SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLIST 7, 1996,
'AMOUNT DUE ON OR BEFORE 87/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT

FLORDA DEPARTMERT OF STATE

CORPORAT‘ON fé‘}i Sandra B Mortham
ANNUAL REPORT % ~E Seorctary of State

1996 g‘” DIVISION OF CORMORATIONS
po X R

POCUMENT # 445890 (7)
ASSOCIATED AIR SYSTEMS, INC.

i

FPrmoea Pace ol Busress . Maing Aadrss T
4511 W. VIRGINIA AVE. 4511 W. VIRGINIA AVE.
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TAMPA FL 33614 = e :

81, Nama

84| Ciy 710 Code

FL ")

19 Parsoant 1o the prowsions of T T07 003 And 607 1508 Flonda Stalles. the ahove-named sarporation submils this et i e parpese of changing 18 regisiered
office or regpstered agent or bolk, i the Srate of Flonda Such change was authonzed by the corporation’s board of directors THereny accapl the appointman: as registersd
agent tam farnitar with, and accepl the abhgations of, Section 607.0505 Flarida Statutes

SIGNATURE

T e Fyee 5 g e e ol B g e TURIE B e g i e i e T A W a i T e T
T T T G AGETE AND DIREGTORS 13. ADDITIGNS/CHANGES 1O OF FICERS AND RS
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NAME THRELFALL, RONALD P. 1.2 hAME 3
sraeet anoress | 8715 DRIFTWOOD DR 13STHIE| ADORESS o
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