_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000002855 (3)

1. Corporation Name

THE ASBURY GROUP, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

O G

Pﬁn&éal Place of Business Mailing Address
4038 SAWGRASS CIRCLE 4038 SAWGRASS CITRCLE
SUREE SUE-E
TALLAHA FL 32308 TALLAHA: FL 32308
us SSEE USL $SEE R 3. Date Incorporated or Qualified 3a. Date of Last Regort
- 01/13/1993 06/26/1995
| 2. Principal Place of Business 2a. Mailing Adoress 4. FEI Number Applied For
21] [26] 59-3158686 Not Applicable
| Suite Apt. 4, elc. | Suite, Apt. 4, etc. 5. Certifcate of Status Desked [ $8.75 Adaitional
22] ETI] Fee Required
| Gily & State City & State 6. Election Campaign Financing $5.00 May Be
23] El Trust Fund Contribution O Added to Fees
| | Country Zip | Country 8. This corparation has liakdlity for intangible tax under s 199.032,
24—1 25] ?91 :;El Florida Statutes JAves ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ASBURY. THOMAS B B2| Strest Address (P.O. Box Number is Not Acceplable)
4038 SAWGRASS CIRCLE
TALLAHASSEE FL 32308 63
84| City FL lasj Zip Coda

tutes, the above-named corporation submits this statement for the purpose of changing its registered office
horized by the corporation’s board of directors. | hereby accep! the appointment as registerad agent. | am

11, Pursuant to |
or registeregagent, o
farniliar with, and accept t"»e obl\gat

CR2E034 (12/95)

SIGNATURE, 7élgm'ri‘ : NOTE Registered Agert sgralure required whon enstaegy T T T pARe T T - -
[ 12, N " OFFICERS AND DIRECTORS ( 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [ DELETE 14 TITLE [ Change [ Addtion

HAME ASBURY, THOMAS B 1.2 NAME

simeeranoaess | 4038 SAWGRASS CIRCLE 1.3 STREET ADDRESS

LTY-5T- 7 TALLAHASSEE FL 14 CI1Y-§1-21P

TITLE [] DELETE 2. 1TIME [ Chang:  [[] Addtion

HAME ¥ 2o

SIREET ADDRESS 2.3 STREET ADDRESS

CITY-§1- 2P 24 CITy-5T-21P

TF [ DELETE 3 1TITLE [ Change [ Addtion

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51- 217 34 CITy-5T-21P

VILE [C] DELETE 4. 1TITLE [ Chang:  [] Addition

RAME 42 NAME

SIREET ADDRESS 43 STREET ADORESS

CTY-GT-2iP 44 CITy-5T-21P

TITLE [ DELETE 5 1TIMLE {0 Chang:  [] Addition

HAMT 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CiY-S1-2P S4CHTY-5T-2P

TITLE ("] DELETE 6. 1TILF [ Crang:  [] Addilion

NAMT 62 NAME

STAFET ADDRESS 63 5TREET ADDRESS

CITY-Sr-72IP 64 CITY-5T-21P

ee o1 qualify for the exemption stated in Saction 119.07(3)ik), Flarida Stawes. | further
Alearslit~a and accurate and that my signature shall have the same legal effect as if made under
iy mpowared 1o execute this reporl as required by Chapler 607, Fiorida Statutes; and that my name

Y A Y

Dyt Prae o

14, | do hereby certify 1hat the: information supplied with this fiing is yok

- SIGNATURE AND TYPED OR PRINTED NAME OF;GMNH OFFICER OR DIRECTOR
ey e o,




