SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 917/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

i

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ASA INTERNATIONAL, INC.

DOCUMENT # P94000075658 (2)

Principal Place ol Business
16057 TAMPA PALMS BLVD.

Mailing Addross

16057 TAMPA PALMS BLVD,

FILED
Sep 03 1997 8:00am
Secretary of State

L

LA AL W, #id
TAMPA FL 33647 TAMPA FL 33647 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualificd 3a. Date of Last Roporl
10/14/1994 06/10/1996
2. Frincipal Place of Business | 2a. Mailing Address . 4, FEI Number Appliod For
21| SSUYr AR THTION O [26] 159 FLANTATION O4KS 650527710 Not Appiicable
Sulte, Apt. #, elc. Suile, Apt. 4, elc. - . $B.75 Addiional
=) G . ?7-1 Py b. Cerlificale of Stalus Desired | Fee Required
City & State - City & State .- 6. Election Campaign Financing $5.00 May Bo
23 77'4""/ IO 4_1 # < _EAZaL'_T% ’~f E /-L +- L Trust Fund Contribution Addad 1o Feos
Zip ! Courlry . fpaag 4 | Country 8. This corporation owes of has paid the current year Intangible
—2:] 33¢y7 El U 5 A’ 28 ‘)"’g’ (/ 7 301 u S 14' Personal Property Tax due June 30. Yag D No

9. Name and Address of Current Registered Agent

40. Name and Address of New Registered Agent

RAPPORT, STEPHEN R
201 ALHAMBRA CIRCLE
SUITE 802

CORAL GABLES FL 33134

DN

81] Name AL—-'F{Z—@O A’LWO

82| Street Address {P.O. Box Number is Not Acceptable)

A8,

B PanrmnTions onKs De # /¢

84 City 7;4/\/24 F

85| Zip Code

33k ¥ 7

11, Pursuant 1o the provisiofs of
office or registered agen), or bo
agent. | am famllias wi d ag

7Section 607.0505, Forida Statutes,

s TTLAAAO

L
!

607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
oridda. Such change was authorized by the corporation’s board of directors. | hereby accepl thg appointment as registered

B2/ 7

SIGNATURE A Y . R = Phnut
Signatwre, thped or printad nacw f teg stered agent aad lille it appricatiic (NOTE - Ficgistered Agent signature requitad when ieinglating) DATE

12, N Oﬁ ICERS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 R
THiE PD T [JoetiE TATILE [Tehang: L] Adsion | &
NAME ALAMO, ALFREDO 12 NAME g
streeTaporess | 18057 TAMPA PALMS BLVD., #141 12 STRTET ADRESS 3
cav-sr.2e | TAMPA FL 33847 14 00812 &
TTLE “VPD I DELETE 2.1 TiTLE [T change ] Addition O
NAME ALAMO, ESTELA 2.2 NAME
smeeranoress | 16057 TAMPA PALMS BLVD. 2.3 STREED ADDRESS
CITY-51- 2P TAMPA FL 33847 2.4CITY-§1- 2P
TILE MEIGE 31TNLE T change [ Addition
NAME 32 NAME
STREET AQDRESS 3.3 STRIET ADDRESS
CITY - ST- 2P 34 CITY-5T-21P
TLE [T oeLere A1TTLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP A4 GITY-8T- 7P
TMLE [Toeere 1ML [ change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CI1Y- 8T-2IP
TITE T oeckie 6.1 TNLE [Tchange [T Adattion
NAME 6.2 NAME
STREET ADDRESS 639 STAEEY ADDRESS
CiTY-51-2P 6.4 LiTy- 8I-7ip
14. | do hereby ceriify thal the informalon suppligewilh theg filing doos nal qualily for the examption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the

Information indicated on this annua 9‘sezpnlc al annua! reporlis trug and accurale and 1hat my signature shali havo the same lega! eflect as if made under oath; that

| am an officer or director of 1he ¢ C Cr of ruslee empowered 10 execute 1his report as required by Chapler 607, Florida Staiules; and thal my name

appears in Block 12 or Block 13, hent with an address. N
ClAA AT I b AEIRLEENS AU X/Z?/?’/" (/H 5) ?/7625/)




