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

CORPORATION T e o Mt Feb 05 1998 8:00am
ANNUAL REPORT Secretary of State

1998  DVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # M15443 (8}

1. Corporation Name

ASSET SERVICES INTERNATIONAL CO., INC.

(AT TARTR AR

Principal Place of Businass Mailing Address
P.O. BOX 11134 P.Q. BOX 11131
JACKSONVILLE FIL. 32239 JACKSONVILLE FL 32239 o
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated ar Qualified
o 05/14/1985 .
2. Principal Place of Business 2a. Mailing Addrass 4, FEl Number Applied For
1] s 59-2553361 Not Applicable
Suite, Apt. #, slc. Suite, Apt. &, ete. it
r—l A N ne. 28 5. Certificate of Status Desired [ $3'75 Additional
] ;I ) . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2?5 i E . ) Trust Fund Contribution O . Added tp Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m |25 29 ;l Personal Property Tax due June 30. B ves O ne
9. Name and Address of Current Registerad Agent , 1¢. NMame and Address of New Registered Agent
DIACHENKO, THOMAS 81| Name
13853 HILLANDALE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable) -
JACKSONWVILLE FL 32211
83
84| Ciy T FL |35[ Zip Code
11. Pursuani to the provisions of Sections 607,0502 and 607.1508, Fiorida S:atutésj the above-named corparation subrmits this statement for the purpose of changing its registered

affice or registered agant, or both, in the State of Florida. Such chahga was authosized by the corporation's board of directors. 1 hereby accept the appointment as registered

agent. I am familiar with, and accept the obligations of, Section 607, . Florida Statutes.

SIGNATURE . . R

Slgnatse. typed o printed name of registered agent and lita f appticatlo. (MOTE: Ragisterad Agont signature requirad when rainstating) DATE .
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 1] DELETE 1.1 TMLE [I Change [ Addition
NAME DIACHENKO, THOMAS 1.2 NAME
seeTaporess | 13853 HILLANDALE DRIVE 1.3 5TREET ADDRESS
ery-ST- 2P JACKSONVILLE FL 32211 ) K acv-sr-ze L
TILE [T DELETE 21TME [J Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZiP . 2,4 CITY-ST-2P . .
TILE [ oeLeTe 3.1 TILE F 1 Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-ST-2IP 34, CITY-ST-2IP L
TIME L1 DELETE 41 TITLE [T ghange [ Addition
NAME 4. 2 NAME
STAEET ADCRESS 4.3 STREET ADDRESS
CiTY-ST- 2P . i 4.4 CITY-ST-ZIP ) .
TIMLE [T bELETE 51TILE [T Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-S1-21P ___ W 54CITY-8T-2P . e
wmE LT DeLeTe 61 TITLE [ I Change L] Addition
HAME 6.2 NAME
STREET ADDRESS T 6.3 STREET ADDRESS
CITY-51-ZiP N 6.4 CITY-ST-ZIP _ .
14. | herebyy certify that the information supplied with this filing does not qualify for the exemll_?tion stated In Section 119.07(3)i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
otficer or director of the corporation or the receiver or trustes empowerad o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Bleck 12 if changed, © an artachment wih an address,

SIGNATURE: AN TN SV GRS D a cd m0ke  if2z]ad Fof-22i-47i5

T ——— e ————————

CR2E034 (10/97)



