FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

sl

FLORIDA DEPARTMENT OF STATE

l Sandra B, Mortham
Secretary of Siate

DIVISION OF CORPORATIONS

Secretary of State

1997

1. Corporation Name

AMERASIA, INC.

| DOCUMENT # P95000041973 (5)

A

Principatl Place of Business

426 SAINT ANN'S DRIVE
WINTER HAVEN FL 33634

Mailing Address
426 SAINT ANN'S DRIVE

WINTER HAVEN Fl. 39684-3563

3. Date Incorporated or Qualified

34. Date of Last Repart

05/30/1995 05/01/1996

|2 Frngipal Place of Business [ 2a. Maiing Addrass 4. FEl Numbar Applied For
2] KO8 CAVENDISK DR 1. S4o5  asMoise DR 50-3322014 Not Applicabie
_ Suite, Apt #, £t [ Suile, Apt. 4, etc - ) $8.75 Addilional
2-2—1 p ﬂ 5. Cortificate of Status Desired A Fee Required
| Eﬁy&—smi City & State ‘ 8. Elaction Campaign Financing 35.00 May Be
3317/7‘(/5_' SIAAMEE 28 KISSfpmrIEE Trust Fund Contribution Added to Fees
__np | __ Country L Country 8. This corporation has liability for intangible tax under 5. 199.032,
2| 3¥7YC || /54 | Ze¢74C ] ¢3P Florida Statutes Oves [no
e 9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Reglstersd Agent
| ALCOVER, ROBERT D SN greoveR | RoBer [ D
426 5. ANN'S DRIVE B3 Stresl Addrass (0.0, Box Ny W pr
WINTER HAVEN FL 33084 Ros" "CAPRND
83
84| City ST PTITHE 85| Zip Code
A % FL |”| 265%¢

ih,

[ 1%, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statgraent for the purpose of changing its registered
office of registered agent, or both, in tha State of Florida Such change was authorized by the corporation's board of dirsctors. | hereby accept the appointment as registered
id ace )th(% bligations of, Section 607 0505, Flarida 5atutes.

y/reday

i -};‘E:{-::Vl;rwntp: nirne 0 Yoyt o e 1 Bpplcanla

agemt |armn lnrniliir/"
sigNaTUE T
B

- {NOTE: Reglalered Agenl signalure required whan reinstating ) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
[ PSTD T GELETE 11T Ps7D Change L] Addilion
it ALCOVER, ROBERT D 12 NAME AlcoveR, ROBEAT D.
st okt ss | 426 SAINT ANN'S DRIVE aswemiss || QUOE cavenDIsH DE
| emv-sie | WINTER HAVEN FL 33884 140TY-51. 2P KISSI ApIEE Fl 341
e 1 oeLere 21 LE L] Change ] Addilion
HAME 22 NAME
STHEEL AR 58 2.3 STREET ADDRESS
oysae | 2.4 0ATY-S1-2IP
e T [ oFcETe &1 TITLE [T Change L] Addition
hAME 32 NAME
SIRES Y ADDRE G 3.3 STREET AODRESS
Y-S AP 34.CITY-S1-2IF
"niﬁ'_"m ] [T OEETE 41 TTLE O Change ] Adéition
NAE 42 NAME -
STHESY ADDHFSS 43 STREET ADDRESS
| DTSt oe | 44CITY-ST-27
Tt T oeLErE 5 ATITLE [T change [T Addition
NAME 5.2 NAME
SHREED ALDMESS 53 STAFET ADDRESS
Uty sl-ap ) 54 OITY-ST- 2P
nie T DELETE B1TIFE Cchange [T Additien
NpE 6.2 NAME
SIREHT ALIRE S5 B.3 STREET ADDRESS
| ity 81 2P 54 LiTy-ST-2P
14, | do heretiy cordfy thal 1he mformalion supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the

information ndicated on this annual report or supplemental annual report is trus and accurate and that my signatura shall have the same legal eHact as if made under oath; that
| @ an officer o direclor of the orporalion or the receiver or Trustee empowerad 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an altachment with an address.

AE CHUHED

yf29k7

"SIGHATURE ANDTYFED olg [

fSIGNATURE: A

NG OFFICER OR INRECTOR

Date Daylime FHor: #

0302224

May 16 1997 8:00am

CR2E034 (9/96)



