PROFIT
CORPORATION
ANNUAL REPORT

1996

k.
WL gy L
g

DOCUMENT # J458§6

1. Corporation Name

ASSOCIATED GROUP, INC.

Frincipal Place of Business

5826 CORPORATION CIRCLE
FORT MYERS FL 33905

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

FLORIGA DEPARIMENT OF STATE
Sandra B Morlham

Secretary of Slate

DVISION OF CORPORATIONS

Maling Adichress

(8)

5826 CORPORATION CIRCLE
FORT MYERS FL 33905

[21]

2. Principal Flace of Business

[26]

2a. Ma-lin;j Aoedress

1

3. Date Incorparated or Qualified

12/08/1986

3a. Date of Last Report

05/01/1995

4. FENOamber

59-2744476

Apphed Far

Nt Applicable

=)

Suite:, Apt. #, exc

2|

Suite, A;wt"r#?

el

5. Cedilicate: of Status Desired

23

City & State

City & State

O

$8.75 Additional

Fee Required

6. Eiection C;:I;;.‘)ai‘gn Financing
Trust Fund Contripution

$5.00 Mey Be
Added to Fees

Country
N

pals) Country | Zip
9. Name and Address of Current Registered Agent
STEVENS, DAVID R.
8330 GLENFINNAN CIRCLE SE
FORT MYERS FL 33912

8. Trus corporaton has hability for intangihle tax under s 199.052

Florda Statutes F Yes [INo
[ 7T io! Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Nuriner is Not Acceplablo}
83
84| City Zip Code

FL [*

11. Pursuant to the provisions of Seciions 6017 [CHE

M il 07 1508, Florida Staltes, the above rame (:or[.vor{mor; Subnits this statenent for the opurpose of changing
or registered agaat, or bath n the State of Fonda Sush change was authonized by the corporation's board of directors | herelyy accest the appointment as registered agent | am
familiar with, and accept the ablgatians of, Soclan BO7.050%, Flonda Statutes

its registered office

14. | do hereby certify that the informatun supphod
certify that the information inclicated on this ann
path; that 1 am an oftcer
appears in Buock 12 or @

SIGNATURE:

or of the cor

£

wit thes fing s VOhA.
Al reg

SIGNATURE | e . . -

S R I e e R I L T T R R e e R e g [SaN
12, O FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ CFFIGERS AND DIREGTONS IN 12
TiE VS Ciotee 7 T e ) [ Changs L[] Adution
NAME STEVENS, DAVID R. 2 hAME
smecvanomess | 8380 GLENFINNAN CIR. SE 195IREE D AODAESS
OTY ST IP FT MYERS FL 33912 . 14CTH-ST-70 ~ _
TILE P [] DELELE AT [ Chang=  [] Adddion
HAME MOSS, ROBERT §. 72 NAME
STREE] ADORESS SHADY LANE 2 ASTHRE! ATNRESS
Ty -S1- 2 CONNEAUT LAKE PA - 2401y-51 2w e |
TITLE ) DELETE LRR(1A3 ) Change [ Addition
NAME 12 NAME :
STREET ADDRESS, 15 SOREET ADURESS
CITY-51-21F B o deCimy S1zF 3
THLE [] DELETE 41N [ Cnange [ Addition
NaWE 42 NAME
SIREET ADERESS 4ISIREET ADORESS
Criy-§v-2ip . A4CIT-51- 20 N i
TTLE [ GetEle 5~ TITLE ) Change  [] Additon
NAME 52 NAKE
STREET ADDRESS 6 1STHEE] ALORESS
City-S1-21P e 54 Cify-5E-2F .
TITLE [ CeLeTE 6 1TILE [] Change:  [] Addition
HAME 62 halK
STREET ADDRESS € 3 STH0E] EDDRESS
CiTY 5T 2P £401¢ SI.7P

ViD RSTEVENS Y2fil 9

SIGNATURE AND TYPflo OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

|I)."7fumisne;| and cloes nol q-_.ah‘f:;“l‘&;r ther examgpation stated in Section 119.07(31(), Florida Stalutes | further
sort o supplemental annual report is true and accurate and that my signalure shall have the same legal effect as il made under
cror the receiver or trustae enipawered to execute this report as required by Chapter 607, Flarida Statutes, and that my name
witn an address

493565k

Clad e Fi 2 W

CR2E034 (12/95)




