FILE NOW: FILING FEE

FILED

PROFIT TN
CORPORATION gt}
ANNUAL REPORT

1998

Sandra B. Mortham
Sacratary of State

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jun 04 1998 8:00am
Secretary of State

DOCUMENT # P95000070109 (0)

ASOTV FINANCIAL CORP.

Principal Place of Business

110 WESTMINSTER RD
WEST PALM BEACH FL 33405

Maling Address

PO BOX 2567
WEST PALM BEACH FL 33402

W1

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quabfied

. 09/12/1995
2. Principal Place of Business 28. Mailing Address 4, FE( Number Applied For
21 26 m‘m Not Applicable
Suite, Apl. #, etc. Suite, Apt #, etc i
P N 5. Certiticate of Status Desired D SB'TS Add_monal
22 27 Fea Required
Cry & State | . CnysStae 6. Elecuon Campaign Financing $5.00 May Be
23 281 Trust Fund Contribution Added to Fees
op Country 2 Country B. This corporation owes or has paid the current year Intangible
24| - 25 - ?9—‘ R N 30 Personal Properly Tax due June 30. Yos [ No
9. Namg and Address of Current Registered Agem. 10. Name and Address of New Registered Agent
ROCHIN, DEAN 81| Name
' 10 WESTMINSTER RD 82| Street Address (P.O. Box Number s Mot Acceptable)
WEST PALM BEACH F{ 33405
83
84| City FL asT[ 2ip Code

agenl. | am familiar with, and accept the obhgations of Section 807 0505, Florida Statutes
SIGNATURE

11. Pursuant 1o the provisions of Sections 607 Q502 and €07 1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authonzed by the corporation’s board of directars | hereby accept the appointmenl as registered

Signarre YEed of orrid nar ol re v o e e Cappr atin (ML Rrgiclan d Agert sigealure required wher: renstanng] TDATE
12, OFFICERS AND DIRECTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T oeLEre 11 TTLE Clchange [T Acdition
RAME ROTCHIN, DEAN 12 KAME
streeTaponess | 110 WESTMINSTER RD 1.3 STREET ALURESS
CITY-ST- 2P WEST PALM BEACH FL 33405 14 CITY-ST-2P
TILE T T oecere 51 TITE [Tchange [ Addition
HAME 2 2 HAME
STREET ADDRESS 23 STAEET ADDRESS
CITY - 87-21# 2 4 ITY-ST- 2P
- TIE [T celeTe 311ITLE I Crange T T Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LTy -5T-20P 34 CITY-ST 2P
THLE ) o DELETE 41 °MILE T change [ Addtion
NAME 4.2 NAME
STREEY ADDRESS 4 3 5TAEET ADDRESS
CITY-ST-2IP A4 GITY-ST-ZIP
TITLE [T oreTe 51 TITLE [Jcnange [T addition
NAME 5.2 HMAME
STREET ADDRESS 5 3 STREET ADORESS
CiTY-5T-2IP 54 2ITY-ST- 2P
TME LT DecEre 61 TLE [ change ] Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIFY-ST-ZIF 64 CITY-5T-2iP

Block 12 or Block 13 it changed, or o an attachiment with an address

SIGNATURE: _ Q¥7fbo Dead PobQuc
BIGHA’ E AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | hereby certify that the infarmation suppliod with this filing does nat guality for the exemption stated in Sectioh 119.07(3)(i}, Flonda Statutes. | further certity that the informahon
ingicated on this annual reporl ar supolemental arnnual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o director of the corporation or the receiver ar trustee empowered to execute This report as required by Chapter 807, Florida Statutes; and that my name appears in

_SH1-61s-E1EE

Dyt Prone ¢ GES56T7

- 54:,?3' )

CR2E034 (10/97)



