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

PROFIT B T FLORIDA DEPARTMENT OF STATE 9 99 8 . O O m
CORPORATION fr sandra B. Mortham Jan 29 1997 8:00a
- ANNUAL REPORT : E Seerelary of Slale S ['Ef f S
1997 b DIVISION OF CORPORATIONS ecreta 0 tate
. | DOCUMENT # F38439 (8)
1, Corporation Name
ASSA CORP.
I ARG AR R
8085 LOS PINOS GIRCLE 8065 LOS PINOS CIRCLE
GORAL GABLES FL 33143 CORAL GABLES FL 331436418
3. Date Incorporated or Qualified 3a. Date of Last Report
' 08/04/1981 06/07/1996
. 2, Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
7 ] 26 59-2113332 Nal Applicable
; Sulte. Aot #. etc. Sulte, Ap1. 4. cto. 5. Cerlificate of Status Desired O $8.75 Addtionai
';2—] ;] ) Fee Required
City & State City & Siale 6. Flection Campalgn Financing $5.00 May Be
(23] 28] Trust Fung Coniribution ] Added to Fees
Zip Counlry { 21 Country 8. This corporation has liahility for intangible tax under s. 199.032,
24 2_5] m ;l Florida Statutes Cves [ No N
g. Name and Address ot Current Reglstered Agent 10. Name and Address of New Registered Agent
SKHANE, ADOLFO 81| Name
) 8065 Los PINOS clRCLE 82| Streel Address (P.C. Box Number is Not Acceplable)
: CORAL GABLES FL 33143
; &
84| City 85| Zip Code
FL

11, Pursuant to the pravisions of Sections 607 0502 and 607 1508, Florida Statutes. the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaoiniment as registered
agent. | am familiar with, and accepl the ehhhgalions of, Scclion 807.0505, Florida Statutes.

SIGNATURE . _ - . — .
Slgnature, typed of printed nanie of regisitred agent asd tile il apphe able (NOTE: Reasiered Agest sighature requiret whon raingtating) DaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P L oeLere VITLE [T change ™ 3 Adaiton
NAME SKRANDE, ADOLFO 1.2 RAME
staeer antmess | 8065 LOS PINOS CIRCLE 1 3 STRECT ADDRESS
orv-st.ze | CORAL GABLES FL 33143 14 CITY-§1-2P
TITLE [ 1 DELETE 21100E CJ change [T Adaition
NAME SKRANDE, SUSANA A. 2.7 NAME
streev aporess | 8065 LOS PINOS CIRCLE 2 3SREET ADDRESS
orv-sr-2¢ | CORAL GABELS FL 33143 2 4cITY-51-2P
TIE TTociete 31 TLE [T change L Addition
HAME 32 NAME
STREET ADDRESS 3.35TREET ADDRESS
© L emy-st-ze $4.CI1Y- §T-2IP
i 1 Ime I GELeTE a1mE [ change [ Addition
] mame 4 7 NAME
3 STREET ADDRESS 43 STRECT ADDRESS
bl 44 CITY-ST-ZIP
o Tme [T ofLeTe S1T1LE [J Changs ] Addition
NAME 52 NAME
STREEY ADDRESS 53 STREF] ADURESS
| _emy-st-ze 54C0Y-§1- 7P
.| TmE [ petete B110MLE [ change ~ [T Addition
ol e 6.2 NAME
| stheer apoRess 6.3 STREE| ADDRESS
CITY-$T-2IP 6.4 CITY-51-2IF

14. 1 do hereby cerlify that the information supplied with this Hling dees not gualify for the exemption staled in Section 119.07(3)(i), Floricia Statutes, { further certify that the
information indicaled on this annual reporl or supplementat annual report is rue and accurate and thal my signature shall have the same legal offect as if made under oath; that
1 am an officer or direclor of the corporation or the receiver or truslec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

! appears in Block 12 onlc;ck 13 if changed. or on an attachment with an address

SIGNATURE. Wins ol DL S vstna S krovfe )/&L// 99 (300 4399939

CR2E034 (9/96)



