SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMGUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT iE 5o, FLORIDA DEPARTMENT OF STATE
CORPORATION y : Sandra B Martham
ANNUAL REPORT Secrerary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT #  P92000003475 (0)
ASSOCIATES BUILDING & CONSTRUCTION CORP.

Principal Place of Business Mailing Address “ll”ll' “l ‘I‘ll“l“ Il“l Ilm I|||‘ ||“| II’“ |H||||||I |I||| IHl ||||

2041 SW 15 ST 2241 SW 15 8T
SUITE 201 SUME 201
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 3. Date Incarporated or Qualihied | 3a, Date of Last Report
2. Principal Place of Business - 2a. Mailing Address 4. FEI Nurnber T Applied For
1] 901 PYacwity DR 28] 908 HyAcnin 0L 650371510 Not Applaic,
Suite, Apt #, etc Suile, Apt #, ol
P ) I P 6. Certificate of Status Desired [—_—l $8.75 Adqmonal
22 271 Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 ma
. . y Be
m \)@L.&A‘\-\ beﬁ C A C;, ;\ .Oef,rf&o; 6-2)9(,!" ﬁb Trust Fund Contribution } D Agded to Fees
Zip Country Zp | Coundry 8. This corporatan has habuly for intangible tax under 5. 199 032
[24] 33483 25| Paint Beac 1 [20] 33wt 3 20l M (OHCH Florida Statutes [ ves [ Ma
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
31| Name
TILLEY, MICHAEL R -
900 N. FEDERAL HWY. 82| Sweel Address (F.O. Box Number is Not Acceplable)
SUITE 380 5
BOCA RATON FL 33422
84| Cuty FL 35| Zip Code
11, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Flonda Sialules, the above named carporation submits this statement for the purpose of changing its regiémvcci
oltice or registered agent, or bath, i the State of Fiorida Such change was author:zed by the corporation’s board of directors | hereny accep! the appointent as registerad
agenl. | am lamiliar with. and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE ___ . .. . . e _
Signatu tyfed of prsted name o' regatered agent awd te Fappleablc {HOTE Hegetead Agent signatare e fed whes: ke iatar ngl AL
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ ] OEiETE 11TI1E Fa] [ ¥ Cnange [T aguton
NAME RYAN, ROBERT H 12N R3as | Rogel o ]
sreeraporess | 2241 SW 15 ST #202 aSHEETADORESS | Fof  HYALAD T H ORwe
CY-51-2P DEERFIELD FL aoy-s-ze | De RAw Geacht P 33482
TIILE VS [T peere Z1TINLE vs . A Thange [ Additian
HAME RYAN, GERALDINE 22 NAME AQAD | GelALOaE
staeer aporess | 2241 SW 15 ST #202 235TRerT 00RESS | OB HUACINTH DRI E
crvsr-ze | DEERFIELD FL eS| ne phvy feact, To o 33yl ]
TLE [T oetere 31TIILE [ chage [ Adeuen
NAME 32 NAME
STREET ADDRESS 13 STREET ADOAESS
CITY-5T- 2P 34 CITY-SI-2F
TILE [T oeLete 41T [] change [ ] Addton
NAME 4 2NAME
STREET ADDRESS 4 3 SYREE) ADDRESS
CITY-§1-2IP 4.4 CITY-SI-2IP P
TMLE [T oewete 51TILE [T coange [ Adgiton
NAME 52 NAME
STREE? ADDRESS 53 STREET ADDRESS
CITY-57-2IF 54 Y -ST-21P |
T [ ] Dewere 64 TILE [T crange T[] Adution
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTr-S1- 2P RACITY-51-0F
14. 1 da hereby cortfy tha the informalon supplied with this iling is voluntarity furnished and does nal qualify for the exempl-on stated 0 Soction 119 07¢3)(k), Florida Satutes 1
further certify that the information ind:cated on this annual reporl ar supplementat annual repert is 1rue and accurate and that my signature shall have the same legal offect asif
made under oath, that | am an officer or drreclor of the corporation or the 1eceiver ar trustee empowered 1o executs ths report as required by Ctiapter 617, Flonda Statutes, and
that my name appears in Block 12 or Block 13 if changed, or on an aftachmont with an address
SIGNATURE: (2 acldiro Geomneone R4 aolae (ws1)372-3791
RE AND TYPED, O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e ; Tt P 8 J

T T

CR2E034 (3/96)




