FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 19, 2002 8:00 am
DOCUMENT #  F97000003612 Secretary of State

1. Entity Name

ASSQCIATION CAPITAL MANAGEMENT, INC. 02-19-2002 90054 047 ***150.00
Principal Place of Business Mailing Address

P.0. BOX §10309 P.O. BOX 810309

BOCA RATON FL 334810309 BOCA RATON FL 334810309

S s ——— WA

Suite, Agt. #, etc. 4’» uite, Apt, #, eu;? _(D v\ ¥ DO NOT WRITE IN THIS SPACE
r= A Y> 0 oy Y\ 33 #|- n307

Fa
City & State AR LW e f | "cCiy & State 4, FEI Nufnber Applied For
23-2293279 Not Applicable
Zlp Country Zip Country 5. Cerlificate of Status Desired O gg.giﬁid;ﬁonal
- — 8. Name and Address of CurrentRegisteredAgent [~ ___7 _Nameand Address of New Registered Agent
Name
FLANK' EDWARD L Sireet Address (P.O. Box Number is Not Acceptable)
5298 N.W. 20TH AVE ~
BOCA RATON FL 33496
City FL Zip Code

8. The above named e purpose of changing its registered office or registered agent, or both, in the State of Florida.

iy submits ghis staterment for
AL [/
SIGNATURE C v (| J/ [ =

Signature, typed or prinled name of Yegistered agent and title if applicabla {NOTE: Registered Agant signature required when rainstating) Lpatel
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $150.00 10. Flection Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Foas
{See criteria on back) ) Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T, PCD O Delete TITLE [ Change  [J Addition
NAVE FLANK, EDWARD L NAME
sTREET ADDRESS | 5298 N.W. 20TH AVE STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP
TITLE [ Delete TMLE [TJchangs [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ Deiete TALE [ change (] Acdition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITtE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TIMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP

13. ! hersby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach?;mran dd| ith powered.
S/ EOLIRED //3, oy st/902 06r,

SIGNATURE: = Daime rone

SIGNATURE AND 'rYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oA LUYY

ne

CR2EQ34 (9/01)



