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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 11 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

ASSOCIATED SYSTEMS, INC.

P94000084697 (9)

00 N

Pringipal Place of Businoss

1846 MALLORY 87
UNIT 13

Mailing Address

1846 MALLORY ST
UNIT 13

DO NOT WRITE IN THIS SPACE

JAGKSONVILLE FL 32205 JACKSONVILLE FL 32205
3. Date Incorporated or Qualified
11/21/1894
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
26 59-3336201 Not Applicable

BT

Suite, Apt. #, elc.

Suite, Apt. #, etc.
27]

$8.75 Additional

5. Cartificate of Status Desire O Fes Raquired

City & State | Cily & State 8. Eloction Campaign Financing $5.00 may Bs
23 La_l Trust Fund Contribution Added to Feos
Zip Country Zp Country g. This corporation owes or has paid the current year Intangible
m El 2_9] 30 Personal Property Tax due June 30, (=3 O mo
9, Name and Address of Current Registered Agent 1p, Name snd Address of New Reglstered Agent
HARPER, EMMA 81] Name
;a“: WALLORY ST 82| Stresl Adoress (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 82205 83
84| City Zip Code

FL

11. Pursuant 1o the provisions af Sections 607.0502 and 607 1508, Florida Sialules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registercd agent, or both, in the State of f lorida. Such change was authorized by the corporation’s board of direclors. | hereby accepl ihe appointment as registered
agent. | am famifiar with, and accept the obligalions of, Section 807.0505, Florida Statutes.

li/ R o <7

SIGNATURE

Slgnature. typed of panted name ol 1egistered egent and tills il apphcablo (NOTE- Registorad Agent signature tequirad whan reinsiatng) GATE p
12, OFFICERS AND DIRCCTCHS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P T oeceTe 11 TITLE [T Change [ Aduition | =
NAME HARPER, EMMA § 1.2 NAME §
smeeTaporess | 1846 MALLORY ST UNIT 13 1.3 STREET ADORESS <
CITY- $T- 2P JACKSONVILLE FL 32205 14 CiTY-5T-2IP &
TLE [ DELETE 21TITLE O change [ Additicn | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2P 2.4 CITY-5T-2IP
e 7 DELETE 31 THLE [ change  T_T Addition
NAME 3.2 NAME
STREET ADDRESS 3 3 5TREE ADDRESS
CITY-5T-2P 3.4.CITY-51-2IP
TITLE [ bELETE 41THLE [Jchange .1 Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-2IP
TLE 7 DELETE 51 THLE [Jchange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 GITY-ST- 2P
YiTE ] DELETE 6.1 TITLE [T change 1] Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P . 6.4 CITY- ST- 2P
14. | hereby certily that the information supplicd with this fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual roporl is true and accurale and that my signature shall have the same legal effect as if made under eath; that | am an
officer or director of the carporation or the receiver or fruslee empowerad to execute this reporl as required by Chapler 807, Fiorida Statutes; and that my name appears in

Block 12 or Block 13?angad. or on an attachment wilh an address
- S Yy QJ,.,.

—

My o0 .. 29 L U9



