FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

*

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlhq-n’
Sccretasy of State
DIVISION OF CORPORATIONS
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. il l:“ .F't,m b
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Rt
il

DOCUMENT #

1. Corporation Name

ASTI MARKETING, INC.

97 JUL 15 f: 20

SECKL ey UF STATE

TALL ABASSER FLORIDA

Principal Place of Business

4400 NW. 19TH STREET
POMPANO BEACH FL 33064

T

Mailing Address

5434 WEST SAMPLE ROAD #237
MARGATE FL 33073-0453

3. Dale Incorporaled or Qualified 3a. Date of Last Reporl

06/12/1996

2. Principal Place of Business

4. FEI Number

(p8 ~06730%5C

| Applied For

Nol Applicablg

| 2a. Mailing Address

sl 4a0o2 A, 2™ S

Suite, Apt.

#, ole,

$8.75 Additional

Fae Requlred

O

. Certificate of Status Desired

L, Suite, Apt. 4, olc.
27

City & Stale

Zip

26

Country

$5.DD May Be
Added to Feos

. Election Campalgn Financing
Trust Funad Condribution

Beadn,  FL

| Cit &Slale'
il Porpane

Counlry

_‘ . This corporation has fiabilily tor intangible tax under s. 199.032,
30

Florida Statutes ves [ No

—

20|

33065

9, Name and Address of Current Registerad Agen! T _10. Name and Address of New Reglstered Agent
COBER CORPORATE AGENTS, INC. 83| Name _
2801 SOUTH BAYSHORE DRNE [82] “Street Addross {P.O. Box Number is Nol Acceptable)
£ 19TH FLOOR _ '
Wl FL 33133 83
K 84| Cily ’ 85| Zip Code
FL |*|

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slaloment for the purp
office or fégisterod agent, or hoth, in the State of Florida Such change was authorized by the corporation's board of directors. | hercby accept Ihe appointment as regislored
agent. | am familiar with, and accep! thoe obligalions of, Seclion 607.0505, Florida Statutes.

ose of changing its registered

informalion indicated on Lhis annual,rop
1 am an officor or director of the coy
appears in Block 12 ar Blogk 13 if d

F. T F. TSP L. IJET . ' ==

SIGNATURE I . I — —— R
Signatwre, Iypad o prinlod name of rogeieied agent and tille il appheatilo. (NOTI - Registerod Agent signature required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 52

TLE D [J orcete LATNLE [Jcrenge [T Addition

NAME INDOVINA, ANTHONY 1.2 HAME

staeet aporess | 2637 E. ATLANTIC BLVD. #206 13 STREET ADDAESS SOHIONs2g4 1280~

CITY - ST-21P POMPANO BEACH FL 33082 14CITY- ST 7 S07/18/87--010R7--D1E

i D LI oeee Z1mne w1 E5, [ Dlobwo | 3 @00

HAME SOKOL, ALAN 22 NAME

sweeraooress | GO O75 BERKSHIRE BLVD. #100 23 STAIFT ADDRESS

OITY- §7-21F WYOMISSING PA 1610 2, 401Y-51. 2

TLE T T oteTE 3110LE [ Tcrange [ Addition

NAME ’ 3.2 NAME

STREET ADDAESS 3.3 STREEY ADDRESS

cITY- §1-21p 34, CITY-S§1-21P

TILE i “[] DELETE 411MLE [ change ] Addition

NAME B 4. 2 NAME

STREET ADDRESS \ ; 4.3 STREET ADDRESS

CITY-ST-2IP 44CNY-5T 2P .

TILE |m 0GR 51 1LE [T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 81REE1 ADDRESS

CiTY-S1-2P o 5ACITY-5)-2IP L

TILE O oeerr 6.1 TILE T Jcharge [T Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREFY ADDRESS

CITY-ST-2IP 64 ClIY-S1-7Ip

14. [ do hereby cerlily thal the information suppliod wilh this filing does nol qualily for the exemplion stated in Section 119.07(3)(1), Florida Statues. 1 further cerlify that the

or supplomental annua! reporl is true and accurate and that my signature shall have the same legal elfect as if made under path; that
\on or the roceiver o trustee empowered to exccute this reporl as required by Chapter 607, Florida Statutes; and that my name

anallachmenl with an address.
f L.tl kN C.l(nl . aj :

Loon 3oy

s

CR2E034 (9/%6)



