2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ..

May 05, 2004 08:00 AM

DOCUMENT # P93000037955 Secretary of State

1. Entity Name

ASON, INC.

Principal Place of Bus.ness Mailing Address

ONE FINANCIAL PLAZA ONE FINANCIAL PLAZA

SUITE 125 SUITE 125

e = CHEEA MMM IR CLEAT
04202004 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEINumber Applied For
65-041893% Not Apglicable

5. Certificate of Status Desired 8 ?i‘;:‘ lﬁ:rj:(i’uonal

6. Name and Address of Current Registered Agent

BRINKLEY, W M

200 EAST LAS OLAS BLVD. DO NOT WRITE
STE. 1900

FORT LAUDERDALE, FL 33301 IN THIS SPACE

8. Tne above named entty subrmits ths statement for the purpose of changing is registered cffice or registered agent. or botn, in the State of Flonda | am familar with, and accept
the cobligations of registered agent

SIGNATURE
Sqrature teped of prnted rame of registered agen: and “te fapplcanie (NOTE Registered Agent sighdture requ red wher fansrat ng) OATE
FILE NOWI! FEE IS $150.00 #. Election Campagn Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Addedto Fees i
10. OFFICERS AND DIRECTORS |
THLE PD
NAME MOLLER, ANDERS

STREET ADDRESS | QONE FINANCIAL PLAZA, - SUITE 125
CifY-51- 2P FT. LAUDERDALE, FL. 33394

THLE S

NAME FORD, JANICE

STREET ADDRESS | ONE FINANCIAL PLAZA - SUITE 125
CITY-$7-2IP FT. LAUDERDALE, FL 33384

TiTLE
NAME

st DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS

CITY-51-2tF *

TME

NAME

STREET ADDRESS
CITY-81-2IP

TiTLE

KAME

STREET ADDRESS
eITY-S1- 2P

12. | heraby certify that the infarrmation supphed with this filing does not qualify for the exemphion stated in Section | '-9.07}13)('\), Florda Satutes. | further certify that the infermation
incicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporaton or the recaiver or trustee empowered to execute this repart as réquired by Chapler 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment an address, with all other like empowered.
SIGNATURE: &éﬂm . ol She by $5¥-SRYD6/

86 FE AND TYPED OR PRINTED NAME OF SIGKING OFFICER QR DIRECTOR  vae S Laytme Piene &
A

Tanice B Ford ecratayrer
T oGOy aecTE Y




