FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT .
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARIMENT OF STATE
Sandra B Wortham
Sccretary of State

LIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ASIG, INC.

P93000008397 (0)

M_t g Aodr €55

OO0

Princpal Place of Business

5625 MAJOR BLVD. 5625 MAJOR BLVD.
ORLANDO FL 32819 ORLANDO FL 32819
us us 3. Daw incorpordted or Quaified 3a. Date of Last feport
2. Princpal Plage of Busness o ) ‘2a. Maiir ) 4. FE} Number - Applied For
21 o 59-3167881 7 Not Applcablc
i _f, et
Suite. Apl. 4, el 5. Certihcate of Status Desired O $8.75 Add_'“onal
2 Fee Required
City & State 6. Flaction Campaign Financing ] $5.00 May Be
E Trust Fund Conlribution Added to Fees
2ip | Counry _ Country 8. Tns corperatwon has kabilty for intangibile: tax under s 199.032,
24 2?[ 29I 30] Fiorida Statutes [1 ¥es [INo
9. Name and Address of Current Regnsl_grgq Agent | o -7 o 10. Name and Address of New Heglstered Agent -
81} Name
PATEL. ARVIND 82| Street Address (P.0). Box Numibier 15 Nol Accepial i)
4872 CYPRESS WOODS DR. T
APT. 321 83
OR‘.ANDO FL 32811 84| City FL lasl Zip Code
11, Purs.ant 10 the provisions of Sections 607 (532 a FAETS, Florids Staliles, Te above named comonal on sabrits Ihis staterent for the purpose of changing its rerpsterad office
O pegistered agent, or both, in the State of Faon 11 At char 15 alhorised by the corporation’s boarg of deectors hereby accept the appantment as registered agent. | am
fai ar with, anc accept the obligabons of, Secton 17 0505, Tloricka Statutes
SIGNATURE o I _ S __
St gl e tyiew] 06 penned O A I | S A T o b e e e e et Uy LATE G
12. OFFICERS AND DIRLCIORS l RE __ ADDITIONS/CHANGLS TO OF I'1CERS AND DIREGTORS IN 12 g
TLE P [ DELETE 1TAT0LF [ change [ Additon | =
NAME PATEL, ARVIND 12 HAME 3
SIREET ADCRESS 4872 CYPRESS WOODS DR, APT. 324 13 STREET AZDRESS Nl
LIry-S1- 210 ORLANDO FL ~ L0y -5i-0p . o ] &
TITLE [ JDELETE 2 1TILE [ Change ] Addtion o
NaME 22 HAML
STREET ADDRESS 23 STREET ADORESS
Cv-&1- 417 o i 24 Cily-ST- #IF o R e o
TILE (1 OELETE 3 17TI0LE [ Change ] Additicn
NAME 32 NAME
STREEY ADDRESS 33 STAEFTADDRESS
CITY-S§7-2IP o . 34 CTy-5T-2IF e
TNLE ] DELETE 41T [ Changs [} Addition
NAME 47 Mahde
STHEET AZCRESS 4 3 STHEET ADDAESS
Gy -ST-2P A san ——
TLE 3 DELETE b 1 DLF [ Change  [] Addition
NaME 59 NAME
STRIET ADDRESS 53 57HEET ADGRESS
CITY-ST-2iF e e ;‘L{CVIVTL-SI-EIF‘ o e
TITLE [JDEETE toETINE ] Cnange  [] Addition
hAME £ 2 hAME
STREET ADDRESS € 3 STREET ADDRESS
CTY-ST-21P L G4 0Ty ST-AIF L .
14. | do hereby certity that the intormaton sapphid with this Bling s valuntanly farnished and does not guality for the exemiption stated in Section 11:2.0713)(«), Florida Statutes. | furtner
certify that the infarmation indicated on thiz a1nual repoe o suppie nental annual repart is true and accuwrate and that my snature shall have the same legal effect as it made under
oath; that | am an officer or director of thearprwnatior the rece or trustec enpowered 10 exacute this report A required by Chapter 607, Fiarida Statutes, and that miy name
appaears in Biock 12 or Block 13 if chanded} or on ¢ el wiliy an address
V17 7 = / ' 6 -
¥ q [ory
SIGNATURE: ‘ O[T 407 35y 396
SIGNATURE Amn/ PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR thee Cuaghar 2 i ¥




