FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B s,
CORPORATION

ANNUAL REPORT

1996

o8
L0 wy O

L

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # J56605

1. Corporation Name

6

ASSET RESEARCH SPECIALISTS, INC.

Principal Place of Business

8447 W. MCNAB RD
TAMARAG FL 33321

2. Poncipal Place of Business
21

Suite, Apt. #, elc.

“City & Stale

Kaling Address

8447 W. MCNAB RD
TAMARAC FL 33321

0 0

3. Date ncorporated or Qualfied

02/12/1987

da. Date of Last Repart

10/16/1995

T 4. FE Namber

] 2} 7Mé\mg Address

Appled For

650001650

Nat Applicable

Suie. APt #_ etc

City & State

$8.75 Additional
Fee Required

§. Cerlificaic of Status Desired

I]

6. Election Campaign Financing
Trust Fund Contnbiution

0 $5-00 May Ba
Added to Fees

Zip | Country B Zip Cauntry
24 sl e o L
9. Name and Address of Current Registered Agent o
B1] Name
MORSE, RICK M C.P.A. -
7800 N UNIV DR.
204 63
TAMARAC FL 33321 e
1t

8. This corporahan has hahilty for intangible tax under s 199 032,
Fioncla Statutes yes [No

10. Name and Address ol New Registered Agent

Street Address (MO Box Number is Not Acceptable)

ss] 2ip Code

FL

Pursuant to the provisions of Sections 607 0507 and 607.1508 Floridk Stalutes, the above nanad carporihon subrits this statoment for the purpose of cha

or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s boar 3t of directors. | heretyy accept the appaintment as registered agent. | am

familiar with, and accept the obligations of, Scction

SIGNATURE _

60,0000, Flonda Statutes

¢ing s registersd office

Sgr 4t e g o pr b ma e 0 g Ao ek e da e TR Bt | A gt 3ot e inn v o et T AT
12. OFFICERS AND DIRFGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRFGTORS IN 12
TITLE D [ DELETE IR I [ Change  [J Addibon
HAME BETTERLY, MARGARET 12 NAME
streeraooness | S447 W, MCNAB RD 1 3SIREET ADIRESS
CTv-51- 2 TAMARAC FL 33321 e 14051 -2F
TITLE D [] DELETE 2ATIE [} Crange  [] Additon
Nehi BETTERLY, DAN 22 NaME
staeer anorrss | 8447 W. MCNAB RD 2ASIRCET ADDHESS
G -S1- 2 TAMARAC FL 33321 B 2401Y-51-1p
TLE [] DELETE 3IITIE [ Change [ Addit.on
AME A7 NAME
STREET ADDAESS 33 SIREET ADORESS
CITy.St-2Ip o T | 340ITY S1-EP o
TITLE [ OrLFTE 4 1TILE [J Change  [] Addition
NAME 47 NAME
STREET ADDRESS 43 STRECT ADUAESS
DATY-57-2iP 44CTr-ST-7p B
TIILE [J DELETE 5 110 [ Crange ] Additon
NAVE 57 NAME
STREET ADDAESS SASTREET ADDAESS
Oy -ST-2F e o 54LiTY-51-2P L
TILE [] DELETE 6 1 TIILE [] Change  [] Addition
NAME 6 2 NAME
STREET AODRESS £ ASIREL T ADDRE 53
O -S1-2P E4CTT-S1-7p

14, | do hereby certify that the information supphed witi

Vbiis fiing 1s Vol

3 r'ii:y_furnished andg does nol quaify for the GXGFI‘ILJl\if;‘;l“éi'—i-l.éalV}l':lné.én;t"@“ﬂirl.é.o7[3}('&}, Flonda Statutes. | farther

certify that the information indicated on this annual repod o supplemental annual report is true and accurate and that my signature shal have the same legal eflect as i made under
cath, that | am an officer or drector of the corporation or the receiver of tustec empowered to exacute the roporl as required by Cnapter 607, Fionda Statutes, and that my narme
appears in Block 12 orB/th 13 if changed, ar on an attachiment with an adicdress.

SIGNATURE: “n

BIGNATURE ANC TYPED OR FAINTED NARME OF SIGNING OFFICER OR DIREC

JoN""

J 7r/% ¢

Du,trie Prane o

P MNP

CR2E034 (12/95)




