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

PROFIT S FLORIDA DEPARTMENT OF STATE
S, sy | Feb 05 1998 8:00am

1998 ' 'DVISION OF GORPORATIONS, Secretary Of State
DOCUMENT # P96000073302 (7)

1. Corporation Name

ASN & ASSOCIATES, INC.

A G

Principal Place of Business Mailing Address
18838 GULF BLVD. SUTE 202 18838 GULF BLVD. SUITE 202
INDIAN SHORES FL 33785 INDIAN SHORES FL 33785
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/29/1996 .
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 E[ 59-3400970 i Not Applicable
Suita, Apt, #, etc. Suite, Apt, #, etc. - . $8.75 agditional
-2—21 7 m 5. Certificate of Status Desired (I Fee Required
City & Stale City & State 6. Election Campaign Financing _ $5.00 MayBs
_2.;] E] . ) Trust Fund Contribution [ __Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:, ;;l El E‘ Personal Property Tax due June 30. [ ves ___|:| No-
g, Name and Addressz of Current Regisiered Agont ] 10. Name and Address of New Registered Agent R
NE".., ALAN 81| Mame
18838 GULF BLVD, SUITE 202 B2] Swreet Address (P.0. Box Number is Not Accepiable)
IND!AN SHORES FL 33785
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing Tts registered
office or registered agent, or beth. in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE -

Signature, typed or printed name of registered agent and litle if applicable. (NCTE. Registered Agent signature required whan reinstating) DATE -
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
TITLE PVST [T oELERE T1TIME [T Change [T Addiion
HAME NEIL, ALAN 1.2 NAME
seeT aopRess | 18838 GULF BLVD, SUITE 202 1,3 STREET ADDRESS
GiTY-5T- 2P INDIAN SHORES FL 33785 1.4 GITY-§7-2IP .
TITLE D ] GELETE 21 TIMLE [JChange [ ] Addition
NAME NEIL, ALAN 22 NAME
staeg acDRess | 18838 GULF BLVD, SUITE 202 23 $TREET ADDRESS
CITY-51-27IP INDIAN SHORES FL 33785 _ ¥ oacrr-st-zp o
TITLE |BEE 11 TILE [ I change” LI Addition
NAME 32 NAME
STREEY ADDAESS 3.3 STREET ADDRESS
iTY-ST- 2P 24, CITY-ST-ZP . §
e T T DELETE 41TITLE [T Change £ Addition
NAME 4.2 NAME
STREEZ ADDRESS 43 STREET ADDRESS
CITY-ST- 2P ] ) 4.4 CITY-ST-2P ]
TIvEE ] DELETE 51TITLE L 1cChange  {_1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P _ ) 5.4 GITY- 5T-ZP )
TITLE [ DeLETE 6.1 TITLE 1 Ghange [ Addltion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 6.4 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify ior the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further cerﬁfy that the information .
indicated on this annual report of supplemental annual repert is true and accurate and that my signature shalt have the same legal effect 2s if made under oath; that | am an

officer or director of the carporation or the receiver or trustes empawered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in
atlzfihment with an addregs.
)

Block 12 or Block 13 if changed, or g

5IGNATURE:

D NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phone # 0407307

CR2EQ34 (10/97)




