FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corFoRT G, oo oo Apr 17 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # (G26285 (8)

1. Corporation Name

A. S. K. CONSULTANTS, INC.

A N

Principal Place of Business Mailing Addross
% ANN S. KOPELOUSOS % ANN S. KOPELOUSOS
7714 RIVER AVE, 774 RIVER AVE.
GREEN COVE SPRS. FL 32043 GREEN COVE SPRS. FL 32043 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/03/1983
2. Principal Placo ol Business 2a. Mailing Address 4. FEI Number Applied For
Fzﬂ ;EI 59‘2264976 Not Applicable
Suite, Apt ¥, otc Suile, Apt. #, et it
no- A e uie. Ap e 5. Certificate of Status Desired E/ 58'75 Additional
22 2_7| Fee Requirad
Criy & State City & State 6. Etection Campaign Financing $5.00 Moy Bo
23 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Ir&?glﬁle
;l ;g] m 30 Personal Property Tax due June 30. ] Yes No
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
KOPELOUSOS, ANN §. B1| Name
7714 RIVER AVE .
’ 82| Streel Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRS. FL 32043
83
84 City FL lasl Zip Code

11, Pursuant 1o the provisions of Soclions 607 0502 and 607.1508, Florida Stalutes, the ebove-named corporation submits this statament for tha purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
agent_ | am familiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE _ .
Signatura, typed o prntad nama ol tegistored agent and tile il apphcatie {NOTE Fegistored Agant signature required when reinstating) DATE
12. OFFICERS AN DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P | EGE 11 TITLE [ change L Addition
NAVE KOPELOUSOS, ANN §. 12 NAME
sieet acoress | 7714 RIVER AVE. 13 STREET ADDRESS
City-§1- 2P GREEN COVE SPRS. FL 14 CITY-ST-21P
TITLE o [J otLeTe 24 TITLE [T change [ Addition
swreer aooess | 17 74 RIVER AVE, 2.3 STREET ADDRESS
CITY-S1-2P GREEN COVE SPRS. FL 2.4 CHTY-S1-2P
TITLE TJoriene 11 TITLE [T change” ] Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
Iy -51-21P 34, CITY-ST-2IP
TIe T oeLere 41 TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Iy -§1-2IF 44TITY-S1-2P
TILE [T DELETE 51THILE [J change T Addition
NAME 5.2 HAME
STREET ADORESS 53 5TREET ADDRESS
Y ST -2IP 54CHTY-ST-2IP
THLE T CELETE 61TIMLE [Jchange [ Addition
HAME 6.2 NAME
STREET ADIDRESS 63 STREET ADDRESS
CITY-S0-2P 64 CITY-ST-7IP

14. | hereby cerluf?r that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
indicated on this annual report or supplemontal annual repor! is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an
officer or direclar of the corporation of thae rocoivor or trustee empoweared (0 execute this report as required by Chapter 607, Florida Statutes; and that my nhame appears in

Block 12 or Block 13 H change rn an attgfihment with an address
QIGNATURE: MW Dos Clhn b oo g farel 20 ap3 7

CR2E034 {10/97)



