FILED
Jan 30 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

ASYST, INC.

-

FLORIDA DEPARTMENT OF STATE
Sandra 3. Mortham
Secrelary of State
DIVISION OF CORFPORATIONS

0)

K77855

B AR MR AR

DO NOT WRITE IN THIS SPACE

Mailing Adcress

% PAUL D. NOVACK
13899 BISCAYNE BLVD., SUITE 153
MEAM! FL 33181-1650

Principal Place of Business

% PAUL D. NOVACK
13899 BISCAVNE BLVD.. SUITE 153
MIAMI FL 33181-1850

3. Date Incorporated or Qualified

04/05/1989
Principal Place of Business Mailing Address 4. FEI Number Applied For
650103997 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc, $8.75 Additional

O

5. Certificate of Status Desired Fee Requlred

2] 7]

o]
-

2.
21]
24

City & Slate City & State 6. Election Campaign Financing $5.00 May Be
E] 28 Trust Fund Cantribution Added to Fees
Zip Caouintry Zip Country 8. This corporation owes ¢r has pald the current year Intangible
_] E’ El 30 Personal Property Tax due June 30, Hves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NOVACK, PAUL D. 81| Name
13899 BISCAYNE BLVD. 82| Street Address (P.Q. Box Numibier is Not Acceptable)
SUITE 153
MIAMI FL 8
84| City FL Is?l Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-named corparatign submits this statement far the purposea of chanaing its registered

office or registerad agent, or bath, n the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent, | am famitiar with, and accept the obligations ¢f, Sectian 607.0505, Florida Statutes.

SIGNATURE

14, | hereby certify that the information supplied with this {iling does not qualify far ¢
indicated on this annual repor or
officer or directar of the cotpor
Biock 12 or Black 13 if chang:

SIGNATURE:

ment with an address.

i tIRE REQUIRED

TN TYDED P DRI TED M ARME F Bl OECIAEr ME DI TR

Slgnalure, typed of printed name of registered agent and litle # applicable. (NOTE, Reglsterad Agant signalure requited when relnslé:ing) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TILE PTD LT DELETE 1TILE [J ctiange [T Addition
NAME RUBIN, ALAN J. 1.2 RAME
stREeT apDRess | 8843 BYRON AVE. 1.3 STREET ADDRESS
CITY -5T- 2P SURFSIDE FL 1.4 CITY-ST-2P
TnE V5D [T DELETE 2.1 TMLE [T Change [ Addition
NAME RUBIN, MARIA 22 NAME
staeeT aooaess ¢ 8843 BYRON AVE. 2.3 STREET ADDRESS
CiTy-S1- 2P SURFSIDE FL 2,4 CITY-5T-2IP
TITLE [T DELETE 31 TITLE [d change [T Addition
NAME 32 NAME
STREET ADDRESS. 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2P
HILE [T DELETE 44 TITLE [Jchange [ Addition
NAME 4,2 NAME
STREET ADCRESS 4.3 STREET ACDRESS
BiTY-SI- 2P 4.4 CITY - 57- 2P
TOLE [T DELETE 51THLE [J Change [T Additicn
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-2IP 5.4 OITY-ST-ZiP o
TITLE [T DELETE 6.1 TITLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADBRESS
cITY-3T-21p 64 CITY-ST-2FF
he exemption stated in Sectfan 119.07(3)(}), Florida Statutes. | further certify that the Information

lemental annual report is trus and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
r or trustee empowered lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Dautlirre PReafe 8 00 ;v e s o

CR2E034 (10/97)



