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

PROFIT 3L FLORIDA DEPARTMENT OF STATE b 2 8 1 99 8 . OO
CORPORATION Sandra B. Mortham Fe 7 8:00am
ANNUAL REPORT Secrelary of State .
1997 iy DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # ( )
1. Corporation Name M691 50 4
ASPEN SERVICE, INC.
hPmanccpa\F’Iuool_i_%u-wr_wss Mailing Address l
3999 N. DIE HWY 3999 N. DIXIE HWY
BOCA RATON FL 33431 BOCA RATON FL 334314520
us us
3. Date Incorporated or Qualified 8a. Date of Last Report
02/22/1988 05/01/1996
2. Principal Place of Busrnss | 2a. Mailing Address 4, FEI Number Applisd For
X 26] 650033389 Not Applicable
Suile, Apl #, el | Sulte, Apt. #, etc. o ) $8.75 Additional
};L o " - 27] B, Certificate of Status Desired D Feo Required
______ City & State . City & State 6. Election Campaign Financing $5.00 May Bo
23| . . 1;] Trust Fund Contribution Addad to Fees
| _Zn _. Gountey e Country 8. This corporation has liability for intangible tax under s, 199.032,
24—_[______ e ?ﬁl 2ﬂ E] Florida Statutes Oves Ono
I 9. Name and Address of Currenl Reglstered Agent ) 10, Name and Address of New Reglstered Agani
MAGUIRE, STEVEN J. 81 Name
3999 N. DIXIE HWY 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
83
84| City ' FL 85| Zip Code

1. Pursuant to e provisions of Sectons 6070502 and 637.1508, Fiorida Sialutes, the above-named corporation submits this slatement for the purpose of changing its registered
oftice of reg stered agont or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am farm har wiln, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
d o piinted narries of o6 - {NOTE Registered Agant signatura required when reinstalingl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e PVD ' [} DEETE 11TILE i [Cherge L] Aodition
NAME MAGUIRE, STEVEN J. 1.2 NAME
stee acoress | 9980 N. DIXIE HWY 1.3 STREET ADDRESS
Gy -51-20 BOCA RATON FL 14 CITY-§T-2F
TITLE g TJ DELETE 21 TITLE ] L Change LI Addition
NAME MAGUIRE, PATRICIA 22 NAME
seer aooaess | 3998 N. DIXIE HWY 2.3 STREET ADDRESS
Cilv-ST-1p BOCA RATON FL 2.4 CITY-ST. 2P
T | MEG 31TIE L] Change  [] Addition
NAME ' 32 NAME
STHEET ADDRESS 35 STREET ADDRESS
| Lrestae 34.CRY-ST-ZIP
TirLe T oeLETE 417MLE [T change ] Asdition
HAME 4.2 NAME
SIREET RDDRESS 43 STREET ADDRESS
Oy -Star | ] 44 CITY-$T- 2P
R T DeLEvE 5.1 TIILE [T change [ Addition
MAME 5. NAME
STRLET ADOR?SS 5.3 STREEF ADIDRESS
CITy-51- 210 54 LIY-51-2P
i [T oELeTe 6.1 TITLE : T Change 1] Addifion
KAV 6.2 NAME
STRIET ADDRESS 6.3 STREET ADDRESS
L co-stae 4o 64 CITY-ST-2P
14. | do hereby cerlity that ihe information supphed with this ting does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the

information indicated on this annual reporl or supplemental annual report is true and accurate end that my signature shall have the same legal eflect as if made under oath; that
I arm an oflicer ar director of The corp on of Lhe receiver or rustes empowered to exacute this raport as required by Chapter 607, Floriga Statutes; and that my name

appears in Rlock 12 ar Block 13 d ad, or on an attachment with an adﬁss. s. 3 ) / T’ MW’M
SIGNATURE: ~LLES gy L l17 $8,37-/150Y

Daytime Fhane ¥

[AME OF BKGNING OFFICER OR CARECTOR

RE AND TYPED DR PRINTE

CR2E034 (9/96)



