FILE NOW: FILING F MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000003161 (5)

1. Corporation Name

ASSET ADVISORS, INC.

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

0 A

Principal Place of Business Mailing Address
BLPG-H4- ~BLOG-H3
SOt BOo-H¢
SULF-BREEZE-F-3230t BHF~DREEZE-FL-0256 R
us us t 3. Date incorporated or Qualifed 3a. Date of Last Report
01/14/1993 04/06/1995
| 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] Egl 59-3159274 Not Apglicable
Suie, Apt. 4, €] . Suite, ApL #, etc. 5. Cerliicate of Status Desirad $8.75 Additional
o 104 Baghedee [71 R0, Box 44 D e
Cily & State ity & State 6. Election Campaign Fimancing $5.00 May Be
23 !Eu.l ‘c BQeezeJ F Lﬂ . ;ﬂ Gu lF Bppe‘-zt R [‘- L & Trust Fund Gentribution O Added to Fees
Fd{'s Counffy Zip Gdumry 8. Tnis carparation has liability for intangible tax under s 199 032,
m -215@‘ 25 u S - g‘ 515&1&0&‘1 30 u |S Fiarida Statutes O vos ONo
o, Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
81| Nam
Marlc Lyons BT
LYONS, MARK It 82| Strest Address (P.O. Box Rymbeor igNgt Acceptable)
Beb6—3124— ﬁ_l_z.i AybrIdGE
BAYBRIDGE-RROFESCIONAL-PARK—
GULF BREEZE FL 32561 T
7 85| Zp Code
Gull Beeeze FL [*[235%,

11. Pursuant to the provisions of Sactions £07.0502 and 607.1508, Floricla Statutas, the above-named corporation subrrits this statemant for the purpose of changirg its registered office
or registered agent, or both, in ihe State of Flarida. Such change was autharized by the corporation’s hoard of directors. 1 heraby accept the appointment as registered agent. lam
familiar with, and accept the obligations of, Section 6070505, Fiorida Statutes

- T oate " b o

SIGNATURE _ M At _Lajons UL ..BZQ,S .

G132, typed or printed narie of sajltere] agant and Ute 1 apphoalie TNOTE Frogateredl Agert signdturs sedquirsd when ranstaing
12. OFFICERS AND DIRECTORS 13. . ADDI'l_IPf:IS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TINE 1] PLHELHE 1 1TITLE Yiees, = VliE —_— 3 Change [ Addtion
HAKSE LYONS, MARK il 1.2 NAME Mark Lyows. Jdit
st pooiess | -R44-S-GEBAR-8F sasmeeraoness | | 24 BPW\‘O ardee
CI7¥-51-21F MOBILE-AL-96602- 14CTY-SF 7P Gil.\g_Bﬂ-E ez
ThLE [} DELETE 2 1 TILE Scc..lTn.tl'ﬁ' + D ) Change Addition
HAME 22 HAME Allex 'R Levin .
SIRFET ADDRESS 23STREELADDRESS | B L {p S0 ‘ém‘ len St SuwitlB0
CITY-5T-2IP 24TITY-ST- 2P _&mm_\ﬂi}_[g 321501}
ILE ] DELETE 31TILE [ Change [ Addition
NAME 12 NAME
STREE] ADDRESS 33 SIRELT ADORESS
Y -ST-2P 34CITYV-57-2P o
TILE [] DELETE 4 1TTLE [ Change [T} Addition
KAME 42 NAME
STREET ADDAESS 43 STREFT ADDRESS
Crest-ze 44CITY-51 7P
THLF ] DELEIE 5 11ILE [ Changs [ Addition
NAME 52 NAME
STREET ADURSSS 5.3 STREET ADDRESS
CiTY-$1- 7P §4CIY-51-2IP N
TILE 7] CELETE 6 1 THLE [ Change [ Addilion
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADORESS
CITY-51-2P §4 CITY-51-2IP

14. 1 do hereﬁy certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. tfurther
certify that the information indicated on this arnual report or suppl@mental annual report is true and accurate and that my signature shall have the same legal eflect as it made under
path: that | am an officer pr directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or BRYk13 i chan‘ged. or on an attachment with an address.
SIGNATURE: ___ \O\QLL,M e riclyensdT | 4-30-16 404 934-04%0
SIGNATURE AND TYPED OR PRIRTECTNEN SIGNING OFFICER OR DIRECTOR Date Divy e Prore §

CR2E034 (12/95)




