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

ANNUAL REPOR] Secretary of State

1997 B B DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000084697 (9)
ASSOCIATED SYSTEMS, INC.

1845 MALLORY ST 1846 MALLORY ST
UNIT 13 UNIY 13
JACKSONVILLE FL 32205 JACKSONYILLE FL 322056732

3. Date Incorporated or Qualitied | 3a. Date of Last Repart

e 1121/1994 0173041
il Place o Bu ; 22, Mailng Address . 4, FEI Number Applied For
R P 59-3338201 Nol Appiicable
Suite:, Apt ¥, elc Suile, Apt. 4, ele. i
. e ‘ b-— ' 5. Cerilicate of Stalus Desired O $8'75 Additional
22 27] Fee Roquired
__ City & State L Ciy & Srate 6. Elsction Campaign Financing $5.00 May Be
E’El_______,,,,, L o B ?.5.[.. Trust Fund Contribution ] Added to Fees
L p __ Guaunlry A Caunitry 8. This corporation has liabiity for intangible tax under s, 199,032,
2a] ] | [30] Florida Statules es  [J Mo
9 Name and Address of Current Regislered Agent 10. Name and Address of New Registerad Agent
B1| Name
HARPER, EMMA
1846 MALLORY 8T 82| Street Address {P.Q. Box Number is Not Acceptabla)
#13 i
JACKSONVILLE FL 32205
84| City FL 85| Zip Code

1. Paranan® 10 the provisions of Sochons 607 0502 ana B07.1608. Flanda Stalutes, the above named corporalion submits this slatement for the pUrpose of chianging iis registered
oflice o regpsterccl agent, or bala, i the Stale of Florida, Such change was autharized by the corperation’s board of directors. | hereby accept the appointment as registered
agent | am familiar wih, and accepl the obligations of, Section 6070505, Flonda Statutes.

SIGNATURE e I
(R TIAE TRV enl iy 3 {NOTE Regatered Agent signature roquired when reinstating) DATE
|- T T OfOCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T DELETE 11TILE [JChenge [T Aadilion
HAME HARPER, EMMA 8 12 NAME
steet aoont 55 | 9848 MALLORY ST UNIT 13 1. STREET ADDAESS
L orvstze | JACKSONVRLE FL 32206 14C0Y-5T-7F
Tl [T oeiete arme [ Change ] Agdition
NAME 2.2 NAME : .-
STREEL ADDRESS 2.3 STREET ADDRESS
oiy-stak | o o 2 4CITy-ST-ZiP
LE e - o T DIcETE 31 TME [Tcrange L Addtion
NAME 3.2 NAME
STFEFT ARIRESS 33 STREET ALDRESS
CITY-S1-2p o 34, GITY-§I- 20
me T T [T DsLETE $1TITE [J changs ™ [_] Addition
NAME 4.2 NAME
STREE™ ALDAESS 43 STREF) ADDRESS
CIY-ST-20 44 CITY- $T-21P ) ,
TTLF | e e {1 DELFTE 5.1 TITLE [T change 7 addition
KEM: 5.2 NAME
SIRFEL ADIRE 65 5.3 STREET ADDRESS
Ly 51 e _ 5.40ITy-51-2IP
e R o [ otLete 61TULE L] Change  [_J Addition
HAME [ 6.2 NAME
STREEY ADGEFSS 63 STREET ADDRESS
cy-Si-aef e 64 CITY-§1-2IF
14, | do horeby celly that the nformation suppted with this filng does not qualify for the exemption stated in Section 119.07(3)4), Florida Statutes. | further certity that the

informabcn indicaled on this annwal report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Lani an olficer or dircoter of o corporation or the recever or lrustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my narne
appeas ih Biock 12 or Bloef 13 i changed, or on an attachment with an address,

SIGNATURE: JMW4 ’,;zzvéfm@gs «ﬁ/ﬁﬂ?&?@}j%amkm [-A0-77 F0¥-389-4549

RECTO Do fime Pronc §

 PROFIT . :
coormon R, T Feb 03 1997 8:00am

CR2E034 (9/96)



