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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISICHN OF CORPORATIONS

I e

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corparation Nama

ASSET SPECIALISTS OF GEORGIA, INC.

VRN M

Principal Place of Business

1709 7TH AVE N
LAKE WORTH FL 33461

Mailing Address

1799 7TH AVE N
LAKE WORTH FL 33461

3. Date Incorporated or Qualiied | 3a. Dale of Last Report
2. Principal Plase of Business | 2a. Maitng Address 4. FEI Number Applied For
|21] =] e 58-2059942 Not Appiicable
i - i - e
| Suite, Apt. 4. eto. [ Suits, Apt #, el 5. Cerlficate of Status Desied ] $8.75 Addiional
221 27] Fee Required
| Cry & State | City & State 6. Eleclion Campaig.n Financing 0 35_00 May Be
23| 28] Trust Fund Gontribution Added to Fees
| Zip | Country | Fddel | Cauntry 8. This corporation has liability for intangiole tax under s 192.032,
24 25| 29| 30| Florida Stalutes O ves CINo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GlBSON, THOMAS R 82| Street Address {P.0O. Box Number is Not Acceptable)
1709 7THAVE N
LAKE WORTH FL 33451 8
B4] City FL |as Zip Code

11. Pursuant 1o the provisions of Sections £07.0502 and 807.1508, Florica Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registerad aganl, or bath, i the State of Florida. Such change was auihcrized by the corporation's board of dirsctors. | hereby accept the appointrnent as registered agent. | am

farmdliar with, and accepit the oblgations of, Section 627.0505, Florida Statutes.
SIGNATURE _ e — e e e S
Signaturs, typed or pricted name of regiclered agent ara file il apyicabde MOTE: Registered Agent signature requred when roistating! DATE
12 OFF ICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD {1 DELETE TATLE [ change [ Addition
NAME GIBSON, THOMAS R 12 NAME
sieeraponess | 1799 7TH AVE N 13 STHEET ADDRESS
CY-51-2P LAKE WORTH FL 14CAY-ST-290
TImLE S0 [ DEeeTe Z1TME [ Change [T Addition
NAME JAFFE, ILONA T 22 NAME
smeerasoness | 1788 7TH AVE N 23 STREET AGDRFSS
CIy-S§1-21F LAKE WORTH FL 24CIY-§1-20
TIMek [J DELETE 3 1TILE [] Change [ Addtion
HNAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 34 LITY-5T-2P
TITLE [7] DELETE S 1TIMLE [7) Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-Sr-2rp 44 CITY-ST- 2P
1ITLE [ DELETE 5 1TILE [3J Change  [] Addition
RAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-51-21P 54 CITY-S1- 2P
e [J DELETE 61 THLE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - ST- 2IF 64CITY-51-2P

14. 1 do hereby cerlify that the information supphied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}k), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the sarme legal effect as if mads under
aath: that | am an officer or director of the corporaticn or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or BI 13 if changed. or on ar attag) nt with an address.
SIGNATURE: _ . f2f7C

" Date D;\,‘.m_‘e Prona #

N ~ T TPV —
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




