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

.

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

ASSOCIATION SERVICES INC.

(1)

R

Maiing Address
4033 KENT AVE

Principat Place of Businass

4003 KENT AVE
LAKE WORTH FL 334611711

LAKE WORTH FL 33461171t

3. Date Incorporated or Qualificd | 8. Dale of Last Report

09/20/1985 05/01/1995
2. Principal Place of Business _2a. Maiing Address 4. FEI Nurmber Anplied For
[21] 26] 59-2574292 Not Applcatle

Suite, Apt. #, elc. Sute, Apt. #, elc.

22 27|

$8.75 Additiona!

5. Cerlificate of Status Desired !
Fee Required

O

26] 2]

Gity & State | Cly & Stae 6. Elestion Gampaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Feas
2ip Country p Coauntry 8. This corporalion has liability for intangible 1ax under s 199.032,

30]

Florida Statutes

[ Yes [INo

8. Name and Address of Current Reglstered Agent

PERRY, ROBERT §.
4033 KENT AVE
LAKE WORTH FL 33462

10. Name and Address of New Registered Agent
81| Name
82| Streat Address (P.O. Box Number is Not Accaptable}
83
84| City FL 85| Zip Cade

or registered agant, or both, in the State of Florida. Such change was aut
familiar with, and accept tha obligations of, Section 607.0505, Florda Statutes.

11, Pursuant 1o the provisions of Sections 807.0502 and“SO',’JsOB. Floridia Statutes, the above-nanied corporation submits this
harized by the corporation’'s boa

statement for the purpose of changing its registered office
rdd of directars. | hereby accept the appointment as registered agent. Fam

SIGNATURE .. . . .. . P R, e e
Sgnature, typod o [ AT Of rieg-, agerl @l Ll i appin ate KCTE Hegislerss Agent g gaatur re qaired where reirstatirgi DATE ﬁ
i2, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 [22]
TILE PD ' ] DELETE 1.1 1I1LE [ Change  [] Additon g
NAME PERRY, ROBERT S. 12 Nate 3
seeranoress | 4033 KENT AVE 1 3 STREET ADDRESS &
Gy~ 8T 2P LAKE WORTH FL 14 CITY-51- 2P &
TILE VPD ) DELETE 2 11IILE [] Crange [ Addition |2
HAME PERRY, DONNA D. 22 NEML
sweer aooress | 4033 KENT AVE 233 STREET ADDRESS
CITY- 512 LAKE WORTH FL ) 2400Y-87. 2P
TILE L] GELETE 31TLE [ Change [ ] Addition
NAME 32 NAME
STRELY ADDRESS 33 STREET ADDRESS
Ciry-51-2p _ ] 34CITY-S1- 7
TilLE [ DELETE 4 1TILE [ Change [ Addition
NAME 4.3 HAME
STREET ADDRESS 4.3 STAEE T ADDRESS
CiTY-51- 71 4500Y-51-7IP
HiLE [J DELETE 5 1TTLE [C] Change ] Addilion
WM 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54CHY-81-77
TILE [J DELEIE 6 1 TITLE [() Crange [ Aditian
NAME 62 NAME
STREET ADDAFSS 6.3 STHEET ADDRESS
CITY-ST. 2P 64 0Y-51- 2P |

14. | do hereby corlify that the infarmalion supplied wilh
certify thal 1he information indicated on this annuat
aath; that | am an officer or director of the
appears in Block 12 or Rlock 13 if chay

SIGNATURE: _ Lo [

1. or on an attachment dth an addrdss.

+ifis fiing s voluntanly Turmished and does not qually Tor The exemption stated 1 Section 11607
reporl or supplemental annJgal reporl is true and accurate and that my
sorparation or the recaiver or truste empowered to execule This report as reGuired by Chagter 807, Florida Statutes; and that my name

NG b’rﬁés;ﬁ%&%

{3k, Florida Statutes, Hurlher

signature shall have the same legal effect as if made under

y/?/?J 77 945 087

a Dd,ﬂmwe'F'lwcnu;



