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

PROFIT LT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea . Martham | Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1 998 DIMISION OF CORPORATIONS S e Cretary Of S tate

1. Corporation Name

WILLIAM N. ASMA, P.A.

DOCUMENT # P95000038707 (2)
AW AR R

Prircipat Place of Business Maiiing Address
886 8. DILLARD STREET 896 S. DILLARD STREET
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
05/16/1995 o :
2. Principai Place of Busingss 2a. Mailing Address 4. FEI Number Applied Fonsenuill
21 Ei 59-3316258 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. i
' ° P 5. Certificate of Status Deslrec O $8.75 Additional
’El ;‘ Fes Hequired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E[ _2;[ Trust Fund Coniribution | Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Inlangible
m E‘ E} ;‘ Personal Property Tax due June 30. [COyves [Cne .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ASMA, WILLIAM N 81| Neme
836 SOUTH DILLARD STREET 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER GARDENS FL 34787
33
84| City FL |85| Zip Code

11, Pursuant 1o the provisions of Sectians 607,0502 and 607.1908, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Slale of Florida. Such change was authorized by the corpeoration's beoard of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florlda Statutes,

CR2E034 (10/97)

CICNATIIRE- -= =4

SIGNATURE
Sigrature, tvped o printed name of ragistered agen and ttle if applicable. (NOTE Registared Agent signature raquired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T DELETE 1ATILE [T Change L Addition
NAME ASMA, WH.UAM N 1.2 NAME
seer aoppess | 886 S. DILLARD STREET 13 STREET ADORESS
GiTY-5T-ZIP WINTER GARDEN FL 34787 1.4 GITY-5T- 2IP
Tine L1 DetETe 21TITLE ) [T Crange [T Acdition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
City-Si-2Ip 2.4 CITY-ST-ZIP
TNLE L1 DELETE 3TTALE L change ] Addtion
NAME 3.2 NAME
STREET ADDRESS § 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-5T-21P o
TITLE [ DELETE 41TITLE ] [ change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-2IP 44 CITY-8T-2IF e
TILE L] ceLere 5.1 TITLE LI crange [T Addition
MNAME 52 NAME
SYREET ADDRESS 53 STREET ADCDRESS
CITY-ST-2F 54 CITY-ST-2IP L
TILE L] DELETE &1TILE L] Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CiTY-5T- 4P 6.4 CITY - 5T- 2P L
14. | nergby cerbly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation

indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or directar of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Biock 13 if changed, or on an attfc/hzgrymh an agtress. - William N Asma -
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