADUIRESS 5.3 STREET ADPRESS
COY-51- 28 4 GITY - ST-21P
1. | do hereby cerldy that the information supplied with this filing does not qualify for the exemption stated In Section 113.07(3)i}, Fiorida Stalutes. | funher cartity that the

information indated on Lhis annual repfr or supplemental annual report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an afficar o direclor of the corpiation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Biock 13 il€hangod. or on an attaghment with an address.
M;? [ //7/?’ ()1//.?;,0'»;3
/ Cd (4

SIGNATURE: = @Z7esw . e
SIGNATURE AND TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR Galg Daytime Phone #

Ko e o Jan 31 1997 8:00am

CR2E034 (9/96)



