PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

ANNUAL REPQRT S;::::yh:? o
19965 ),% ‘ FLQW COH@}AONS
DOCUMENT # P94000056524 (9)

1. Cosporation Name

DESMOND, HOWARD & NASON ASSET MANAGEMENT, INC.

O

Principal Place of Business Mailing Address
631 U.S. HIGHWAY ONE 631 U.S. HIGHWAY ONE
SUITE 300 SUITE 309
NORTH PALM BEACH FL 33408 NORTH FALM BEACH FL 33408 -
us vs 3. Date Incorporated or Qualified 3a. Date of Last Repont
08/01/1994 05/01/1985
2. Principal Place of Business 2@. Mailing Address 4. FE! Number Appilied For
[21] |26] 650509211 Not Applicable
Sulte, Apt. #, efc. Suite. Apt. #, elc. 5, Certificate of Status Desired 0O $8'75 Adc!iﬁonal
22 —2—;[ Fee Required
City & State City & State 6. Election Campaign Financing 0 35_00 May Be
23 E\ Trust Furd Contribition Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 ;5-1 ;] 5] Florda Statutes [ Yes PliNo
9. Name snd Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name
m PM F 82| Street Address (P.Q. Box Number is Not Acceptable)
631 U.S. HIGHWAY ONE, SUITE 30b
NORTH PALM BEACH FL 33408 83
84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Floriga Statutes, the above-named corporation submits this staternent for the purpose of changing its registered affice
or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.05805, Horida Statutes.

CR2E034 (12/95)

SIGNATURE ‘ e
Signature. lyped o printed name o registered agent aro e | apphcabe: (NOTE- Regs-erea Agent sigratre requred whan ranstabng] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE bV (] DELETE LATITLE [ Change [ Addition
NAME DESMOND, PAUL F. 1.2 NAME
seeTanoress | 631 ULS. HIGHWAY ONE, SUVTE 309 +.3 STREET ADDRESS
CITY-5T-2IP NORTH PALM BEACH FL 1.4 CITY -ST- 2IP
TITLE DPT [ DELETE 2 110MLE [ Change [ Addition
HAME HOWARD, JOE L 2.2 NAME
sireeaporess | 631 U.S. HIGHWAY ONE SUITE 309 2.3 STREET ADORESS
City-§T-21 NORTH PALM BEACH FL 24CITY-5T. 2P
TILE D [ DELETE 3 1TINE ] Change  [] Addition
NAME NASON, MARY LOU 3.2 HAME
sreranoeess | 631 ULS. HIGHWAY ONE, SUNTE 309 33 STREET ADDRESS
eIy -§1- 2 NORTH PALM BEACH FL 34 CITY-ST-2P
TITLE nv% [) DELETE 4. TTILE [ Change  [] Addition
NAME RAMSEY, RICHARD W, 4.2 NAME
staeeraporess | 831 ULS. HIGHWAY ONE, SUNTE 309 4.3 STREET ADDRESS
CTV-5T-2iP NORTH PALM BEACH FL 44CITY-ST-2F
TITLE [ GELETE 5 TITLE [] Change  [] Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET AODRESS
CiTY-§1- 21 SAGITY-ST- 7
TITLE [ DELETE 6 1TITLE [C) Change  [] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-§T-2p §ACITY-ST- 2P

14. |1 dao hereby cerlify that the information supplisd with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
Gertify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appeaars in Block 12 or Block 13 if chapged, pr on an attachment with an address.

 Jor [ e Y 7 4-4366

Qare Daytims Frone ¥

-
PED DR PRINTED NAME OF &I




