SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S ep 1 1 1 99 7 8 O O al’l'l
CORPORATION Sandra B. Mortham
ANNUAL REPORT Suratr o1 it Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT #

1. Corporation Name

(1)
AUCTION ASSOCIATES, INCORPORATED

A A

Principal Place of Business

32853-0KLOOSA-TRAL 32333-0KLOOBA-TRAIL—
RENTO FL 32726-9711
i‘}gﬂ 0 lngRRENTO FL sarrson DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Repori
00/13/1988 . | 10/30/1896
2. Principal Place of Business | 2. Mailing Address 4, FEl ()u%lner 30! Applied Ior
1] 32333 pxalooss  Tmosl 6] 32338 OKnloese TRt 59-2008473 Not Applicable
Sulte, Apl. #. eic. Suite, ApL. &, etc. - . §$8.75 Additional
_l 6. Cartificats of Status Desired il
22 27} Fea Reguired
City & Siate City & Stato 8. Election Campaign Financing $5.00 May Eo
23' éamm P L/ m Sﬂmb F‘/ Trust Fund Contripution O Added to Fees
Zip Country Zip | Country 8. This corporation owes or has paid the current yaar Intangible
f;l 52' 7% "?Z// L-El ME 2_91 3m L] 77/) 30‘] W Personal Property Tax due June 30, Cves [Ino
9. Name and Address of Current Registered Agent 10, Name and Addross of Naw Reglstered Aganl
NEW, GARY C 71| Name
)
o &W 82| Sueet Addrags (P.O. Box Number is Ntyecepl ble}
SORRENTO FL 32776 SR f77:7]
84| City 85| Zip-Cod:
SoreENty FL " $55%;

11. Pursuant o the provisions of Sections 6070502 and 607.1508, Flarida Statutes, the above-named corporation Submits this statement for the purpose of changing its regisiered
office or reglstered agent, or both, in the State of FloridaSuch change wes authorized by the corporation’s board of diractors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607,050, Flarida Stalutes.

SIGNATURE .

Signatwre, lyped or printed name of registored agent and lilo if 8pplicanle {NOTE Fogislerad Agent signalucn required whaon reinslating) DATE
12, QFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 12 [
TALE D L1 OFLETE 1ITILE L] Chenge™  T_J Acldition g
NAE NEW, GARY C. 12 NAME ‘ §
streev anoRess | 32333 OKALOOSA TRAIL 12 STREET ADDRESS &
CirY-ST-2P SORRENTO FL 327769711 14 CITY-S1. 7P &
TILE PST ~ OJouee 21TLE [ change [ Addition |<2
NAME NEW, GARY C. 2.2 NAME . .
strect aboress | 32333 OKALOOSA TRAIL 23 STAEET ADDRESS '
CITY-$T- 2P ORLANDQ FL 327769711 2.4CITY-5T-2P
TE [Joruete 31 T1LE [J Change ~ T Aadition
NAME 32 NAME |
STREET ADDRESS 33 STREET ADDRESS !
CITY-ST-21 34 01Y-ST-2P
TIRLE L] DELETE 41 TITLE [T Change L1 Adiition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy- S1- 2P 44CiTY-81- 1P ,
TME 1] perere 51 TMLE [ Change . [ Acdilion
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CiTY-5T-2P K
TITLE {Joeeene 61T0LE [Jchangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS !
CITY-§T-2IP 54 CITY-ST-2P

44, | do hereby cerlify that the infarmalion suppliad with this liling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the
information indicated on this val reporl or supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as i made urider oath; thal
1 am an oflicer or diractor of rporation grahoheceiver or trusles empowsred to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

rs in Black 12 or Bl an atlachment with an address.
e T Zm;ﬂ A/Fh},jg.a-( G)IJ—}O’? 269.-72(*%5

>

F 1721 F L IR -



