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

; FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 13 1997 8:0031’11

ANNUAL REPORT Secretary of Stale

1997 . ' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000014522 (4)

1. Corporation Name

A&S OFFSET, INC.

Principal Place of Business Mailing Address
3125 CURCI DRIVE 3125 CURCH DRIVE
PEMBROKE PINES FL 33009 PEMBROKE PINES FL 33009
3. Date Incorporated or Qualitied 3n. Date of Last Repont
02/22/1994 02/16/1996
2. Prncipal Place of Business 2a. Mailing Address 4, FE| Number Apphed For
21 26] - 65-0469983 Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, etc i
P P 5. Certificate of Status Desired O $8.75 Adqmonal
’El ;I Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 MayBs
E‘ ?Bl Trust Fund Contribution L Added 10 Fees
Zip Courntry Zip Country 8. This corpaoration has liability for intangible tax under s. 199.032,
;] ;;l _2—9] E‘ Florida Statutes M Yes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
KADAN, SANDY 81| Namo
3125 CURCI DRIVE 82| Stresl Addrass (P.O. Bax Mumber fs Nol Acceplable)
PEMBROKE PINES FL 33009
83
84} City FL 85| Zip Code

1. Pursuani o the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Stale of Florida. Such chamge was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (3/96)

SIGNATURE o
Slgnature typed or printed naime ol registered agen: and Dle il applicabe (NOIE Rugistered Agen: signature roguired when reinstatng) CATe
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P T DELETE 1ITMLE [ Change  [J Addition
NAME KADAN, SANDY 1.2 NAME
seer noress | 6746 SUN RIVER ROAD 1.3 STREET ABDRESS
CITY-5T-2IP BOYNTON BCH FL 14 CTY-ST-2P
HILE [T DELETE 2ATILE [ [ Change LT Aadition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CiIy-51-2IP 2.40MY-ST-ZIP
TILE [T DELETE BATITLE LI change [T Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 217 34.CITY-5T- 2P
TITLE [J DELETE 4.1 TITLE Ul Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 44 0Ty -5T- 2P
TIiE [T OeLeTE B 1 TTLE T change ] addiion
HAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
CIY-57-21P 54011 T- 21
TITLE T DELETE 61 TILE [ Change L Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREED ADORESS
CITY-S1-ZiP 6ACITY-5T-2IP

14. | do hereby certify 1hat the information supplied with this filing daes not quatity for the exemption slated in Section 119.07(3)1), Florida Statutes. | further certify that the
information indizated on this annual reporl or supplemental annual reporl is frue and accurale and that my signature shall have the same ‘egal effect as if made under path; that
I arn an officer or drector of the corporation or the receiver or trustes empowered ta execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, opfon an attachment with,an address.
K A Ty e %% m/’
SIGNATURE: LNy iy 9 1 4 3)35% 4 f7 732 - b Poo




