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AL REPORT

FILE NOW: FILING FEE

PROFIT
CORPORATION

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Y Sandra B, Mortham
5«'5 Secrelary of Stale
DIVISION OF CORPORATIONS

FILED

Secretary of State

DOCUMENT #

1. Corporation Name

ASSET BUILDERS, INC.

Principal Place of Business

1636 SHADOWOOD LANE #130
JACKSONVILLE FL 32207

o Malilng Add‘rcs:s

1636 SHADOWOOD LANE #1130
JACKSONVILLE FL 32207-2187

OGN AR

3. Date Incorparaled or Qualified

11/06/1995

3a. Dale of Last Reporl

02/20/1996

Apr 23 1997 8:00am

2. Principal Place of Businoss 2a. Maiing Addross B |4 FE( Number Appriod For
E'I—I —_— 2‘;', _ 59'33417@ Not Applicable
Sulte, Apl. #, efc. Suite. Apt. #, et i
P I o 5. Certificale of Status Desired O $8'75 Add."mnal
_ 271 Fee Required
City & State __ Ciys Stalo 6. Elaction Campaign Financing $5.00 may Be
o _2_817_77 e L Trust Fund Contribution Added to Fees
Zip | __ Counley | 2 | Counlry 8. This corporation has lizbilily for intangible 1ax under s. 199.032,
25 I g§‘| o 30] Fiarida Salules _ fves [INo
9. Name and Address of Current Reglstered Agent _ 10. Name and Address of New Registered Agent
DUPONT, EDWIN R 81| Mamo
183 SHADOWOOD LANE #130 82] Streel Address (P.O. Box Numbor is Not Acceplable)
JACKSONVILLE FL 32207 L - S
83
84| City B FL 85| Zip Code

11, Pyrsuant to the provisions of Sccticns G07 0502 and 607.15608, T londa Statutes, the above named corporalion submits this staiemeni 16r 1he purposc of changing ils regislered
office or registered agcnt, or both, in the Slalo of Florida. Such change was authorized by he corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept Ihe obhgations of, Scotion 607 0505, Florida Statutes.

14, T do hereby cartily thal the information suppliod wilh s Tiling doos not quality Tor the exeption staled in Section 119.07(3}(1), Flonda Statutes. | further cortify thal the
Information inchicated on this annual report or supplemental annual report is rue and ar
I am an officer or directar of the corporalion or the receiver of trustec empowered to -

appears in

SIGNATURE ___ . . e e e e B
Slgnaturo, typed or phntad hirne of (o dagent I if Appligaanle {MOTL Rogisleres Agent sigrature equired when reinstating) DATE
12 OI'f ICERE TORS ) 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TME D o I nniie Some T O Crange L Addition |
NAME DUPONT, EOWIN R 1.2 NAME
stacer aopress | 1636 SHADOWOOD LANE #130 1.3 STHEE T ADDRFSS
1 ¢iry.st-2p JAGKSONV“.LE FL 32207 14CNY-51- 2P
ik b B o [T TR - Mowr: [T hwn |
HAME SCHARF, ROGER W 25 AL
| smeeTanoness | 1836 SHADOWOOD LANE #130 235111 ADDALSS
erv-sr-ze | JACKSONVILLE FL 32207 7 4CTY-ST 2P
TITLE [ I 1 E T 31 TILE [ Change 7 Additicn
NAME 32 NaM:
STREET ADDRESS 13 5IHHET ADDRESS
CITY-ST-2tP o ) a4.ciy-si-an
TITE [T oeete 41T [T change  TJ Addition
HAME A2 NANE
STREET ADDRESS 4.3 STRELT ATBDRESS
CITY-S1-2p 44cHy-51-7
TITLE o CToiEiE o - “Tltrange [ Adeition
NAME 6.2 NAME
STREET ADORESS 53 SIHEET ADDRESS
CITY-$T-2F 54 GIY-ST- AP
TITLE N W 61T - o T Changs ] Addition
NAME G.2 NAME
STREEY ADDRESS 638TRM ) ADIRLSS
CHY-ST-2P o 64 CNY-$1-21F

Block 12 or BWG?@C(L or oF WIII:CI\H:N w'jn an address
- * { . é !

QILNATIIRE:

ste s - d thal my signature shall have the same legal effect as if made under oath; that
by report as reguired by Chapter 607, Florida Statutes; and that my namo

CR2E024 (9/96)

4-19.99 Goy-34%p-0F20



