FILE NOW: FILING FEE AFTEH MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996  EWAET  owsovorco
DOCUMENT # F38439 (8)

SR

FLORI0A DEPARTIENT OF STATE

Sanda B Mortnarn

Seoretary of Stte
DIVISION OF CORPORATIONS

ASSA CORP.

Principal Place of Business

8065 LOS PINOS GIRCLE 8065 LOS PINOS CIACLE
CORAL GABLES FL 33143 GORAL GABLES FL 33143
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prncipa Place of Busnass B 2a. Mailing Adctess o 4. Ftl Number Applied For
21 . I - . 532113332 Not Appicabie
Suite, Apt. 4, elc | Sait, Apl BLeto 5. Certhicals of Status Disired 0 $8.75 Adc!itional
;E] 2?'_] Fee Required
City & State Gy & Slate 6. Election Campaign Financing $5.00 May Be
23 28] o - Trust Fund Gontribution L Added to Fees
Jip _ Country | & _ Gountry 8. This corporalon has liabilily for intangitde lax under s 199.032,
24 2| 29| 20| Flonda Statutes E{ ves [INo
9. Name and Address of Current Registerad Agent o 10. Name and Address ol New Reglstered Agent
81| Name
SKRANE, WO 82| Street Address (P.O. Box Number is Not Acceptable)
8065 LOS PINOS CIRCLE
CORAL GABLES FL 33143 83
[Ba] Gy FL |as Zp Gode

. Pursuaril 10 the provisions of Sections 607.0 14 Statutes. Ui above named comoration subimits this statement for the purpose of changng its registered office

o registerad agent. or bath, in the Stre of U m,lh e \I by the corporalon s board of diectors. | herety accept the appointiment as reg stered agent. | am

famihar with, and azcent the obhoatis of Seation 607 0507
SIGNATURE s e s e ol

Sgriad r2 Lbed e e e Fa e T g et Al St 0 C e €ty DA™ ey

12 B Ot IGEFS , / e | _13. o AI_Z)_Q!T!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE P [Ty DECETe 11 TLE [ Crange [ Addhon -
KAME SKRANDE, ADOLFO 12 NAME 3
srees aooRess | 8085 LOS PINOS CIRCLE 13 STREFT ALDAFSS &
QT -51. 217 CORAL GABLES FL 33143 o 14C11y-57-2P &
T S I DELETE PRRII {] Chaige (] Addnon |©
HAME SKRANDE, SUSANA A. 27K
siairaooeess | BOBS LOS PINOS CIRCLE 23 SIKEE] ATDAESS
CirY-§T- 21 CORAL GABELS FL 33143 2407570
e 4 35 TILE [[) Crange  [] Addit:on
NAME 37 NAMT
STREET ADDRESS 33 STREE] ATDRFSS
CITY - ST-2IF B o o 3ACIY-51
TIILE [ DELETE 410LF [ Change  [] Additicn
HAME 47 LA
STREET ADDRESS 43 5THEET AN 55
Cliy-51-21 ] L ) 44CI¥-5T-7P )
TITLE I DECEIE 5 1TILE [ Change  [[] Additon
NAME 53 NaML
STREET ADDRESS 5 3 SIKEF} ADDRESS
CITY-5T-2p ] - o 5400v-SI-2F
TITLE ("] DELFTE & 1 TILF O Crange  [[] Addition
NAME £2 N
STREET ADDAFSS €3 SIREE T ADERFSS
CiTY-ST-2IP 64 CIIY-5°- 7

14, | do hereby cortfy that tha infonaton seip e welh s g s walur*tdnl,r frrished and does not guatty for the ommpt on state] in Section 119.07(3)(k), Florida Statutes, | further
certify that the infurmation ndicated o this ancaz! repot or sapplemental ancual ropon 1s rue ancl ar“r“um!e and that my signature shall have the same lega: effect as if made under
oath; thal | am an oficer or director of P corporahon o e racevern of trustee N RICVeTE { 1o execute this repart as requred by Chapter €07, Florida Statuates; and that my name
appears in Biock 17 or Biock 13 f changrd o o an oftansnment with an ade

SIGNATURE: Qﬁﬁmmmn () Susinmn Skanrbe ¢ %/jvb (306 Q;(o') 013"

INTED HAME OF SIGNING OFFICEA OR DIRECTORA - B




