T

B e L T

FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

| May 07 1998 8:00am
ANNUAL REFPORT Secretary of Siate

Secretary of State

RIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

ASOA, INC.

P95000078779 (2)

AR

Principal Place of Business

4502 NW. S5TH AVENUE
BOCA RATON FL 33431

Maifing Addrass

4502 NW. 5TH AVENUE

BOCA RATON FL 3343 DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

_ 10/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 850611189 Not Applicablg
lte. Apt. #, etc. Suile, Apl. #, slc.
m Sulte. Ap |, Sulle Apl. . lo 5. Certificate of Stalus Desired L] $8.75 Additonel
22 5;' Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May &o
'—] ;E] Trust Fund Contribution Added to Fees
Zip Country I Country 8. This corporation owes or has paid the curient year Intangible
_] E] . 29] . 30 Personal Property Tax due Jung 30. es  [JNo
9. Name and Address of Qg{rg_rl lje_q!gterad Agent 10. Name and Addross of Naw Registerad Agent
FUNGAROLI, RICHARD 81| Name
4502 N.W. 5TH AVENUE 82| Slreet Adcdress (P.O. Box Number is Not Acceptabla)
BOCA RATON FL 33431
B3
84| City FL Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this staternent for the purpose of ehanging its registered
office or registered agent. ar hothy, in ihe State of f torida. St ieh change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agen!. | am famitiar with, and accept the obligations of, Section 6070505, Florida Stalutes.

SIGNATURE

B R m e

Tignaturo. typar o printedd rane of regetered agent and bils 1t ppl catile TNGTE Ragisiored Agent signalure 184uired wher: réinstaling] DATE =
12, OFFICE 1S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE 0 [T ORETE 1AUILE T change L] Addition | =
HAME FUNGAROLI, RICHARD 1.2 NAME §
srreet Aboness | 4502 N.W. 5TH AVE. 13 STREET ADDRESS e
CiTY-ST- 20 BOCA RATON Fi. 33431 14CMTY-5T-2P &
E T DELETE 21 TMLE ~ [Jchange [ Addition |O
NAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- §T- 2P 2 4CITY-ST-2IP
TME [T DELETE 21 TILE “[Jchange T Addition
NAME 32 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CITY-§T-21P _ 34, CITY-S1- 2P
TE L7 DELETE 41TILE “[dchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 LITY-§T- 2P
e [ ptete 5.ETITLE T change T Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ciy-s1-2p 5.4 CTY-5T- 2P
TME [T oELETE 6.1 TITLE LT Change [_J Aqditica
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-57-2P 6ACTY-5T-IF

officer or direclor of tho cnrporauon of the receiver @
Block 12 or Block 13 jlchs )

QICNATIIRE-

14. | hereby certify thal the intormation supphed with fhis hlmg does nol qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. 1 fuither certify that the information
Indicated on this annual repart or supplemerntal annual rupt}rl 15 trug and accurate and 1hat my signature shall have the same legal eflect as if made under oath; that | am an
Y red to execute this reporl as required by Chapter 807, Forida Stalules; and thal my name appears in

o /ff’ ﬁolf‘quzzsrf

PO



