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

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

P(QPWH\MJEKNT # J45880 (8)
ASSOCIATED GROUP, INC.

s i QU

Sandra B. Mortham -

Gecretary of State S e C retary O f S t a,te

DIVISION OF CORPORATIONS

5826 CORPORATION CIRCLE $826 CORPORATION CIRGLE
FORT MYERS FL 33305 FORT MYERS FL 33905-5026
3, Dale Incorporated or Qualified | 8a. Date of Last Report
(2. Prncipal Pace of Business 2a. Malling Addross 4. FE| Number Applied For
e 26] $9-2744476 Not Applicable
it Apa, gl Suite, Apt ¥, etc . N $8.75 Addiiional
D . J Lz_ﬂ 6. Cortificate of Status Desirad 0 Feo Required
| Gty & Stale City & State &. Election Campaign Financing $5.00 May Be
Eil e e m Trust Fund Contribution 0 Added 1o Foes
& _ Country Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
E“l o gsL__ l20] l20] Florida Statutes Mves [Dno
.. %9 Nameand Address of Current Registerad Agent 10, Name and Address of New Reglstersd Agent
STEVENS, DAVID R. 81| Nama
8380 GLENFINNAN clm SE 82| Street Address (P.0O. Box Number is Not Acceptable)
FORT MYERS FL 33912
83
84| Ciy FL 88| Zip Code
1. Pursuant 1 the provisions of Sections 607 0502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent. or both, in the State of Florida. Such nhange was authorized by the corporalion’s board of directors. | hereby accept the appointment as regstered
agenl 1 amfamiliar with, and accopt the abligations of, Saction 607.0505, Florida Statutes.

SIGNATURE o
Slgpattate, Lped on printed nama ol regictered agan: and 1l it applicatile (NOTE Raglstsred Agant eignature raquired when relnslatmg) DATE
NE OFFICERS AND DIRECTORS 1, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
s Vs 3 DrLerE 1.1 TITLE [T crange T Adtition
N STEVENS, DAVID R. 12 NAME
st anonrss | 8380 GLENFINNAN CIR. SE 13 STREET ADDRESS
erv-si-ee | FT MYERS FL 33812 1A CITY-§T-2P
TP | TR 21N L1 Crangs LI Addtion
NAME MOSS, ROBERT S. 22 NAME
ainer: avoness | SHADY LANE 2 STREET ADDRESS
CONNEAUT LAKE PA 2 40TY-51-2
- S T ToEEE 31 THIE [ change L) adsiton
NAME 32 MAME
SIHEET ADDRESS 33 STREEY ADDRESS
OTY-5T- 20 o 34 OITy-ST-2P
TILE [T DELETE A1TILE [Tctrange” [T Addition
NAME 4 DHAME
STREFT AZDHESS 4.3 STREET ADDRESS
o | 44 DITY-SF-7p
THLF T orcere 51 TITLE [T change ~ [ Addition
NAME 52 NAME
STHEE | ATDRESS 5.3 STAEET ADDRESS
ey s 0w A S4LHTY-ST-2P
KT 7 pELETE 61 TITLE D Change L] Aaditian
Nt 5.2 NAME
STREFY ADDHFSS ‘ £3 STREET ADDRESS
Civ-S1- 2P 6.4 GHY-ST- 2P

14. 1 da hereby certly that the information supplhed with this Hling does not qualify for the exermption stated in Section 118,07(3)(i). Florida Statutes. | further cerlify that the
nfarmiatics indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal
I am an oificer or direg the corpoeration or tha receiygr o trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Back 1201 Block 13 if change, chmenl with an address.

Sod T b bl svevers 4/29/47 941 [33:5eSL
0aa8iTS

FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 : O O am

CR2E034 (9/96)



