e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION e T 1 "\! Sandra B. Mortham
ANNUAL REPORT v a sl R Secretary of Stale

N o 3/ DIVISION GF CORPORATIONS

1996 S
DOCUMENT # P95000092740 (6)

1. Carporation Name

ASSOCIATED AG SERVICES, INC.

) A

W

Frincipal Place of Business Mailing Address
34X HIBISCUS PLACE 3420 HIBISCUS PLACE
MIRAMAR FL 33023 MIRAMAR FL 33023
3. Dale Incorporated or Qualited | 3a. Dale of Last Report
| 2. Principal Place of Business “2a. Mailing Address 4. FEINumber ™~ Applied For
Bl 26] o Bot Y?OQ LS — ObLL 5/0) ot Applicatie
— Suite. ApL. 4, eto. — Suite. Apt. #, etc. 5. Cerlificate of Status Desred O 58'75 Adqilicnal
22] 27| Fee Raquired
___ Gity & State City & State 8, Election Campaign Financing $5_00 May Be
23] El /J-o LLY WOO'D - Trust Fund Conlribution Added to Faes
2p B Country | 'lvp | Country B. This carparation has hiability for intangible 1ax under s 199.032,
21;| 2—5-1 ‘ 2;| % 30 5’3 30—I _ Florida Statutes [ Yes Ao
8. Name and Address of Current Registered Agent B 10. Name end Agdress of New Reglstered Agent
B1| Name
SILLMAN. MAX'NE B2} Strast Address (P.O. Box Numbaer is Not Acceplable)
3420 HIBISCUS PLACE B
MIRAMAR FL 33023 83
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corparation sutimits this slatement for the purpose of changing its registerad office
or ragislered agent, or both, in the State of Florida. Such chango was authorized by the corporation’s board of directors | hereby accept the appaintment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ S RS e o _ S
Slgatu el o printed name of registered apent and tite | applcable (NOTE - Registered Agael sigrialure o et when ranzlt g OATE 5‘-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 233
ME P ] DELETE 11 TILE [ Change L] Addition g
NAME SILLMAN, HAROLD 1.7 HAME 3
stertanoress | 3420 HIBISCUS PLACE 13 STRELT ADDRESS 8
CITY-51-79 MIRAMAR FL 33023 N 140TY-S1-2P &
TILE [ [ DELETE 2 17Nt [JChange [ Addition |
NAME SILLMAN, MAXINE 27 HAME
smeer anoress | 9420 HIBISCUS PLACE 3 STREE T ADDRESS
| cvsrae | MIRAMAR FL 33023 o 2405120
TILE - [ DELETE 31TITLE [ Change ] Addition
NAKE 32 KAME
STREET ADDRESS 33 SIREET ADDRESS
AR N aacny-srar e
TNLE [CJ DELETE 4 1TILE [] Change [ Additian
Nz 4.2 NAME
STREFT ADDRESS 43 STREET ADORESS
gy -51-2IP 44 CITY-51-2IF
TILE ) DELETE 5 11ITLE [7) Change [ Addition
KAME § 2 NAME
STREET ADDRESS 5 3 STREET ADORESS
CITY-ST-Zip — 54CITY-51-2P
THILE [ DELETE B 1 TILE [] Change  [] Addilion
NAME 2 NAME
STREET ADORESS 63 STREF 1 AUDRESS
CITY-51- 2P B4CIY. ST- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Secton 119.07[3)k), Flonda Statutes. | further
cerlity that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same wgal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: __ . S)Lim s/ S _y,jmé{/;cé 95y §5Y 6212

} TYPEC OR PRINTED Nn'iné'd SIGNING OFFICER OR DIRECTOR Daytena Phone &




