FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ooy AW LI | Apr 29 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P95000092740 (6)

1. Corporation Name

ASSOCIATED AG SERVICES, INC.

A A

Principal Place of Businass Mailirgy Address
3420 HBISCUS PLACE P.O. BOX 4706
MIRAMAR FL 33029 HOLLYWOOD FL 33083
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualfied
12/06/1995
2. Principal Place of Business _z_l. Mailing Addrass 4. FEI Number Applied For
[21] 26] 65-0628101 Not Applicable
Suite, Apl. &, elc. Sule, Apt. ¥, atc ith
"—l ‘—-l o B. Certiticale of Status Dasired 0 $8-75 Additional
22 27 Fee Required
City & State . Cuy & State 8. Election Campaign Financing $5.00 May Be
?‘i] ) 2;] Trust Fund Coniribution Added 1o Fees
Zp Country L Country 8. This corporation owes or has paid the current year Intangible
;:l 'E] 2;1 30 Fersonal Property Tax due Juna 30. [ vos O nNo
9. Name and Address of Currenl Regisiersd Agent 10. Name and Address of New Registered Agent
SILLMAN, MAXINE 811 Namo
"
m mscus MGE 82| Strest Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33023

83

84| City FL

11. Pursuanl o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

85| Zip Code

ofhce or registered agent, or both, in the State of Tlorida_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisierad
agent. 1 am familiar with. and accep! the obiigations of, Section 607 0505, Florida Statutes
SIGNATURE ___ . e I
Stgnature byped or proled rame of tegedared Bgoat atd tle f appheatio {NQOTE: Reg-stered Agent signature requited when reinstaling} DATE
12. OFFICERS AND [_)IRE—CTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T Clbriere 14 TIME [T thange ] Addition
NAME SILLMAN, HAROLD 1.2 NAME
STREET ADDRESS 3420 HIBISCUS PLACE 1.3 STREET ADDRESS
CITY-ST-2°F MRAMARFL 33023 14 CITY-S1-29
e S CT oecene 21T [ Change L Addition
NAME SILLMAN, MAXINE 22 NAME
STREET ADDRESS 3420 HIBISCUS PLACE 23 STAEET ADDRESS
CITY-S1-2P MIRAMAR FL 33023 2 4CITY-S1-7IP
THLE O oevete 31 TILE [J change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34 CITY-5T-2IF
THTLE CJoestE 410k [ Change [T Agdition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP o A4 CITY-ST-2IP
TITE [T DeLETE 51TLE Tl change L] Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-SI-2IP S4CIY-$1-20P
T O oereie 61 TI1LE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ACDRESS
Ciry-s1-2 f s4cimy-s1-2p

14. | hereby certify that tha information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that 1he information
indicated on this annual report or supplomental annual repart is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an
ofhicer or director of the corporation or the receiver of trustee empowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if chan . or ot an attachigent with an addross .
SIGNATURE: ,ZXAA /ﬁlﬁw—\ M A St/ Aroid G 1)

CR2E034 (10/97)



