FILE NOW: FILING FEE AFTER MAY 11§ $225.00

r o
PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION 2 "“\‘, Sandra B. Mortham
ANNUAL REPORT \ Secretary of State
1 996 Sy DIVISION OF CORPORATIONS
DOCUMENT # P93000037955 (0)
t. Corporation Name
ASON, INC. |
Principa! Piace of Business Malling Address | | | II
200 E. LAS OLAS BLVD 200 E LAS OLAS BLVD
SUITE 12720 SUME 1220
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 3330t
us us 3. Date Incorporated or Qualified | 3a. Date of Last Aeport
05/24/19983
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied Far
[21] 26] 650418939 Mot Apphcable
_ Suite, ApL #, etc. Suite, Apt. 4, etc. 5. Certificate of Status Desired 0 $8.75 Additional
22 ?{] Fee Required
Oty & Sae City & State 6. Election Campaign Financing $5.00 may Bo
23 '2—8| Trust Fund Contribution D Added 10 Fees
2in Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
z—al 25 El ~3};1 Fiorida Statutes XYBS )
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
BRINKLEY, W M .
82| Street Address (P.C. Box Number is Not Acceptable)
200 EAST LAS OLAS BLVD.
STE. 1800 83
FORT LAUDERDALE FL 33301 sl ciy FL ]ss] TG

11, Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the atiove-narmed corporation subimits this statement for the purpase of changing its registered office
ar registersd agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the obligations of, Saection 607.0505, Florida Statutes.

SIGNATURE __ _ ___ . . . e e e — —
. typed or printed name of ragistered agent and titie if apgricable (NOTE- Regislered Agent s:gnature required when renstalingh ﬁ

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE V) [ DELETE 11TIE Ol change [ Addtion |
KA MOLLER, ANDERS 12 NAME 3
sireraoress | 200 EAST LAS OLAS BLVD, 12TH FLOOR 1.3 STREET ADDRESS &
CITY-ST-2IP FORT LAUDERDALE FL 14CATY-ST-7P &
TITLE ] ] OELETE 2 1TILE [ Change [ Addtor |9
NAME FORD, JANICE 22 MAME
STREE] ADDRESS 200 EAST LAS OLAS BLVD. 12TH FLOOR 23 STREET ADDRESS
covsize | FT. LAUDERDALE FL 2407Y-51-27
TLE 1 ’ [CJ DELETE 31TME [ Change [} Additan
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
Ciy-51-21 340H7Y-81-2F
THLE [ DELETE 4 1TITLE [ Change  [J Addition
NAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP 44CITY-S1- 2P
TIILE [J DELETE 5 1 TILE [ Change  [) Addition
HANE 52 NAME
STREE} ADDRESS 53 STREET AGDRESS
GlIy-S1-21p 5ALITY-8T-ZP
TIILE [ DELETE 61 TITLE ) Chenge [ Adgition
MAME ) 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-ST-2IP 64 (iFyY-81-21P
14. | do hereby cerlify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes.  further

cerlify that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under

oath, that | arm an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an aodress.
SIGNATURE: _ v & 2 e Y528 ISV-SAYOCOS

e AND TYPED OR FRINTED NAME OF SHiNING OFFICER OR DIREGTOR ot Datine Phone §
-~ ., Y o /] " b |



