FILE NOW: FILING FEE AFTER MAY

118 $225.00

PROFIT ,
CORPORATION -
ANNUAL REPCRT

1996

FLORIDA
5

Saecretary of Stale
DIVISIOM OF CORPORATIONS

DEPARTMENT OF STATE
andra B. Mortham

DOCUMENT #

1. Corporation Name

ALBERT B. ASSADOURIAN AND CO.

0)

AR AN IWAGKA

22] 7]

Principal Place of Business Mailing Address
AT 3 BOX 4028 RT 3 BOX 4028
HAVANA FL 32333 HAVANA FL 32333
3. Date Incarporated or Qualifed | 3a. Date of Last Report
07/16/1981 02/14/1995
2. Principal Place of Business 2a, Mailing Address 4. FE} Nurmber Applied For
[21] |26] 59-2105431 Not Appiicabi
Suite, Apt. #, etc. Suite, Apl. #, sic. $8.75 Additional

5. Ceorlificate of Status Desired (| Fee Reauired
ee Require

City & State City & State 6. Election Gampaigr Finanging $5.00 May Be
2_3\ Eﬂ Trust Fund Contribution O Added to Feas

Zip Country Zip Country 8. Ttis corporatan has liability for intangbile tax under s 193.032,
24 E\ E;I El Florida Statutes [ ves [ONo

g. Name and Address of Current Reglistered Agent

10. Name and Address of New Reglstered Agenl

ASSADOURIAN, ALBERT B
RT 3 BOX 4028
HAVANAF L

B1{ Name

82| Street Address {P.O. Box Nurmber is Not Acceptable)

83

84| Cily B5| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607,0602 and B07.1508, Florida Statutes, the above-named corporation submils this statement Tor the purpose cf changing its registered office

or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. 1 am
tamiliar with, and accept the obkgations of, Section 607.0605, Florida Statutes.

SIGNATURE . e e .
Signature, typed o¢ printed narme of registered agent and titw if appicable INO1E Registered Agert signaturs recy ived wren renstabeg) DATE
12. OFFICEAS AND DIRECTORS 1a. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12
TILE DP ] DELETE 1 1TME [] Crange [ Addition
RAME ASSADOURIAN, ALBERT B 1.2 HAME
STREET ADDRESS RT 3 BOX 4028 13 STREFT ADDRESS
CTY-ST- 7P HAVANA, FL 00000 14Ty -ST- 2P
TNLE DS [] DELETE 2 1TI1LE [J Change  [] Addition
NAME ASSADOURIAN, JACQUELINE 22 NAME
STREET ADDRESS RT 3 BOX 4028 23 STREET AODRESS
CITY-ST-21P HAVANA, FL 00000 240015709
TINLE ] DELETE 3 1TLE {7 Change  [J Addition
NAME 39 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CIY-S1-2P
TITLE [] DELETE 4 1TITLE [] Change T[] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-20 A4 TITY- ST- 2P
TIMLE [[] DELETE 5 1THLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54C1Y-S1-2IP
TINLE [ DELETE 6 1TITLE [J Change [ Addition
NAME 6.2 NAME
STAFET ALDRESS 6.3 STREET ADDRESS
CITY- SE-2iP 64 CIIY-51-2IP

14. | gio heraby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)k), Fiorida Statutes. | further

certify that the information indicated on this annual report or supplement,
calh; that | am an officer or diractor of the corporalion or the recelver or
appears in Block 12 or Block 134

SIGNATURE: i L L
TURE ANE TYPED OR PRINTED NAME OF SIGRING
MYTITTTAG' T ACCATYTIRTAM

al annual raport is true and accurato and thal my signature shall have the same legal effect as if made under
Trustee empowered to execute this repod as requirod by Chapter 607, Florda Statutes, and that my name

changed, or on an attachment with an address. .

" Dagwre Prone s

(904) 576-1118

7 //é’fW"“’/ - ’{’g W/ﬁy 4

GFFICER OR DIRECTOR B
-1 h-0F

CR2E034 (12/95)




