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ER MAY 18T IS $550.00

FILE NOW: FILING FEE AFT

CORPORATION
ANNUAL REPORT

PROFT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ASSET RESOURCE MANAGEMENT, INC.

Princlpal Place of Business

39087 EMERALD COAST PARKWAY
OESTIN FL 3254/

Mailing Address

P.0. BOX 5708
DESTIN FL 32540

FILED
Apr 30 1998 8:00am
Secretary of State

0O G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 . ;l 59‘3345333 HNol Applicable
Sule, Apt #, etc. Suite, Apt. 41, ete. i
. a ° r vile. Ae ° 5. Cerificale of Status Desired O $8'75 Addltional
22 2-;] Fee Required
City & State | Ciy & Stale 6. Eection Campaign Financing $5.00 may Bo
;;I . 2§] Trust Fund Contribution Added to Fees
Zip Counlry . 7ip Country 8. This corporation owes or has paid the currant year Imangible
[24] —"EJ 2_€| [30] Personal Property Tax due June 30. Yos [ JMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HALL. STEVE 81| Name
33453 EMERALD COAST PARKWAY 82] Street Address (P.O. Box Number is Not Acceptable)
#2201
DESTIN L 32541 8
84| City FL 85| Zip Code

1. Pursuani 1o the provisions of Geclions 607 002 and 607.1508, Flonda Statutes, The above-named corporalion submils this statement for the purpose of changing its registered
office or reglstered agenl, of bath, in the Stale of Horida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S
ignaturo. lyped o Pl nan < regetend ane el and (NOTE Ragistored Agenl sgnatura requinad whan reinsialing) DATE
12. OFF ICT RS ARND DIFEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [J oeLere 11TALE [T change [ Addition
NAME SHARPE, JAMES A 12 NAME
smeeTanress | 4233 MARYSA DR 1.3 STREET ADDRESS
CITY-ST-2P NICEVILLE FL 32578 14CIIY-51-21p
TTE [T oecete 217IME T change  [J Addition
NAME SHARPE, ANNE A 2.7NANE
Ssteraooress | 4233 MARYSA DR. 2 3STREET ADDRESS
C{TY-5T- 2P NICEVILLE FL 32578 2 400TY-ST.2IP
KN 5 [ GELETE ST q W Crange ™ [T Adafion
NAME CARR, SHANNON | 32 NAME SHRNNO‘Q <. Q_p\m
sreeraooress | 796 ST. THOMAS COVE sastReet Aooeess | U LoD K hbe'l\[V\f'\ ool
CITY-ST-7P NICEVILLE FL 32578 sacrvstae | PoeW\e, £) AEN§
TITLE T DELETE 41 MTLE [TChange [ Addifion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
_QTY-ST- 2P 44 GITY-SI- 7P
TTLE [ ofLETE 51TILE [T Changs ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 SREET ADORESS
CTY - 51- 7P e 5.4 CY-51-2P
e ] DELETE 6.1 TITLE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ify-51-2P j 6.4 CITY - ST-71P

indicated on

Ikl AIISE Y

tachent wilth an addré

. 4.

Jraes

L.y G

14, | hereby cert‘rfz thal tho information supplied with this ding does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further cerlify that the information
this annual report or supplemental annuat report is rue and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or dirgclor of the corporation of the recever or rustee empowered to execute this report as required by

Chapter 607, Flarida Siatyles; and thal my name appears in
Block 12 or Block 13 if changed, or on an . s 3
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CR2E034 (10/97)



