L
FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT Jf’é’fﬁi' {""'*,; FeORIDA DEPARTMENT OF STATE !
CORPORATION (#*’x :
ANNUAL REPORT It

1996 S
DOCUMENT #  P95000039276 (7)

1. Corparation Name

ASSET/EXPENSE MANAGEMENT, INC.

T

Sandra B Mortham
Secretary of State
DVISION OF CORPORATIONS

Principal Place of Business -Mm;ulu Aﬁ‘zjut;<.w.::.
4913 NORTHWEST 59TH WAY 4913 NORTHWEST S9TH WAY
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
I -fiﬁﬁé. V-rl_r-:_(-;(ﬁgl‘édicr Quatl hed 3a. Dalo of Lasl Report B
2. Piincipal Place of Business -_"T-:éal Maling Advh e . 4. FEF Number : Applied For
1] — 6 el bs~05FaT7372. Nat Appicitie.
Suite, el Suite Apt. #, ptc )
e AL A e [, Sute Anta et 5. Certificate of Status Desired 1 $8'75 Ad@honal
2?] L o gﬂ 7 ) - Fee Required
Gity & State | ity & State 6. Elaction Campaign Financing $5.00 May Be
23 . L 231 S e B Trust Fund Contribution 0 ; Added lo Foes
Zip | Counlry L. &n B. Ihis corparation bas hability for intangfole tax under s 199.032,
|2a] 25| 29 Fioricla Statutes [] ves [¥ho

9. Name and Address of Current Registered Agent 10, Name end Address of New Registered Agent

T 81| Name:
TARAGANO' JEFF 82| Stree! Adaress .0, Box Nomber 15 Net Accaptable) -
4513 N.W. 59TH WAY e
CORAL SPRINGS FL 33067 8
(84 ‘C\t\,' FL ISS 2ip Coda

ik Sk e, the abiove named Cbrpc;rahan subimils thes staterrent for the porpose of changing s registered offros |
S & Mnonzed by the Conporation’s boarg of drectors., | herelay accept the appontment as régistered agent 1 amn
wisdia Statoles

2 10
or registered agant, o7 both, in the State: of Flonida S
familiar with, and accept the obligaticr

SIGNATURE.

sl ;nu\;re '[,[an 1 '; AT R

12, A N R L ADDITIONSICHANGES TG OFFIGERS AND DREGTORS W12 19
THILE PSTD v B S I T T T T2 - T Change £ Addtoe E
NAME TARAGAND, JEFF 12 NAME 3
STREET ADDRESS 4913 NORTHWEST 59TH WAY * G SIRLEL ADDRESS <
iy 210 CORALSPRNGSFL33067 _  Nveewsew | &
TiILE [ DEETE 21T [J Crange [ Addition |©
NAME 27 NAME

SIREET ADDRESS 23 STRELT ADDAE3E

iy st-2 S NS P N —— N
TIIE {1 DELETE ERRIIE [ Chang= [ Additon

NAME IIAME

STREE T ADURESS 35 SIRCED ALORESS

ity 51-2ip e o oS

TLF [ DECETE 4 HLE [ Change [7] Adetine

NAME 47 Ay

SIREET ADDRISS A3 STRELT ALDIHE S5

CTY-ST- 2 R [ LI AR ) i . L )

TILE [ DeELETE £ LTILF [ Change  [7] Addinon

hAME 4 2 NAME

STREET ADDRESS 53 STREET ALDRESS

City-§T-21° . I I DL LML L . e _
TIFLE [ ueeeie [ Change  [[] Addticn

NAMF £ NAM:

STREET ADDRESS €3 SIHEFT ADDRESS

Gy SI-2iF L galily-<1. 79

14, | do heraby certify tat the infanmahon sopphod wit Aty furnished and does not quality [or e exenpton stated n Secton T19.07¢3ik). Fiorida Statutes | furtaer
certify that the informahon indeated o ths @ et anetaal repart is g & acowrale and that y signature shall have e same legal eftect as if made under
cath; that ¥ arm an officer or director or trustoc enmpevered 10 execuly bis roport as required by Chiapter 607, Flordla Statutes; and that my name
appears n Bock 12 or Bock 13 1f g miged, o on an alias hnent with an aclg .

SIGNATURE: Tefthey M. TaRACAIe 479 BeS-3vy-evo

SIGNArufle AN TYPED DR PRINTED NAME OF SISNING OFFICER OR HRECTOR Coagh. 7 Ft o




