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

PROFIT FLORIDA DEPARTMENT OF STATE F eb 2 3 1 99 8 8 . O O am
CORPORATION Sandea B. Mortham .
ANNUAL REPCRT Sacrelary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI 5’ 0 a e
DOCUMEN P94000068212 (7)
ASTERN INTERNATIONAL, INC.
Principal Piace of Business Mailng Address ”Illlll‘ ||| II”llll”“l” Il”l“l" ||”| ||||| Il"l |||I| |||‘I "ll II”
568 NW 105TH DR 568 NW 105TH DR
CORAL SPRINGS FL 33071 GORAL SPRINGS FL 33071
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 850528244 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. » $8.75 Additional
P =] 5. Certificate of Status Desirad O Foa Roguired
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 ;EI Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the curregl year intangible
m ;gl m -3_01 Personal Property Tax due June 30, Yes INeo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ASTERN, LEE 81| Name
588 NW 105TH DR B2| Streot Address (P.O. Box Number is Not Accaptable)
CORAL SPRINGS FL 33074 -
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 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 State of Florida Such change was authorized by the corporation’s board of directoss. | hereby accept the appointment as registerad
agent. | am familiar wilh, and accepi the obligations of, Section 607.0505, Florida Statutes

SIGNATURE
Signatura, typed o printed name ol reQ s'arod agont and tla if applicablo (NOTE: Ragislarad Agent signature requiret when felnsleting) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ME DP T petere 11TI0LE T change L Addition
NAME ASTERN, LEE 1.2 NANE
STREET ADDRESS 568 NW 105TH DR 13 STREET ADDRESS
CITY-51-2IP CORAL SPRINGS FL 33071 14 CATY-5T-ZPP
e [ DELETE 21 TITLE [ change L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$T-2P 2. 4CITV-ST-2IP
TILE L OELETE 21 TILE L] Change  [_J Aduition
HAME 3.2 NAME
STAEET ADDRESS 3.3 5TREET ADDRESS
CATY-ST-2IP 3.4.QTY-5T-21p
TME LI perete 417N LJ Ghange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 445ITY-$1-21P
TTLE [ DELETE 5.4 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - SF-21P 5.4 CITY-$T-21P
mLE I oeLETe 61 THILE [J Change  [J Addition
NAME 6.2 NAME
STREEY AODRESS 6.3 STREET ADDRESS
CITY-S1-2iP 64 CITY-SE-2P

14. | hereby cemfg that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07{3)(i), Florida Statutes. | further certify that tha information
indicaled on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or directar of the corporalion of the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: (5D Leawr S toerv/ 247-3F g5y 296 S8

CR2E034 (10/97)



