FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

"""" FLORIDA GEPARTMEWT OF STATE J an 3 O 1 997 8 Ooam

PR OFIT
Sandra B. Mortham

CORPORATION -,
Secretary of State S ecretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997

POCUMENT # M15443 (8)
ASSET SERVIGES INTERNATIONAL CO., INC.

Principal F’-i-u(lfl'&u‘lr 16754 - Maling Address “"lllnIH IIIII 'IHI |II|| |I|I| m‘ III" Iml ||||I IIII’ I'IH I,Ill '|||

P.O. BOX 111X PO. BOX 11131
JACKSONVILLE FL 32239 JACKSONVILLE FL 322391191
us us
3. Date Incorporated or Qualified 3. Dale of Last Report
2. Principa’ Fiace o Basnoss _... 2a. Mailng Address 4. FE) Number Applied For
o n %] 5£9-2653361 Not Appiicabie
Suiler, Apl #, ¢l Suites, &pt #, elc. it
- wle. Ap e wile A el 5. Certificate of Status Destred . $8'75 Additional
2;1 o 27] Fee Required
City & Stan: Gy g Siate 6. Eisction Campaign Financing $5.00 May Be
E.__._..,.. o o 25] ‘Frust Fund Conlribution (M| Added to Fees
oo Courtry Zip Country B. ‘Tnis corporalion has liability far intangible tax under s 199.032,
|24] B 25| 2 [30] Fiorida Stalutes [Ives [INo
) ) [} Nam_g___a_nd Address ol “Currenl Reglstered Agem 10. Name and Address of New Regintered Agent
 DIACHENKO, THOMAS 81| Namo
v 13853 HILLANDALE DRIVE 82| Street Address (P.O. Bax Number is Not Acceptable)
y JACKSONVILLE FL 32211 -
L]
B4| City FL 85| Zip Code

|14 Purstart 0 The provisons of Sections 607 0507 and 607 1508, Fionoa Slalutes, he abava-named corporation submits this statemant for the purpose of changing its registared
office or registerad agionl, or bath,in the State of Flonda. Such change was aulhorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. Fare famibar with, and accept the obligatons of, Section 607 0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE T e e e e g A geer tanG o6 Aol Cable (NOTE Fiegslersd Agent signature recuirad whan reinstaling) DATE
12. OFFICE RS AND DIRECTORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T pb [JoeLere 1ATILE O Change ] Addition
NavE DIACHENKO, THOMAS 12 NAME
sreeraocees | PUOL BOX 11131 1.3 STREET ADDRESS
crvsior | JACKSONVILLEFRL 140Y-ST-7P
Tiie ‘\ Presli dent [T orLEsE 21TME [T Change ] Addilion
NAME | 22 NAME
STRETT ADORESE | Thomas Diachenko 2 3 STREET ADDRESS
. 13853 Hillandale Drive B
*ﬁﬁ_—*iiimm‘tﬂe—‘ft 3221t L] peLete 31T0LE =T Charge ] Andition
N 32 NAME
STREE] AJDRESS 33 STREET ADDRESS
oy 1. 30 34 G -SI- 2P
TIiF [ 7 oeLeTe | O [Ochange ] Addition
HAME 4.2 NAME
SIRZFT ADRFSS 43 STREET ADDRESS
LSmestpk S - 44 Gy - ST- 21
MILE [.] DELETE BATILE U thange [ Addiven
NaME 5.2 NAME
STRELT ANCRESS 53 STREET ADDRESS f)}’)
| oteste | - 540ITY-ST- 219
e T DeLeTe B1TME [T crande T Atidition
NEME 62 NAME SONDO20 74355
SIBEE” ALERE S 69 STHEET ADDRESS “Dl /31 /797--01007--005
Cily-§7- 21 B4 CITY-51- 29 ¥ 165, 00

14. | do hareny cerity Ihat the information supplicd w it this Tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicates on this annual report or supe emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an e*ficer o d reclor of the corparzlion of the receiver or trustes empowered to execide this report as required by Chapter 607, Florida Statutes, and that my name
appears 11 Binck 12 or Block 13f changoed, or on an altachment with an address.

SIGNATURE: S THomAs M&k«iﬂ&,[l/ﬂ_i%z_zj_ﬂﬁi

NTED NAME DF SIGNING OFFICER OR DIRECTOR r-; e < Caie Daylire Prore &
! l 6 oJ-J

SIGNATURE AND TYPED DR




