FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 885, riopbs DEPARTIE
CORPORATION
ANNUAL REPORT

1996 B
DOCUMENT # G71543 (4)

1. Corporation Name

ASSOCIATED SECURITY CORPORATION OF AMERICA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary o State

DIVISION OF CORPORATIONS

AR GRAREMR

Principal Place of Business T M aing Addross
P O BOX 1337 P O BOX 1337
PONTE VEDRA BCH. FL 32004 PONTE VEDRA BCH. FL 32004
3. Date Incorporated or Qualified 3a. Date of Last Report
e e e e 11/22/1963 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21] s 502871782 Not Appicatie
Sute, Apt. #, elc. __, Suite, Apt. # etc 5. Cenlificate of Status Desired 0 $8.75 Adc!itiona1
2] N -1 DU ) Foe Roguired
City & State | City & Slake 6. Elgction;Campaign Financing $5.00 May Be
23] o =) - o Trust Fund Contribution 0 Addod to Feos
Zip _ Country L 2 Country 8. This corporaticn has I|ab1||ty for intangible tax under s 192,032,
?E[ 25| 291 30| Florida Statutes [0 Yes [INe
9, Name and Address of Current Registered Agent B 10, Name and Addrass of New Reglstered Agent
81| Name
W.ATSON. CHARLES ER 82| Street Address (P.O. Box Number is Not Acceptable)
4955 PALM VALLEY RD
PONTE VEDRA BEACH FL 32082 83
84| Giy FL |ss| Zipy Code

11. Pursuant 1o 1he provisions of Sections 807,0602 and €07 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
& registered agent, or bolh, inthe State of Florida. Sush change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept 1he oblgations of, Section 607.0505, Flarida Statutes

CR2E034 (12/95)

Sl_)nat o, mm o prirted ne e of vrgvst» radt agent and Nitie it a |h rable. 'NOIL Ht g steread l\gm Sign ar e l’eQHIIPJ when el w‘s'ah‘»g Gate
12 OFF ICERS AND [iRI CTORS N B __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [ DELETE 1ATITLE q{(ﬁhange [ Addition
NAME WATSON, CHARLES 1.2 NAME
sreer aooress | 82 N.-PALMVALLEY RD. 1.3 STREET ADDRESS
CiTy-§T- 2P PONTE VEDRA FL L& 0NT-S1-2F 4955 PALM Valley Road
TILE 3 3 28%5%?{7 B P E Change  [[] Addition
NAME WATSON, DONNA 22 NAME
swreeraporess | 92 N-PALM-VALLEY-RD- 23SICAASS | 40EE Palm Val ley Road
epysize | PONTEVEDRAFL . 35080 ... Meeooesiae o 7777 77 T -
THILE I GELETE 3.1 77LF - [] Change  {J Addition
HAME 37 NAMT
STREET ADDRESS 33.SIREET ADDRESS
CAY-51- 20 o s4CTY-§T-7e |
HTLE . [] DELETE 4 1TILE [} Change [ Addition
NAME 42 NAME
STREET ADDRESS 4 3 STREET ADDRESS ,...'
CITY-51-2F 44 CITY-S1-2P 4_%'5%'3:;553_%; {%ﬂ? _q.?:j_l;?:q ]
TILE [] DELETE 5 1TIILE 200 DD nange ] Addition
NAME 5.2 NAME *
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-29 S o Ysaomestme | o
TTLE [ DELETE 5 1TITLE . {1 Change  [] Addijion
NAME 5.2 NANE — (’
STREET ADDRESS 6.3 STREED ADDRESS / ,\ /
CITY-ST-2IP L R s4ciy-sr-ap (3 6]1/

14. | do hereby cerlify that 1he nioration supplied wilh this filng is voluntarily furmished and does not quthy for the exemption stated in Section 119.07(3)ik), Florida Statutes. | futher
ceriify that the information indicated on this annual report or supplementa anaual repart is true and accurate and that my signature shall have the same legal effect as il made under
oath; that | am an officer or pirector of the corporation or the receiver or trustee empowered to exesute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghanged, or on an attaghment with an address.
2% ﬂifg S 6/2‘3/55 oy g5 .ivus(

SIGNATURE:
' SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR bae ~ " Daytne Prone ¥
o d g adere 12 AT LA




