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

CORPORATION s e Apr 23 1998 8:00am
ANNUAL REPORT

1998 W ousoior comronrons Secretary of State
' | POQCUMENT # PIE000090162 (4)

1. Corporation Name

ASSOCIATED COMPOSITE, INC.

AR VAREG R ETME Y MO

Peinclpal Placo of Business " Mailing Addrpss

B737 NW. 4 EET 9737 N.wa.y,sm'tr
SUITE SUITE
/umfﬁ 33178 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
R ) 11/01/1996
2. Principal Place of Business 2a. Mailing Address - 4. FEI Number Appliad For
21] 8555 NMW- 4 snz&f ee] TGS ETW SO 650705168 Not Applicaio
Suite, Apt. #, otC. | Suile, Apt. #, elo. . ] ) $8.75 additional
: ;ﬂ 27-] €3 l\—t-ﬁ ,H; l% " 5. Certiicate of Status Desired (] Fon Requirad
[ City & Stato T | City & Statc . 8. Fleclion Campaign Financing $5.00 may Be
2] tuaMl . FloBlon- ] T WDEROME PL . Trust Fund Contribution O Added 1o Fees
: Z . 7 | Country L 7 . 7 Country 8. This corporalion owes or has paid the current year Inlangible
24 %3’3 H‘-’ 25-] __9_8\&‘ o _2_9] ___35'_-21' \’1 :@ SA/ Personal Praperly Tax due June 30 Ldves [Owneo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
HERTZ, CHRISTY 81| Name
” ONE BAYFRONT PLAZA 82| Strest Address (P.O. Box Number is Not Acceptable)
r STE. 1101, 100 S BISCAYNE BOULEVARD
MIAMI FL 33131 83
B4} City 85| Zip Code
FL

11, Pursuant 1o the pravisions of Soctions G07 05017 and 607.1508, Florida Stalules, ho above-namod corporation submits this slalemer for the purpose of changing s fogislord
olfice or registerad agent, or both, in the State of Fionda Such ch‘mge was authotized by the corparation's board of diroctors, | hereby accepl the appointment as registerod
agent. | am famitiar with, and accept the obligations of. Section 607 0005, Flarida Siatules

* | siGNATURE e .
B Sigrature. typ:ad o printed nanwe of regstoraed a',’f,‘,"f,’”d title: of b INOIE - Rogistered Agernit signature requrad whor renstating) DATE I‘T
12. OFFICERS AND DIRLCTORS 13, ADDITIDNS/CHANGES TO GFFICERS AND DIBFUTORS IN 12 o
TITLE PTSD o |REE 1IN PR pENT B change ] Acdilion g
o COLLINS, EOWARD e | EgWARY (OLUAS 3
- | smeeraponess W—STREET. #215 1SR AODRESS | T3] 5 L kS (LT L SORECT g
B | oy-sr-zp L3y . 1401Tr-57-2 a2 O AN E‘Rpﬁ\,‘u: . 53%316 &
£ ome [T ofLETE 21 TILE T Change L] Addilion [O
RAME - 22 NAME
STREET ADDRESS 23 SIREET AUDRESS ' ' h
CITY-57-2¢ e ? 4 CITY-ST-2P
TME T oeere A1HILE [ change LI Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S7-2P S 34, CITY-51-21P
TMLE T DECErE 41TME [Tchange  [J Adddion
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
Y- §T-2P N 44CITY-§1-21P
THLE [ W) T4 51TITLE T Change ] Addition
NAME 5.2 NAME
© | STREET ADDRESS 5.3 STREFT ADDRESS
£ | cmy-sr-ze o 5.4CNY-ST- 2P
G OTLE {1 DILETE 61 TIILE "L change [ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
{ oiry-sr-ap §4GITY-5T-7IP

wphed with 'iiil_éﬂr|d_-fgc"s"r-1—cl_l"(|ua!kfy for the exemplion stated in Section 119.07{3)i), Florida Statules. | further certify that the infarmation
demental annual fport is true and aceurate and that my signalure shall have the same legal effect as if made under oath: that | am an
stie cmpowensd (0 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in

neny ith iress.
Aﬁ/ﬁw t/zn ,442 AL/A.-Ton 149

14, | hareby certify {hat the informaton s
indicated on this annual reporl or s
officer or director of the corporaly
Block 12 or Block 13 if changed

SIARIIATIIOS ™,



