i "~
i &
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
% '* PROFIT FLORIDA DEPARTMENT OF STATE .

‘\{ CORPORATION Katherine Harris ) Feb 01 ) 1 999 8 - Ooam

‘- ANNUAL REPORT Secretary of State Secretary of State

3 1999 DIVISION OF CORPORATIONS

:: 02-01-1999 90015 031 ***150.00

: | DOCUMENT #
I' 4. Corporation Name K77855 7 '
.+ | ASYST, INC. .

i"' . '
SR R AU EN AR AR

Principal Place of Business - Mailing Address ‘ K
v | % PAUL D. NOVACK ' ' % PAUL D. NOVACK : .
: 13899 BISCAYNE BLVD.. SUITE 153 - 13899 BISCAYNE BLVD.. SUITE 153 ’ -
MIAMI FL 33181-1650 MiAM! FL 33181-1650 DO NOT WRITE IN THIS SPACE

¢ ' 3. Date Incorporated or Qualifed
} 04/05/1989 .
! : 2. Pnnmpal Place of Business 2a. Mailing Addrass 4. FEI Number . . Applied For N
it ] [26] 650103997 “Not Applicable | -
: ! _l Suite, Apt. #, etc. ;I Suita, ApL. #, ofc. 5. Certifcate of Status Desired [ $8Fe795R ::ﬂ:}:;nai B
[i City & State City & State . 6. Election Campaign Financing ol $5.00 May Be
s EI E ] ] Trust Fund Contribution Added to Fees

A Country - Zip Country 8. This corporation owes the current year Intangible

2_4| ]2_5| ?9] Eal Personal Property Tax. [ves OONe

- 9, Name and Address of Currem Registered Agem 10. Name and Address of New Registered Agent

o o D 81| Name ’ -

.. NOVACK, PAUL 0. . -
YN 13399 B|SC AYNE BLVD. ‘ 82 Street Address (P.O. Box Number is Not Acceptable}

|+ SUITE 153 . &5 e

, MIAMI FL - _

: ( ) 84| City

office’ or reglslered agent,. or both, in the State of Florida” Such change was authonzed by the corporation's board of directors. | hereby accept the appomtmenl as reg:stered
agent::| am familiar wnth and accept the obligations ‘of, Section 607. 0505 Florida Statutes.

CR2E034(11/98)

SIGNATURE : -
i Slgnature, typed or printed name of regtsiered agent and title if zpplicable. {NOTE: Registered Agent signatura required when reinstating) . |, -~ DATE
i X 12. OFFICERS AND DIRECTCORS 13. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 12 ,
y} | | Tme PTD } L1 DELETE 11TMLE a [ Change [ Addition
3 | name RUBIN, ALAN J. 1.2 NAME '
it | streeTaooress| 8643 BYRON AVE. _ 13 STREET ADDRESS
‘ i CITY- ST-2IF SURFSIDE FL 14CITY-ST- 2P, . :
¢ | Tme VvSD ' : ‘0] DELETE 24TALE [dcChange  [JAddition
NAME RUBIN, MARIA 22 NAME ’
| smeeTaporess| 8843 BYRON AVE. 2.3 STREET ADDRESS
j* omv-srze | SURFSIDEFL . - - .- 24CITY- ST-ZP
; : ’ [ DELETE 31TME . . [JChange [ Additon
2 32 NAME '
" 3.3 STREET ADDRESS e it
34, CITY-ST-2IP e T
[ DELETE 41TME i : I Changa © “*[]'Addition
4 2NAME . ' ‘ P
g . . ) 43 STREETADDRESS
e 44 CITY-ST-2P
TME : [ beLere 54 TITLE ‘ - T]cChange  [] Addition
0] nane 52 NAME ' e ' ‘ :
1 } | STREETADDRESS ) 5.3 STREET ADDRESS
ii | cmy-g1-zIp - ‘ 54CITY-81-2P . .
it [ me O DELETE 6.1 TME [CJChange  [J Addition
3 i | Name T 6.2 NAME
. i - STREET ADDRESS| _ 6.3 STREET ADDRESS
| omv-sT-zp 64 CITY-ST-ZP

14. | hereby certify that the information sappjier with this filing doas not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further oemfy that the information
indicated on this'annual réport; or SAppS ental annual rep A is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
A puspie empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed Jop/n 7 Wwigll an address, with all other like empowered.

SIGNATURE: _( [/ A/ HIRE REQUIRED //;’/[}" e =

Daytime Phane #




