FILE NOW: FILING FEE

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

f Secretary of State

DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ASIM SONS, INC.

AV

Principal Place of Business

26100 U.S. 1% NORTH. SUITE 502
CLEARWATER FL 4621

Mailing Address

28100 U.S. 16 NORTH. SUITE 502
CLEARWATER FL 34621-268¢

3. Date incorporated or Qualified 3a. Pate of Last Report

08/02/1896
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;_I - 25] 39-3398780 Not Applicable
Suwile, Apt #, elc. Suite, Apt. #, elc. ;
. g weap 5. Certificate of Status Desired |} $8'75 Aditional
§| 2ﬂ Fee Required
Cily & Stato | Cityd Sate 6. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip | Cauniry __dp Country 8. This corporation has liabitity for intangibfe tax under s. 199.032,
;I zﬂ 2;‘ ;‘ Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RAMON CARRION, P.A. 81] Name
28100 U.S. 18 NORTH, SUITE 502 D eL%ddreis PO g Rt Nc&A&cg!table&
CLEARWATER FL 34621 q%0 T NEG RAIRN AVE .
83
84| City ~— 85| 7ip Code
VA E A FL | [23bLV2

11, Pursuant ta iha provisions of Seclions 6070502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or regeterad agent, ar both, in the State of Florida. Such change was autherized by the corporation's beard of directors, | hereby accept the appointment as registerad
agent | am faroitar with, and accept the obligations of, Sechon 607.0505, Florida Statutes

CR2E034 (9/96)

| arm an ofhcer or
appears in Block 1

SIGNATUR Qmair

Po NN, VI W

S GNATURE e
Sitgnat aer bypwsd o7 [Nt name e uenrd ard atke i agpleable (NOTE: Ragistered Agent signatute reguired when ralnstating) DATE
12, OFFICERS AND DIRECTORS | KEX ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
e [T oeLETE LATTLE President [JThange [ Adaition
NAME 1 2 NAME Omair Kohari
STREET ADDRESS 13smeeracoress | 15219 Plantation Qaks Drive #7
CITY-ST-7IF ucr-s-2¢ | Tampa, Florida 33647
TITE [T DELETE 21TME [ change L] Addilion
NAMF 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - 8T 2 2 4CITY-ST-2IP
e [ peLETe 31T7LE [CJthange L[] Addition
NAME J 3.2 NAME
STREET ANDRESS 3.3 STREET ADDRESS
CITY-51-20 34, CITY-ST-21P
THLE [] DELETE L1TITLE [T change ] Adition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP B 44 GITY-51- 2P
TILE [T oELETE 51TILE [ Change L Addifion
NAME 52 NAME
SIREET ACORESS 5.3 STACET ADDRESS
ITY-ST-2IP 5.4 CITY-5T- 1P
LE [T DELETE 6.1 TITLE L] change  [_F Addition
NAME 6.2 HAME
STREET ADERESS £.3 STREET ADDRESS
CiTy-ST- 2P &4 CITY-51-2IP
14, | do hereby cerufy that the intormation supphed with this filing does not qualify for the exemption stated in Section 119.07(3X)), Florida Stalutes. | further certity that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect &s # made under oath; that
ractoy of the corporation of the recever or trugtae empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
ock 1311 changed, or on an attachment with an addrass.

Kohari 813/631-1657

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIREGTOR

Clate DE;ume Phonp #



