FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLOMIDA EFATTMENT O STAT Jan 24 1997 8:00am
ANNUAL REPORT

S o eomTONS Secretary of State

1997

DOCUMENT # p26153 (7)

1. Corporation Name

ASPHALT INSTITUTE, INC.

s 00 R

RESEARCH PARK DR. RESEARCH PARK DR.
£0 BOX 14052 PO BOX 14052
4052 MINGT Y 4052
LEXINGTON KY 40512 LEMINGTON KY 40512 3. Data Incorporated or Qualified 3e. Date of Last Report
/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbar Applied For
21 [26] 61-1148531 Not Applicable
Suite, Aplt. #, etc. Suite, Apt. #, elc.
' P ! P 5. Certificate of Status Desired [:] 38'75 Additianal
?2-[ ?r] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;l z_sl Trust Fund Contributicn D Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m m 20} El Fiorida Statutes Dves [INo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Raglstered Agent
81| Name
BOYER, ROBERT E. 82| Street Address (P.0. Box Number is Not Acoapiable)
ASPHALT INSTITUTE
2630-B LISENBY AVE. B
PANAMA CITY FL 32408 %] Ciy FL 3] Zip Code
11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose?l changing ils registered

office of ragistered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. ) hereby accept the appoeintmant as registered
agent. | am familiar with, and accepl the chiigations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signature, typed or prirded nama of 1egisterad agent and tille i applicable (NOTE Regislered Ageni signalure required when reinstaiing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFIGERS AND DIBECTORS TN 12
THLE ) [J DeLETE L1TmE [T change ] Addition
NAME MILLER, EDWARD L 1.2 NAME
streeranoress | 3898 AESEARCH PARK DRIVE 1.3 STREET ADDRESS
CITY-§7-2IP LEXINGTON KY 4 LTy -5T-7P
WILE sh [_] DeLeze 21M1LE L] Change T Addition
NAME BOTKIN, LINDA A. 22 NAME
stReeTanDRess | 3898 RESEARCH PARK DRIVE 2.3 STREET ADDRESS
CITY-ST. 2P LEXINGTON KY 2.4 CITY-ST- 2P
TImE T [T oeLeTe a1 nLE [ ] Change™ 1] Addition
NAME PETERS, MARY ELLEN 32 NAME ‘
seeranoness | 3896 RESEARCH PARK DR. 3.3 STREET ADDRESS
CITy-ST-21F LEXINGTON KY 34.CITY-51-2P
TITE D L] DeELEre 417ITLE LI Crange ] Addition
NAME SHARP, ORIN A JR. 4.2 NAME
steeranoness | 3896 RESEARCH PARK DRIVE 43 STREET ADDRESS
CITY - §1- 2 LEXINGTON FL 44 CITY -ST-2IP
TiTLE D L] DELETE 51TILE _ [ ) Change L] Addition
NAME LANGDON, ROBERT L 5.2 NAME
sTReer ooaess | 3896 RESEARCH PARK DRIVE 5. STREET ADDRESS
BITY-ST-21P LEXINGTON KY 54 CITY-ST-2P
T D LT oeiere 61TILE L1 Change  {_] Addition
NAME RUPP, RONALD L 6.2 NAVE
STREET ADDRESS 2896 RESEARCH PARK DRIVE 5.3 STREET ADDRESS
CHY-51-2p LEXINGTON KY 6.4 CITY-ST-2IP
14. | do hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flotida Statutes. | further certify that the

information indicated on this annual reporor 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 officer or director of the corporaon or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chaged. or on an attachmgnt with an address
g : v T " ik
i / l . A i= d

SIGNATURE: : d
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Dala Davlitrg Phivit ] amem s A

CR2E037 (9/96)



