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

CORPORATION o | Feb 09 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # F97000005077 (9)

1. Corporation Name

ASL TRANSPOCRT, INC.

A A

(23] 7]

Fee Required

Principal Place of Business Mailing Address
G/0O GINSBERG WEISS & CO. C/O GINSBERG WEISS & CO.
PO BOX 1633 PO BOX 1693 . .
PEARL RIVER NY 10965-8693 PEARL RIVER NY 10985-8693 DO NOT WRITE IN THIS SPACE . N
3. Date Incorporated or Qualified
. (9/29/1997 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] J7ISV  CORSICA DR 2] 1 S| CoR3tcA DR 99-3404489 Mot Applicable
Suite, Apt #, elc. Suite, Apt. #, elc. iitionz )
uie Ap i ulie, Apt. =, i 5. Certificate of Stalus Desired [ $8.75 Addifonal

City & State City & State 6. Election Campaign Financing T $5,00 ma
N - 3 y Be
23] W gL M GTON Fe- 28] WELLINGTON Fr Trust Fund Conlribution O Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has pald the current year Intangible
[24] 23414 [25] 29 eEL f"f 30 Personal Properly Tax due June 30, [Ives [ Mo
8. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
SCHIANG, LOUIS 81| Name
1751 CORSICA DR. 82 Street Address (P.O. Box Nurnber is Not Acceptable)
WELLINGTON FL 33414 . o
83
84| City FL |35 f Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submils this statement for the purpase of changing is registered
office or reglstered 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. | am familiar with. and accept the cbligations of, Section 607.0505, Flarida Statutes.

SIGNATURE Signature, typed of printed name of registerad agent and title if appiicable. ({NOTE, Registered Agent signature ragulred v:1:»en reinslating) DATE ﬁ X

12, OFFICERS AND DIRECTCRS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE VibC [ DELETE 1,1 TITLE I Change [T Addition
NAME SCHIANO, AGNES 1.2 NAME

sweet aponess | 1751 CORSICA DR. 1.3 STREET ADDRESS

CITY-S1- 217 WELLINGTON FL 33414 ) 1.4 CITY-S1- 2P

TITLE PSDC [T DELETE 21TLE LI Change ] Addition
NAME SCHIANOQ, LOUIS 2.2 NAME

smeer aooress | 1751 GORSICA DR. 2.3 STREET ADORESS

CITY-ST-2IP WELLINGTON FL 33414 2 4CTY-8T-2P

TILE [J DELETE 31 TILE [ Tchange [T Addition
RAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-ZIP 34, CITY-ST-20P .
TITLE T DELErE 41THILE LT change [T Addition:
NAME 4,2 NaME

STREET ADDAESS 43 STREET ADDRESS

oiTY -ST- 2P 44 CITY-ST-2IP N
TIME I DELETE 51 THLE LI change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 GITY~5T-2IP L

TINE [T DELETE §110LE L Change ] Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-$¥- 0P 64 CITY-ST- 2P

bR e R R

14. | hereby certify that the Information supplied with this filing dees not qualify for the exemnption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the infn:—:;rhé.tion
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the recelver ar iﬁiﬁ empowered to execute this report as required by Chapter 607, Flarida Statutas; and that my name appears in

me "
v d H

Block 12 or Bleck 13 it changed, or gp an attach An addre

SIGNATURE:

CR2E034 (10/97)



