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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 e Dlwsé:c(rjia(;i;;:c;ﬁno:\ls Secretary Of State
DOCUMENT # P94000054591 (0)

1. Corporation Name

ASLAN ASSOCIATION, INC.

00O

Principal Place of Business Mailing Address
T205 NW 47TH CT 7205 NW 47TH CYT
GAINESVILLE FL 32606 GAINESVILLE FL 32006
us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/22/1994

2. Principal Place of Business 28. Mailing Address 4. FEl Number Applied For
21 26 59-3262512 Not Applicable
Suite, Apt #. otc Suite, Apt. #, etc. iti
5 P ' 5. Cenlificate of Status Desired [ $8.75 Additional
22 27 Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l m Trust Fund Contribution Cl Added to Fees
Zip Country 21p Country 8. This corporation owes or has paid the current year Intangible
’;I ;5_] ;] 30 Personal Property Tax due June 30. [ ves Mno
9. Name and Address of Current Registerad Agent 10. Neme end Address of New Reglstered Agent
WEBER, MARY L 81 Namo
7205 NW 47TH CT 82| Sireet Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32606
a3

Zip Code

84] City FL lss
¥1. Pursuant 10 the provisions of Sechons 607 0602 and 607 1508, Florida Stalutes, the above-named corporatian submils this statement Tor the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. { hereby accept the appointment as regislerad

agent. | am familiar with, and g :copt l_l:e obligations of, Sechion 8070505, Florida Statutes.

SIGNATURE __ e O i e~
Sigratuen, lypo: prioted name ol reg-tred agent ang Dtie if appdcabile. (NOTE Repistared Agent signature raquired when rainslating) DATE

12 ~ OFF ICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ILE P [T DEcETe 117T1LE [CJchange ] Addition

N WEBER, MARY LOUSSE 1.2 NAME

smeetaporsss | 7205 NW 47TH CT 1.3 STREET ADDRESS

CITY- 5T- 2P GAINESVILLE FL 14 CITY-51-7IP

I [JDeLEiE 21TITtE [T change L] Addition

NAME 22 NAME

STREET ADIWIESS 2.3 STREET ADDRESS

CiTY-ST-2iP 2 4CIY-ST-20

mE [T DEeTe 31T0LE [J Change [ Additicn

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P 3.4 CITY-ST-2IP

mme [T oeckte 41 TILE [ change ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-§1-21P 44 CITY-ST1-2IP

TILE LI Decene 51TILE [Jctange [ Addtion

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADIDRESS

CITY-51-2iP 54 0iTY-51-29

TE [T oeLete 6.1THLE [l change [ Addition

RAME B.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-81- 219 64 CIY-S1-7IP

14. | hereby certify that the information suppliad with this 1iling does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplomontal annual repon is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officar of director of the corporation or the receoiver of tiusten ermpowered to execute this report as required by Chapter B07, Florida Slatutes; and that my name appears in
Block 12 ar Block 13 ) changed., or an an altachmont with an address.

SIGNATURE: ~2sna 0niias xsedee 2/ad/GF 3¢5 292 4 3

CR2E034 (10/97)



