SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898

AMDUNT DUE ON OR BEFORE 09/30158: §550 (IF DISSOLVED, MININUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATIQN |
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham '
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TYLER ASPEN, INC.

P32642

(1)

Princlpal Place of Business

P.O. BOX 551497
FT. LAUDERDALE FL 33355

Malling Address

P.O. BOX 551497
FT. LAUDERDALE FL 33355

FILED
Sep 03 1998 8:00am
Secretary of State

RN

DO NOT WRITE IN THIS SPACE

City & State
23] f&g,wdob 1 FL.

28] ffore

us us
3. Date Incorporated or Qualified
2. Principal Placa of Business | 28. Malling Address 4. FEI Number Applied For
21 2;] 650164283 Not Applicable
Suite, Apt. #, alc. Sulls, Apt. #, efc. . » $8.75 Additional
5. Certificate of Status Desired
MM _S-_/___EI_ZQL_@AS_&{Qﬁ mA S i Fee Requirad
ity & Stale . 6. Election Campaign Financing $5.00 May Ba

Trust Fund Contribution

.

Added ta Fees

Zip Country Zip ountry 8. This corporation owes or has paid the currant year Infangible
;] 3 8 OL? El (_L,S, 1‘1 - _zﬂ 3 gOﬁ m A ,S . ﬂ s Porsonal Property Tax due June 30. Yos No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent

MCGLOTHIN, DENNIS J., ESQ. 81| Neme o APt (ASE

727 NE 3RD AVENUE 82( Street A%ﬁ s (P, T[;xﬁlr[ﬁsrl‘s)Nm A pia%g)‘

#101 7 SHFNGTAN S

FT. LAUDERDALE FL 33304 8
84| City \ 85] ZipCode . |

o LY Doal FL | 335/9._

mliar with, and
.t

agent, | am
SIGNATURE

\the pbijgations of, section 607.0505, Florida Statutes.
Aohad af

1. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing Its registerad
office or registerad agent, or bﬁr]\ the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appolntment as registered

2/2a/9%

Signature, tpr of pr\nlea name MMW:NO agant and tille f’epp!ioﬂh\a {NOTE: Regislerad Agenl signature required when relnslating) / DATE _L
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST DELETE 11TME U] change [ Addition
NAME DIBIASE, ELIO ANTHONY 1.2NAME
streeTADDRESS | PO, BOX 551497 N/A 13 STREET ADDRESS
cITy-§T-2IP HOLLYWOOD FL 14 CITY.5T-ZiP
Tme cD Mo 2TE 11 change L] Addition
NAME DIBIASE, ELIO ANTHONY 22 NAME
streeTaooress | P.O. BOX 551497 N/A. 23 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 24 CITY-ST-ZIP i B
TME D [Joeere ATME [ change [ ] Addition
NAME DIBIASE, RALPH 3.2 NAME
streeTADDRESS | PO, BOX 551497 NfA 3.35TREETADDRESS
CITY-ST-21P HOLLYWOOD FL 3.4 CTYST.2P
e D (T oetere 417me T change [ Addition
HAME DIBIASE, DOMENICO 4.2 NAME
streesanoress | PO, BOX 551497 N/A 4.3STREETADDRESS
CITY-5T-2IP HOLLYWOOD Fi 44CITYSTZIP
Tme [_JoeeTe SATILE O change [ Adsition
NAME 5.2 NAME
STREETADDRESS 53 STREETARDRESS
CITY-ST2IP 5.4 CITY-5T-2IP
TITLE [ veLeTe 6ATITLE L] change [ additon
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP §4 CITY.ST2IP

indicated on t

in Biock 12 or Block 13 if changed, or on &n atlac

nt with an address.

-
20 R N T Y o I e SN I R

14. { hareby oerlir" that the Information supplied with this filing does not qualify for the exemption slated In section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
Is annual repor or supplemantal annual reporl is true and accurate and that my signature shall have the same Ieg
an officer or director of the corporation o the recelver or trustee empowered to execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears

] /,:zq/a?

al effect as if made under path; that | am

Aew O 29 d

CRZED34 (5/98)



