* SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907, FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT il & FLORIDA DEPARTMENT OF STATE Aug 1 3 1 997 8 Ooam
CORPORATION T MRP Sandra B, Mortham
ANNUAL REPORT  REgRERE: Secretary of Sate Secretary of State
1997 ot % DIVISION OF CORPORATIONS
POCUMENT # K77855 (0)
ASYST, INC.
Princ{pal Place of Businoss Mai|ing Addrgss l "l('l" |" “Iu "I" ll(l\ I‘I" ||" |‘|H I‘I’I |‘|" I““ I"" |~|" “l(
% PAUL D, NOVACK 3% PAUL D. NOVAGK
13899 BISCAYNE BLVD.. SUITE 153 13859 BISCAYNE BLVD., SUITE 153
MIAMI FL 331811850 MIAMI FL 331811650 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl
04/05/1989_ | |
2. Principal Place of Business | 2a. Malling Addross 4. FEI{JDu{n?r{berag 1992pplied For
21 |26] 650103997 Not Applicabio
Sulte, Apt. #, elc. Suito, Apt #, elc. b T . $B,75 Additional
E] _ m 5. Certificate of Status Desired O Feo Required
City & State Cily & Stalo 6. Election Campaign Financing $5.00 may Be
EI — ﬂ Trust Fund Contribution ] Added 1o Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?5] ;l E] Personal Property Tax due June 30. Oves [Ono
9, Name and Address of Current Reglslered Agenl 10. Name and Address of New Reglisterad Agent
NOVACK, PAUL D. 81| wame
13899 NSCAYNE BLVD. 82¢ Street Address (P.O. Box Number is Nol Acceptable)
SUITE 153
MIAMI FL 83
84| Cily 85| Zip Code
FL

11. Pursuant lo the provisions of Sections 607.0602 and 607.1508, Florida Slalutes, 1he abave-named corporalion submits this stalemeant for the purpose of changing ils registereg
office or ragistered agent, or both, in the Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes

SIGNATURE . . [ _

Stgnatre, typed of printed nan: of tegisterod nganl and vie if apgphcabile (NOE - flegistered Agonl signature required when reinstat ng) DATE
12, OFFICERS AND DIRE CTORS B 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PTD T peLete 1ETILE [J Change ] Addition
NAME RUBIN, ALAN J. 1.2 NAME
streer aporess | 8843 BYRON AVE. 1.3 STREE] ADDRESS
CITY-S1- 2P SURFSIDE FL _ 14CITY . ST-2P
TITE V8D [T orLete LITILE [J change [T Addition
NAME RUBIN, MARIA 2.2 NAME
streeraooess | 8843 BYRON AVE. 23 STREET ADDRESS
CITY- ST 20 SURFSIDE FL 2.4 11Y-5T 2P ‘
TITLE [T oecete 31TNLE I change T Addilion
NAME 3.2 NAME
STREET ADDAESS 3.3 STRE(] ADDRESS
CiTy-st-21P 34.GITY-S1-21P
T ) [T oeLete LHTNLE [JChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2P 44CNY-81- 2P
TILE CToreie 8.1 TITLE D change 1 Addition
NAME 5.2 NAMT (5
STREET ADDRESS 5.3 STREFT ADCRESS qbg‘ \
CITY-5T1-2IP S54CHY-S1-2IP
TITLE B CToeLete 6110LE [ JChange T Addition
NME 62 HAME SOONDZ2257925
STREET ADORESS . 6.3 STREET ADDRESS ~J8415%/3 701004022
CITY-51-21P - ) 64 CI1Y-51- 2P s¥%550, 00
14. { do horeby cenify that the informalion supplicd with this tiling does not quelify for the exemption staled in Section 119.07(3)), Florida Stalules. | further certify that the

information indicatled on this annual repog-or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that
I am an officer or direcior of tie cor oM or the receivor or trustec empowered 10 execule this repaort as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 131 Wﬂ attachment with an address.
% S a2 ag g - /{/f/ﬂ 2 K p=r )

r. s r. sy BT .= ﬁ

CR2E034 (4/97)



