~ SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $376.)

., PROFRIT e S FLORIDA DEPARTMENT OF STATE
CORPORATION 5

ANNUAL REPORT

1996
POCUMENT #  J48529 (8)
THE ASENDORF ASSOQCIATES, INC.

Principal Place of Busingss ) Mailng Address ”“l”l |m llll‘

Sandra B. Morlham
Secrelary of Slate
DIVISION OF CORPORATIONS

|

AR MR AGOT

P O BOX 1171 P O BOX 11
CMIEDO FL 32765 OVIEDO FL 32765
|73, Date tncorporatzd or Quakfied 3a. Oate of Last Report
2. Principal Prace of Business 2a. Mailing Address 4. FE) Number o - Apnhod For
1] 126, 59-2743736 ) Not Apiaican
Suite, Apl #, etc Suite, Apt #, elc . iti
. P — He A 8. Centificate of Status Desired D $B 75 Ad@tnonal
Zﬂ 27] Fee Required
City & Stale | Cey & State 6. Election Campaign Financing D %$5.00 May Be
;3—| 231 Trust Fund Contribution Added to Fees
2ip Country Zp _ Country 8. This corporation has liablity for intangitie tgx under s 197 032
24 " 2] % Frorids Satutes [ ve MM ]
9. Name and Address of Current Repistered Agemt 10. Name and Address of New Registered Agent ]
811 Name
PICKFORD, SHIRREYR | ™
489 CAROLYN DRNE 82| Street Address (P.O. Box Number 1s Not Acceplable)
OVIEDO FL 32765 - :
84| Cuy FL lasl Zip Code

1. Pursuant to the provisions of Sechions 607 0502 and 607.1508. Flanda Statutes the ahove-mamed corporation submits Ths statemon: for (e purpase of changing is registered i
office or registered agent, or both, in the State of Flanda Such cna*ngu was aulhonzed by the corparation's board of drectors | hereby ascept the apportment as reg stared
agent t am familar with, and azcepl the obligatans of, Section 6070505 Flonida Statutes

SIGNATURE ____ e e . . - e . R e o
Bonatore lped o proate §rare of e aoeet and ie appoatic (ROTE b pioteiend AgOet it e o Juilad Afhen fesasang) [y

iz. _ “OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

HILE [ DELETE LURILE [T crangs [ ] aguan

NAME ASENDORF, JOHN J. 17 HAME

sweeranoaess | 489 CAROLYN DR 13 STREET ADDAESS

CiTY-51-2I0 OVIEDD FL 1ACITY -ST- 2P

TITLE VP [T peere 21 TILE T T Change |1 Addtor

n PICKFORD, SHIRLEY R. 22nane

streer aooress | 488 CAROLYN DRIVE 23 STREHT ADDRESS

CITy-S1-2IP OVIEDO FL 2 4CHY S1 2P

T [ ] oeere 33 1INE [T Change [ 1 Addition

NAME 32NAME

STREET ADDRESS 53 STHEE | ADDRESS

CITY-51-2P R 3407 6120 ]

e [ ] oecere 4HTITE [T chang: T[] Additon

NAME 4 2 NAME

STAEET ADDRESS 135TREE] ADORESS

CY-ST-28 LA0TY-ST-2P .

TITLE [ Decete 511ILE T crange

NAME 5 2 NAME

STREET ADDRESS 53 SIREET ADDHESS

CITY-ST- 207 540TY-SI- 7P )

TITE [T oecere B L [T cmnge ] Aeaition

NAME 67 NAME

STREET ABORESS £ 351RECT ADDRESS

CiTY-S1- 2P £4CIY-ST-1P

14. 1 do hereby cerliy that the informaton supphed with this hirg 15 voluntanly furnished and does not qually tor the exempl.an stated i Section 119.07(3)(k), Flonda Statutas |
further cerlify that the information ind-cated on this annual report or supplemental annual repart 15 trae and accurate and thar my signature shall have the same legal effect as i
made under oath, 13t | am an afhcer or director of the corparahon of the recever of lrustee emnpowerad to execute this report as required Dy Chaptes 617, Flonida Statules, and

that my name appoars in Block 12 or Block 13 f changed, of on an altachmant wilth an address
SIGNATURE:  6hg/96  Ho 73578377

IGNATURE AND TYPED Al PRINTED NAME OF SIGNIN Town Dhryrrres Fras #

CR2E034 (3/96)




