FILE NOW: FILING FEE AFTER MAY 1 1S $55(l 00

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Name

604883

fLOKRIDA DEPARTMENT OF §TATL
Sandra B. Mortham
Socrelary of Slatc
DIVISION OF CORPORATIONS

0)

ALBERT B. ASSADOURIAN AND CO.

Principal Place of Business

RT 3 BOX 4026
HAVANA FL 32333

2. Principal Piace of Business

21

Suite, Apt. #, etc.
22]

City & Slale
23]

Mar 14 1997 8:00am
Secretary of State

AOCA A T

Ma: lmg Addross

RT 3 BOX 4028
HAVANA FL 32333-8519

3a. Dale of Lasl F?eﬁal—

03/19/1096

|73, Date Incorporated or Qualifiod

_07/16/1981 _

)

1 2a. wmaiting Address
e
Suile, Apt. #, ele.

£ I

4. FEU Number

592105431

5. Cerlificale of Status Desired

Applied for

Not Apphcahlé

" $8.75 additional
fee Requirad

]

City & Swile

Zip
24

Country
25

§. Name and Address of Cirent Registered Agont

ASSADOURIAN, ALBERT B
RT 3 BOX 4028

HAVANAF L

11. Pursuant lo the provisions of Scctions 667 .(

28] N
Country

Wk

81 WNama

Elechon Campaign Flnanclng
_ Trust Fund Contribution

35 00 May Be
Added to Fees

. This corporation has liability for mlanglh\e lax under 5. 199.032,
Honda Statules Oves Elno

10, Name and Address of New Registered Agent

82| Strec! Address (.0, Box Nuniber is Not Accepianio)

84| Ciy

507 and 6071408, Florida Staules, the a

agent. | am familiar with, and aceept the obligations of, Section 607 0505, Florida Stalules.

sovo-named corporation submits (his slatement ior the purpose of ¢
office or registered agont, or bolh, in the State of Flanda, Soeh change was aulhorized by the corporalion's board ol direclors. | horeby aceept the appointment ag regislercd

85| Zip Codo

FL

changing its registered

SIGNATURE _____ e e e
Signature. type el or :mm AN e O el agent e WG 1 &bz anle (NOTU Fie pislored Age 4|-gm|uu mq PArGe wher e nalitig) OATE

12. OFICERS AN DIRECTORS —— T'13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 77}

TILE DP Tt IRRIE [ change L1 Acdition g‘/

NAE ASSADOURIAN, ALBERT B 12N S

streer apoeess | RT 3 BOX 4028 1.3 STREET ADDRESS o

CITY- ST- 2P HAVANA, FL 00000 o faonvsae | R | -

e DS CInieie PRET T Change 17 Addition | O

NAME ASSADOURIAN, JACQUELINE 27 NAME

srreetaporess | RT 8 BOX 4028 2.3 SIRCET ADDRESS

CITY-ST-2P HAVANA, FL 00000 2.4 CHY-51.21

e RN T ESROT; i Change L] Addilion |

KAME 3.2 NAML

STREET ADDRESS 33 SIRLE] ADDRESS

CITY-§1-2IF o 34.LTY-ST-2IF

TIILE T CTToeteri Qoo T - ) T Crange L] Addition |

NAME 4.2 NAMI

STREET ADDRESS A3STRIL] ADDIESS

OITY-ST- 2P B asTim-s Ay

e - BN W 14T same | - [ Crange [ Addition”

NAME 5.2 NAME

STREET ADORESS 53 SIRIT | ADDAESS

CITY-ST-2iP _ - e _5 FCITY- 51 - E.'E:,.._ "

TME R 61 TILE 7 Change .D Addition

NAME .2 NaME

STREET ADDRESS 6.3 $TRE 01 ANORT S

CITY-5T- ZIP GACITY-57- ?IV

14, 1 do hereby cerlily that the information supplicad wilh this 1.ing dees not quahfy lor the (xc,mplnon stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the:
information indicaled on this ennual report oF supplemeontal annual repaort is frue and aceurate and thal my signature shall have the same legal effect as if made under palh; that
Fam an officer or dircelar of the corparation or the receiver of buslec empowered (o execute this repont as required by Chapter 607, Florida Statutes; and that iy namo

appears in Block 12 or Block 13 chafngg or on an atlachment vath

QIGNATURE-

1 an addrogs,

1-11=-0G7

fOONLY £33 1190



