FILE NOW: FILING FEE IS $61.25 ’
o NONPROFIT FLORIDA DEPARTMENT OF STATE ] FILED

Aﬁgﬁiﬁij&ggg'r Katherine Harris . A r 14, 1999 8:00 am
‘ Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS
h\ 04-14-1999 90066 043 ****5] 25

DOCUMENT# NOX Y

1. C tion N
orporation ame High Point West Section .‘Pﬁg \
Appliance Service Association, Inc.

4 ~ [WRR R 2 IIIIIQLIIIIJIII i

Pnncipa‘xI'Place of Business 1\;:221;93 ?}ddr:ssN i W N 3%58995- 900866 -4
Delray Beach esting Way ~

Delray Beach, F1l. 334864

2. Principal Place of Business 2a. Mailing Address . 3. Date Incorporated or Qualifed
[21] Same as above 26] Same as above June 4, 1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Ny r Applied For
22 [27] ! ; - al-” LON )?\ Not Applicable
City & State City & State iti
Y y 5. Certifcata of Status Desired O $8.75 Adc!monal
E‘ 2_3‘ Fee Required
~ Zip” ' B R —— Zip =i = Gountry —=|~8=Election-Campaign-Financing—r5- ~$5.00-May Be-=-=]|—~
;I l;\ ;l [;fl Trust Fund Centribution Added to Fees .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . '
82{ Street Address {P.O. Box Number is Mot Acceptable) !
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE .
Signature, Typed or pnnted name of registarsd agent and e i applicabls. {NOTE: Registersd Agent sipnatwse required when reinstating) DATE 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘?:T

TMLE President [ DELETE 14 TMLE OChange [ Addition | T

NAME Albert Simon 1.2 NAME 3

sreeTanoress| 14079-A Nesting Way 13 STREET ADDRESS &

CITY-ST- 2P Delray Beach, Fl. 33484 14 CITY-ST-2P &

TMLE Vice=President [J DELETE 21TIME ClChange [ Addition | O

NAME Lee Chuzi 2.2 NAME

sreetanoress| 14100=C Nesting Hay 23 STREET ADDRESS :

CITY-ST-2P Delray Beach, F1l., 33484 2.4CITY-ST-ZP \

TITLE Secretary+«Treasurer ] DELETE 31 TME ] [JChange [ Addition H
|nwe | Helen Kaplan ] 32 NAME

streeTapoREss|  14130-A Nesting Way et i B GTREET ADDRESS |~ — et T S S SO

CiTy-$1-Z10 Del ray Beach Y Fl, 3 3484 34, CITY-ST- 2P

TMLE Board Member [ DELETE 41 TME ClChange L] Addition ,

NAME Milton Aronoff 4.2NAME

smeeTanoress) 5140-A Nesting Way 43 STREET ADDRESS

CITY-ST-ZP Delray Beach, Fl. 33484 44 CITY-5T-2PP

TME Board Member [] DELETE 514 TITLE , [JChange (] Additian

NAME Anna Malaspina 52NAME !

smeeTaboress| 14040=C Nesting Way 53 STREET ADDRESS

CITY-ST-2F Delray Beach, Fl. 33484 S4CITY-ST-2P

TITLE [ DELETE 6.1 TTLE [JChange ] Addition

NAME 4.2 NAME 1

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZP .

14. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an Vb

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or Mﬂn address, with all other like empowered.
SIGNATURE: Albert Simon 3.27-99 S 6\~ 4N%5-0Ob 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




