SECOND NOTICE; CORPORATION WILL BE DISSOLVED CN OR AFTER AUGUST 7, 1996.
| AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARITMENT OF STATE 1
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT

Sesretary of State
DIVISION QF CORPORATIONS

1996

DOCUMENT #  PQ5000020750 (2)
ASLOW INC.

s A

PO BOX 2541 PO BOX 2941
MIAME FL 33055 MIAMI FL 33055
3. Date Incorporated or Qualitied 3a. Datc ol Last Report
2. Prncipal Place of Busness |__2_a. Mailing Address 4, F£i Number | lApphed For
’2—1I - 25] 65 - 96—6% lbﬁ Not Appilhicable
Suite, Apt. K. Suite, Apt # elo i
uite, Apt. ¥, etc uite, Ap etn §. Cenificate of Status Desired D $8.75 Additional
;ﬂ a Fee Required
City & Slate City & State 6. Eleclion Campaign Financing $5.00 May Be
El EE] Trust Fung Contribution D Added to Fees
2p Country Zip Counlry 8. This corporation has hab ity for intangible tax under s 194 032
24 ;I gl —3;1 Flotica Slatules EJ Yes D No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81] Name (/1 A1
OGEDEGBE, AISABODION L OLEMEEE AisagODION L
18201 NW 37 AVE B2| Sireel Address (P.O. Box Number Is Nat Acceptable)
MIAMI FL 33058 o L |
jabll SW o156 AV
84| City 85| ZipCoge
MIAD| FL | 2ai4L

1. Pursuard 1o the provisions of Sechans 607 DH02 and 607 1508, florida Stawles, he above-named corparation submits this statement far the purpose of changing its registercd
office or registered agent, or bolh, in the Stale of Flodda Such change was authorized by the corporabion’s hoard of dreclors | hereby accept the appointment as registered
agent_ | am farniliar with, and accept the obligations ol, Section 607 0505, Florida Statutes

SIGNATURE ___ S . _ i . e e

Siygna” se typed on T name af o patered @geni am: e F apgin Able (UDIE Rag stored Ageat signah,re requeed when re ratahngh DATe
12. OFFICEARS AND DIREGTOAS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [Te]
TILE D 1] DELErE TUTILE ﬁ(( G‘E\ AI&MOD"N L [T onange [ ] Adanen | S
N OGEDEGBE, AISABODION L | 2hi ebth T 3
streTa00Ress | 18201 NW 37 AVE Vssmeeranoness | 1AD H S L &
CITY-ST- 7% MIAMI FL 33056 V4DITY-ST- 2 M[ﬁﬂ' ) F’L- %3‘ ) 6' B
TITLE [T pecete 21IILF [ ] Change [ ] Addrion [O
NAME 27 NAME
STREET ADDAESS 2 3STREET ADDAESS
OITY-ST-2IP 7 40Ty ST-ZP _ )
TICE 1] oeLete 3ITNE [ 7 Change [] adetion
NAME 32 HAME
STREET ADDRESS 37 STREET ADDRESS
QITY-S1-2P 34 CIY-S1-2P
TLE T oetere £1TnE [T Change [[] Additan
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-5T- 2P A4CITY- SI-21P
TILE ] oecete 51 TIILE [ ] change [_] Additon
NAME 93 NAME
SIREE! ADDRESS 53 STHEET ADDRESS
GiTy-57-2P 5 4CIY-51-2IF )
TITLE [ oewete 617T0e ’ [ crerge [ Addicor
KAME 52 NAME
STREET ACDRESS 5 3SIREET ADDRESS
CITY-ST-2IP 640ITY-51 2P

14. 1 do hereby certify that the inforemation sapplied with th's hing is voluntariy furnished and does not qualify for the exemplion stated in Section 119 07(3)k), Fiorica Statutes |
further cerbty thal the information indcated on this annual report of supplemental annual report s true and accurate and that my signature shall have the same legal eftest as il
made under vath, that | 2m an olficer or directar of the corporation or the reécever o trusten empowered © execute this report as requered by Chapter 617, Flonda Stalates and
that ry name appears in Bock 12 or Black 13 changag or on an attachmenlt with an address

SIGNATURE: HHhotetee  Riagodion [aneeoie Qf‘@‘ﬁ‘_'f?ﬁ,r’._(_bl"'é?,,.(?%"ag"”“f"‘%

" SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ T Pr

.



