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

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIMISION OF CORPORATIONS

DOCUMENT # G26775

1. Corporation Name

A-A.S. APPLICATIONS AND SERVICES, INC.

(8)

Mailing Address

% AMNON SHOMLO
3364 CATAMARAN WAY
JACKSONVILLE FL 32223

Principal Place of Business

% AMNON SHOMLO
3364 CATAMARAN WAY
JACKSONVILLE FL 32223

FILED
Feb 23 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/08/1983
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
?ﬂ 2_al 59'2__27%03 Not Applicable

Suite, Apl. #, elc, Suita, Apl. #, atc.

5. Certificate of Status Desired [ $8.75 Addtional

};I ;;I Fee Required
City & State City & State 8. Elpction Campaign Financing $5.00 May Bs
23 E;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has pald the current ysar Intangible
24 25 : 20| [30] Personal Proparly Tax due June 30. [ Jves [ No
8. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
SHOMLO, AMNON 81] Name
3364 CATAMARAN WAY B2| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32223
B3
B4 City

FL 85 Zip Code

agent. | am familiar with, and acceptl the obligations of, Section 607.0508, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agani, or both, in the $tale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

Block 12 or Block 13 if chan/gedyon an altach w’addresz.
P — » o - BV Y S PR A -

Stgnature, typed or printed name ol registered agant and tille Il applicabia, (MOTE: Registered Agent signature required when (ainatating} DATE p
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e W L] DELETE 1T L Change T Addition |2
NAME AMMON, SHOMLO 12 NAME g
sneeraooness | 3964 CATAMARAN WAY 13 STREET ADDRESS &
CTY-ST-2iP JACKSONVILLE, FL 00000 14CITY-ST-20 8
TITLE [T pELETe 217ILE LI change T Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY - 51-2IP 2.4 CITY-ST-21P b
THTLE [J oELETE 31TME [ Changs [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-21F 34, LITY-5T- 2P
TITLE " DELETE 43T T Change [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$T-2P 44 LITY-8T-2P
TLE [J oeteTe 517ITLE O change LT Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-S1-21p
THLE [J DELETE 61TILE T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS | 6. STREET ADDRESS
CITY-ST-21F 5.4 CITY-51-2IP
14. | hereby certify thal the information supplied with 1his fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify ihat the information

indicated on this annua! repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or rusies empowered to axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

0,::*‘*0(1\ @.f,\c\/n-aw,.ﬂ



