FILE NOW: FILING FEI: AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # JO7539 (6)

1. Corporation Name

ASSOCIATED CONSTRUCTION MANAGEMENT, INC.

S —— ]

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

(T

Principal Place of Bus:ness Mailing Address
1861 S PATRICK DR 1861 5 PATRICK DR
BO¥ 151 BOX 181
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32837 — i
s us 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/04/1986 (5/26/1995
2, Principal Plaoe of Busines: 2a Maibng Address. ,;.. 4. FE Number Apphed For
w4 Blue J{L{j B B e qu, Jare | 592660783 Aot
Suite, Apt. ¢, e Suio, Ap. #, ot §. Certificale of Status Desired ] $8.75 Acottional

Foas Requirad

2] é?l ,,,,,,,,,,
ty 8 State B & Stale 6. Blection Campaign Financing $5.00 May B
ﬂg\ﬂfe//[ f'€ B&& F//]‘ o _28‘ )jq / f(g B [04 g/(—)/’/'4 Trust Fund Contrioution | Added to :ze:
Zn Country . lwp | Count 8. This corporation has liability for intangitile tax unger s 199.032,

-2_;|-| 5 9‘4 5 7 Pi 5/5/} ‘32 43 7 2/54 Florida Statut'es O Yes No

9. Name and Address ol Currem Reg-stered Agent __10. Name and Address of New Reglstered Agent
B1[ Mame
B|DDiX. JOHN P B2( Strest Addrass (P.O. Box Number is Not Acceptable)
444 BLUE JAY LANE
SATELLITE BEACH FL 32937 63
84| City FL 851 Zip Code

11, Pursuant to the provisions o* Secticns 607 0502 and $07.1608, F lorida St , the above-nanied corporation submits this statemenl for the purpose of changing is registered ofice
or ragisterad agent, or both, in the Stale of Florida, Such change was authonzed by the corporation’s board of directors. | hereby accent the appointment as regislered agent. | am
familiar with, and accept the abligations of, Scction 607.0505, Florida Statutes.

SIGNATURE _ . . .. . . e .. e e e e
Slgratws, typed ofF prod ”a"“:i_fff fegeitiel &) G W I agplicaneg {NOTE Aegstered Agent sgrah.re tequi-ed when mnstatig) DAL ﬁ

12. OFFICEHS AND [}[Fij 9 5 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Oa’

TILE PD IR []J Change  [] Additon =

NAME BIDDIX, JOHN P. 12 NAME 3

STREET ACIDRESS 14198 BIDDIX RD. 13 STREET ADDAESS g

CiTY-S1-0F LOXAHATCHEE FL 14 Cliy-81-219 %

TLE |:| DELETE 2 1TITLE CJ Change [ Additan |

NAME 23 NAME

STREET ADDRESS 23 STREET ADDAESS

ClTY‘ST'?lP e ran e wr e eareare s 4 iereis C aeeis m e eees mem - e 24 [’H\‘, ST—Z\P

THLE [J DELETE 3 1TILE [ Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-2P . L . 34 GITY-§7- 7P

THLE [[] DELETE 4 1T1LE [3 Change ] Addition

HAMF 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51- 1P e 44 CHY-§T-2IP

TLE [] DELETE 5 TILE [] Change ] Addition

HAME 52 NAMI

STREET ADDRESS 53 STREET ADORE 85

CITY-§7-71P e 54CiTY-51-2IP

TILE [ DELETE 6 1TITLE ] Change ] Addtion

NAME 632 NAME

STREET ADDRESS 63 SIREET ADDRESS

CiTY-S1- 2P 64 CIY-57-2IP

owih 1115 fling is voluntarily furmished and does not qually for the exemption stated in Section 118.07 (K, Florida Statutes. | furiher
report or supplomental annual reporl is true and accurate and that my signatire shall have the same legal offect as it made under
ticff <r the: rpceivir or trustee 1p0wered to execule this report as required by Chapter 807, Florida Statutes; and that my name

VA [~ 30, fo Cao1h13-9559

Date - Daytine Phone &

14, | do hereby certify that the informalion supplige
certify that the informatiopinylicated on this g
oath; that | am an officey’or drector of the ¢
appesars in Block 12 or f3loc i

SIGNATURE:

#/arhTURE AND TYPED OR PRINTED NAME of FICER: OR DIRECTOR




