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

PROFIT
CORPCRATION
ANNUAL REPORT

1999

Katherine Harris

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS 05-10-1999 90006 017 ***150.00

DOCUMENT # 392076

1. Corporation Name

ASSOCIATED AIR PRODUCTS, INC.

VYR WG ERN

FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am

Principal Place of Business Mailing Address
2324 HOLLYWOOD BLVD 2324 HOLLYWOOD BLVD
HOLLYWOOD FL 33020 HOLLYWOQOD FL 33020
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/01/1971
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 22! 25 N CommeRe @ﬁa D1A5 N lomnmcece @mf 59-1366815 Not Applicable
ite, Apt. #, etc. ite, Apt. #, efc. i
Suite, Apt. #, etc Suite. Apt. #, etc 5. Cerifcate of Status Desired O $8'75 Add_monai
;;l ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] WESTDN Fe 28] WE ST L Trust Fund Contribution - Added to Fees
Zip Country Zip ! Country 8. This corporation owes the current year Intangible
2—4|— 3-3-3—1£ [E] ) 5A Zﬂ 3R E Eﬂ J3A Personal Property Tax. Oves &No
9. Name and Address of Current Registered Agent 410, Name and Address of New Registered Agent
81| Name
DICKINSON, WALTER | __ArekinSon)  LJALTER &
2324 HOLLYWOOD BLVD treet Address (P.O. Box Number is Ot_CCEDta )
5105 A LommEr e FEaY
HOLLYWOOQD, FL 83 '
33020
8al city . _ 85| Zjp Code
P, L) E=CT A FL 235 6

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registere) &uch change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

agent. | fany ection 607.0505, Florida Statutes.
SIGNATURE, WA LTER (C Nacstanilon a -3o0 -9
Squatore. typad or printed hame of fegistored agent and tite i apoRGAbIE. NOTE: Registarsd Agent sigi Tequirad when rei DATE
12. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Vs [J DELETE 11TME ™ ¥ P Change [ Addition
NAME DICKINSON, WALTER C 1.2 NAME Brcxadho e, WaoTea O >
streeTaocress| 1044 POPLAR CIRCLE asmEETADRESs | 24 22D MY CormmenER O E Y
CITY-ST-2P FT. LAUDERDALE FL 14CITY-8T-2IP WESTowW | F i 222206
TME D ${DELETE 24 TME [JChange [ Addition
NAME DICKINSON, L 22NAME :
street anoress| 1400 HAWTHORNE CIRCLE 23 STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 00000 2. 4CITY-ST-2IP
TIMLE PTD C] DELETE 31TME ™ ¥ Change [ Addion
NAME DICKINSON, WALTER 32 NAME TR SO WA e
smreetaooress| 1400 HAWTHORNE CIRCLE 3STREETADORESS | D\ -5 M. COnmmmERCE Ry
CITY-ST-2P HOLLYWOOD, FL 60000 sovstar WSS Tmey, T B2 (5
TME (] DELETE 41TIME DvT ClChange  TR[Addiian
NAME 4.2 NAME Tl oV ed SO , TAamaes C
STREET ADDRESS sasmEETADORESS | 2 L LD . o SR Py
CITY-$T-2IP 44 CITY-5T-ZPP WesTea (L BER 2
TILE [ DELETE 5.4 TITLE (VS [JChange  [AAddition
NAME 52 NAVE MM A ConnBel Bortriis L
STREET ADDRESS ’ 53STREETADDRESS | 2 ¢ A S M~ CO A R '0 hd %
CITY.-ST-2P 54 CITY-ST-ZIP WE Syoey , fr B2X =2C
TME [ DELETE 6.1 TIMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY.ST-2P 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the rgceiver oy trustee empoWeked to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in

: Block 12 or Block 13 if chW @Ss, with all other like empowered.
SIGNATURE: Yt < ¢Uﬁ‘l-—:'l%?gtéc_mck{_lv-&€.ac\ Ao T 9S4 -217 -lo&o

UTdreve

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (11/98)




