FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

“T PROMT - '@a FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ' \ Sandra B. Mortham
- ANNUAL REPORT ] Sacrelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

ASSET SPECIALISTS OF GEORGIA, INC.

FILED
May 02 1997 8:00am
Secretary of State

Principal Place of Business

Mailing Address

AR

24]

25

1799 TTHAVE N 1788 7TH AVE N
LAKE WORTH FL 33461 LAKE WORTH FL 33461-3850
3. Date tncarporated or Qualified 3a. Date of Last Reporl
07/15/1993 04/25/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
21} 26] 58-2059942 Not Applicabio
Sulte, Apt. #, etc. Suite, ApL. #. etc. ;
P ! P e 5. Cerlificate of Status Desired [ $8'75 Adc!ltional
2 ;l Foe Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23 2aﬂ Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporalion has liability for intangible tax under s. 199.032,

[20]

Florida Statutes Yos D No

30|

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GIBSON, THOMAS R 81| Name
1799 7TH AVE N 82| Streci Address (P.0. Box Number 78 Nol AGceplabio)
LAKE WORTH FL 33461
B3
B4 City FL 85( Zip Code

1. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Stalutes, the abave-named corperation submits this stalement for
office or registered agent, or both, in the State of Florida Siich change was aulhorired by the corporation’s board of directors. | hareby accept the appeiniment as registerad
agent. | am familiar with, and accept the obligations of, Seclion 6070505, Floriga Statutes.

the purpose of changing its registered

SIGNATURE P o g

Slgnature, typod of prinled name of registered agant and title il applicable (NOTL: Ragist#red Agent sigialure required whan re-nstaling) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE PD [T oeLeie TATLE T change [ Addition &
HAME GIBSON, THOMAS R 1.2 KAME §
stree apohess | 1799 TTH AVE N 1,3 STREET ADDRESS 3
CHTY-ST-2P LAKE WORTH FL 4 CITY-ST-21P &
TITLE sD [T DELETE 2ILE O change [T Addilion O
NAME JAFFE, ILONA T 2.2 NAME
sweer aporess | 1708 TTH AVE N 23 SIREET ADDRESS
CITY-ST-21P LAKE WORTH FL 2.4 CITY-ST-2
THLE | B GATEEG 34 TITLE Tl Chenge [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREE] ADDHESS
CIY-8T-2P 34 CHY-ST-1P
TITLE T oeELBIE FRRTIT: {Jcnange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2¢ 44 CHTY-ST-21P
TILE UJ pELeiE 5.1 TALE EJ Grange  [] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
GETY - 5T- 2P 54 CTY-51- 2P
TITLE ] Decete 61 TiMLE [ changs  T_] addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY- ST-2P G4 CITY-ST-2IP

14. 1do hereby certify thal the information supphed wilh this filing doos not qualify for the exemption slaled in Section 1719.07(3)(i) Florida Statutes. | further certify that the

information indicated on this annual report or supplermental annual report

| am an officer ot director of jhe carporation or the recever or lrustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appsars in Block 12 or Bl it ghanged, ot on an anacrmwith an address.
‘ .r\.--‘. [. . e e J/--A./f"'_?

is lrue and accurale and that my signature shall have the same legal effect as if made under oath: that




