FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEFARTMENT OF STATE
Sandea B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P@4000068212 (7)

ASTERN INTERNATIONAL, INC.

Principal Place of Business

568 NW 105TH DR
CORAL SPRINGS FL 33071

Mailing Address
568 NW 105TH DR

CORAL SPRINGS FL 330M-1916

A0 O

8. Date Incorporated or Qualified

00/12/1994

8a, Date of Last Report

03/21/1996

24] 25} 20]

30]

2. Puncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
e 2] 650528244 [Nt Appticatio
Sulle, Apt. #, el |, Suite. Apt & ete. 5. Certificate of S1atus Desired O $8.75 addtionel
T‘,—z'l 2}‘! Fee Required
Crty & State City & State 6. Election Campaign Financing $5.00 May Bo
EL_._.__.._ 5! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation has liabllity for intangible tax under §. 199.032,

Florida Statutes Yee [ No

9. Name and Address of Current Ragistered Agent

ASTERN, LEE
568 Nw 105TH DR
CORAL SPRINGS Ft 33071

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptabla)
83
84 City FL 85| Zip Code

11, Pursu
agent. | arm familiar with, and accept the obligations of, Seclion 607.
SIGNATURE

NS of Soclions 6070502 and 607, 1508, Flonda Siatutes, the above-named corporation submits this staterent for the purposeﬁ changing its registerad
office or registered agent, or both, in the State of Florida, Such chan eoxgagiamhorsized by the corporation’s board of directors, | hereby accspt the appointment! as registered
, Florida Statutes.

'r'-EQ.Q’Jr}ij%ﬁm] agent and litle ¢ agplcaklo

) 7.—,; 3 Vr;;i-'n:r.

(HOTE: Regstered Agen: signature required when reinsiating)

DATE

12. — OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T DP [J prLete 11T [Jchangs ™ T Addition
NAME ASTERN, LEE 12 NAME

stheer snoress | 568 NW 105TH DR 1.3 STREET ADDRESS

CITY-S1-21F CORAL SPRINGS FL 33071 14 CITY-ST-21P

TILE [.JoeLene 21TME - [JChangs™ [J Addition
NAmE 2.2 NAME

STREET ADGRESS 2.3 STREET ADDRESS

CIy-ST-20 2. 4CITY-81-21P

HILE [ oELETe 3.1 TILE L change 1 Addition
NANME 32 NAME

STHEE | ADDRESS, 3.3 $TREET ADDRESS

LI -§T- 2iP 34.CITY-§T-2p

TInE [TofLeETe 41T L] Changs  [J Addition
NANE 4.2 NAME

STREF) ADURESS 4.3 STREET ADDRESS

CITY - §1- 2IP 44 CITY-8T-2IP

TIne | RETE 51TITE L) Change ™ [T Addition
NANE 5.2 NAME

STREE) ADORESS 53 §TREET ADQHESS

GITY-ST- 2P 5.4 GITY-ST- 2P

e [J ofiete 6.1 7I1LE [ Change T Addition
NAME .2 NAME

STRES ] ADORESS 6.3 STREET ADDRESS,

CITY-§1- 711 B4 GITY-51-2IP

14. | do hereby cerlily thal the information supphed with this filtng does not quality for the exemption stated in Section 119.07(3)i}, Florida Stalutes. | further certify that the

appaars in Block 12 ar Block 13 it chang

Les [

infermation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ath; that
I arn an officer or director of tha corporation or the receiver or trustee empowered 10 execute this repen as reguired by Chapter 807, Fiorida Statutes; and that my name
n an attachment with an address. )

SIGNATURE &-——=

Yeew 297 95t Hsy

D TYPED OR FAINTED KAME OF S/GNING OFFICER OR DIRECTOR

Dale Dayime Fronc »

Feb 18 1997 8:00am

CR2E034 (9/96)



