FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROHT :
CORPORATION " canrn B Mortharm May 08 1997 8:00am
ANNUAL REPORT Secretary of State

1 997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # PQ3000073998 (5)
ASSET RESOURCES OF AMERICA, INC.

Principal Place of Business Mailmg Acddress ll"”lll "l ||||I ||||| ll"lllm IIW Ilm “"I I‘lll |||‘| |I’I||I" ||||

5030 CHAMPION BLVD.. #6425 5030 CHAMPION BLVD.. #8425
BOCA RATON FL 33496 BOGA RATON FL 33496-2473
3. Dats Incorporated or Qualified | 3a. Date of Last Report
10/26/1963 05/01/1996
2. Principal Mace of Business 2a, Mailing Address &4, FEI Number Applied For
21 261 650453538 Not Applicable
Suite, Aps. #, otc, Suite, Apt. #, etc. " s8.75 Additional
2—2~| m 5. Certificate of Status Deslred (W Feo Required
City & State City & Stale ‘ 8. Election Campaign Financing $5.00 May Be
23 _2_8] Trust Fund Contribution Added to Fees
Zp | Country 21p Country 8. This corporation hag liability for intangible 1ax under . 189.032,
2] — 25} 29] [30] Fiorida Statutes [Jves PdNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
LANGERMAN, PHILIP 0 [BY] Name
'
5030 CHAMPION BLVD., #6425 82| Streot Address (P.O. Box Nurmber is Not Acceptabie)
BOCA RATON FL 33496

83

84| City FL 85
11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemend for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida. Such changg was authorized by the corporation's board of directors. | hereby accept tha appointment as registersd
agenl | am familiar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes

Zip Code

SIGNATURE _
Sepwnws Syt of printed nave of rogisterd agel ano title i applicatls (NOTE' Registeras Agenl Bignalure reéquined wheti reinetaling} CATE

12, OFFICERS AN[} DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGCERS AND DIRECTORS IN 12 3
i P (] oELETE 1ATIE LT Change L] Addition | &5
KA LANGERMAN, PHILIP 12 NAME 3
srett anoresa | 5030 GHAMPION BLVD., #6425 13 STRFET ADDRESS a
CITY-ST- 29 BOCA RATON FL 33496 14 CITY-5T-2P L &
e [ DELETe 21 TLE v’ ) Pﬂi‘ [Johange [ Xaddiion |O
NAME 2.2 NAME ¥

T ADDRESS 2,3 STREEY ADDRESS dkm\ N"N‘" {
STREFT ADDRE 55 ‘ 523, ompn; 3’4 ¥ LY2
£y -§1-21p aaony-s-2p_ | @ o Life o T Vi
T [ pELERE 31TILE ' 7 X Change [ Addition
Has 3.2 NAME
SIRELT ADDRESS 3 STREET ADDRESS
CIIY ST 2P 34, DITY-$7- 1P
i T DeLETE 41 TLE [T Change 1] Addiion
NAME 4.2 NAME
STAEET RDDAESS 4.3 STREET ADDRESS
I -57- 2P 44 CITY-ST. 2P
TITLE T DELETE 53 TILE [Jchange [ Addition
NEME 5.2 NAME
STREFT ALDRESS 5.3 STREET ADDRESS
Y- §1- 2 54 CITY-SF. 219
TIE [T pereTe 6.1 TIILE [ change 1] Addition
N 6.2 NAME
SIRELT ADDRESS 1.3 STREET ADUIRESS
CITY-§1-2p 64 CITY-ST- 2P

14. | do hereby cerlify that the irdormation gupplied with this filing does nol gualify for the exemption stated in Saction 119.07(3)(1}, Florida Statites. | further certily that the
informat-on inchcated on this annual rghort or supplemental annual report is true and accurale and that my signature shall have the same legal effect es if made under oath; that
tarn an ollicer or director of the corglration of the receivargor trustoe empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears m Block 12 or Block 13 if yent with an address.
SIGNATURE: _ Iobsbee V0l YiuMy  SB1-348-2530

TED NAME OF GIGNING OFFICER OR DIRECTOR

ATURE AND YYRED



