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

PROFT A Sy, FLORIDA DEPARTMENT OF STATE . .
CORPORATION o \ 1 o k} Sandra B. Mortham Feb 1 O 1 997 8 . Ooam
ANNUAL REPORT i #/J Secretary of State f S
1997 it o DIVISION OF CORPORATIONS SGCI'etaI y O tate
DOCUMENT # P94000058798 (7)
» Corporation Name
AS.T.Q. INC.
Princpal Flasn of Fus oss Mailng Address |||||II|| l' II"I"I"II“IIII“ II""III‘ ||||| ||II| III‘I ||||||I|' ||||
19001 SAN CARLOS BLVD 17274 SAN GARLOS BLVD.
FT. MYERS FL 33831 SUITE 202
Us FT. MYERS BEACH FL 338315321
3. Dats Incorporated or Qualified 3a, Date of Last Report
08/08/1994 02/28/1996
2. Principal Puace of Business 2a. Mailing Address 4, FEI Nur_nber ' Applied For
2 R E] M' 1239 Not Applicable
Suite, Apt. #, ¢1c.  Suile, Apt. # ete. N ] $8.75 Additional
—z?l 2?] B. Certificate of Status Desired O Fee Required
| City & State __ Ciy & State 6. Election Campaign Financing $5.00 may Be
?EL_A,_,,,,,,,,, e 28_1 Trust Fund Contribution ] Added to Fees
Zipy __ Country L Country B. This corporation has ability for intangibie tax under s. 199,032,
2—4| 25—| 2ﬂ —:EI Florida Statutes Cyes [Clno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
ELLISON, LARRY D 81| Name
17274 SAN CARLOS BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
FT. MYERS BEACH FL 33831 83
84| City FL 85| Zip Code

11, Pursuant 1o the prowisions of Seclions 607 0602 a9d 607, 1608, FIonos SIatutes, (he apove-named Gorporaiion submils this statement for the purpose of changing its registered
office ar regislared agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent arilamiliar with and accept the obligations of. Saclion 607.0505, Florida Statutes.

SIGNATURI o ,
SBlggnatin Tppeed of P et v of rgstecet mgent and tite o apphcable (NOTE: Regislerad Agent signalure required when reinstaling} DATE

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE D TToeere 11TTLE [T Change  [] Adaton | &5
HatdE MCGUIGAN, MICHAEL 12 NAME §
sineet aconess | 16196 DEEP PASSAGE LANE 1.3 STREET ADDRESS g
arv-si e | FT. MYERS BEACH FL 33831 14 CITY-ST-7P &
WILE D [.] DELETE 21 TITLE LI Change |3 Addition |
NAME WELSH, ANDREW 22 NAME
sraeer aoonrss | 8801 CYPRESS LAKE DR. 23 STAEET ADDRESS
CITY-SI-7iP FT. MYERS FI. 33919 2 A DIy -ST-2IP
LE [T eETe 39 HILE [T cChange [ Addition
NAME 37 NAME
STHEET ADDALSS 33 STREET ADDRESS
Oy 51 e 34.C00Y-5T- 2P
MILE [T peLeTe AATHLE [T change T Adastion
HAME 42 NAME
STREET ADURESS 43 STREET ADDAESS

I LI G - 44 CiTY-ST-2P
TIILE [T DELETE 51TILE [Tchange [ Additien
HAME 52 NAME
STHEET ADURESK 53 STREET ADDAESS

i CITV ST zlp e P Y U P 54 CITY- ST'ZIP
T [T DELETE 51TILE [T Change L] Additicn
NAME 62 NAME
STREET AODRESS £.3 STREET ADDRESS
Y- §1- 71 §A CITY-5T-2P
14. | do hareby cerbly thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmatior indicated on (his asnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Lam an ofhcer ar direcios of 1he corporation of 1he recewver of trustee empowersd 1 exacuta this repon as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Biock 134 changed, or on an attachment with an addres,
= .
14 / 57 (4 )vig3-oul
[ ) 7 I D frore W ¥

SIGNATURE: /g ] 214 Y

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[




