FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherin

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

May 08, 1999 8:00 am
Secretary of State

05-08-1999 90041 045 ****61 .25

e Harrls

DOCUMENT # N28331

1. Corporation Name

THE AMERICAN SYSTEM OF EXECUTIVES, INC.

Mailing Address

145 HARMONY DR.
JOHNSTOWN PA 1530

Principal Place of Business

145 HARMONY DR.
JOHNSTOWN PA 15909

MR ER AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] (09/13/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] NOT APPLICABLE Not Applicable
City & Stat City & Stat iti
—-—[ ity e ty © 5. Certifcate of Status Desired O 58.75 Add.mma'
23 El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
124) [25] 120 {30} Trust Fund Contribution Addet to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, EDWARD C. 82] Street Address (P.O. Box Number is Not Accaptable)
208 GLADES CIRCLE
LARGO FL 34641 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section §17. 503, Flori

SIGNATURE

s, the above-named corporation submits this statement for the purpose of changing its registered
thog‘zed by the corporation’s board of directors. | hereby accept the appointment as registered
da Statutes.

Signature, Typed or printed name of registered agent and tile il apphcable. INCTE: Registered Agent aignature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TE PD ~ (I DELETE 11TME TiChange [ Addition
NAvE SMITH, EDWARD C. P
smeeTaporess| 208 GLADES CIRCLE 1.3STREET ADORESS
CITY-57-ZP LARGO FL 34641 14 CITY-5T7-2IP
e D [J DELETE 21 TNLE [JChange [ Addition
NAME SMITH, E. MARK 22 NAME
streeraooress| 18417 NE 137TH ST. 23 STREET ADDRESS
CITY.ST. 2P WODDINVILLE WA 98072 2,4 CITY-8T-2P
TME D ) DELETE 3.1 TITLE C]Change  L)Additon
NAME SMITH, MATTHEW M. 3.2 NAME
smeeTacoress| 208 GLADES CIRCLE 3.3 STREET ADDRESS
CITY-5T-ZIP LARGO FL 34641 34, CITY-ST-21P
TITLE i [ DELETE 44 TLE CiChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP ad 4.4 CITY-ST-2IP
TME [ DELETE 517ME [IChangs  [1Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-2P 54 CITY-8T-ZIP
TME [CJ DELETE 6.1 TTLE [JChanga  [[J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£TY-ST-2P 64 CITY-ST-ZIP
13, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

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

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

Biock 12 or Black 13 if chang an attachment with an addresgy with all

SIGNATURE:

SIGRATURE Jio 5 0 PRTES RAGEZoF SICHEDFLER DR pEF 1o

o {ike empowered.

o oo /a9

- 696 -Y62Zo

{

EQ37 (11/98)

CRZ

Date Daytime Phone ¥
CDses

l

{
|
|




