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

common (R, oo oy May 19 1997 8:00am
ANNUAL REPORT LAY ecrelary of State
1997 'T / DrVISIgN OFl C)FOF:PSC;F:ATIONS Secretary Of State

DOCUMENT # POB000096267 (5)
AST GROUP INC.

Principal Place of Businoss N Mailing Address “"”m “l mll I““ Ilm "m mh Il“ "HI I”" llm |"“ I"l Im

4405 HONEYPROOK CIRGLE 4405 HONEYBROOK CIRCLE
TAMPA FL 33624 TAMPA FL 33624670
3. Date Incorporated ar Qualified 3a. Date of Lasl Roporl ]
_ | ] 11/26/1996
2. Principal Place of Businoss _25. Mailing Address 4. FEI Numbfrjtl_ --j' Applicd F_m
21 26] Y181 Not Applicable
Suite, Apl. ¥, etc. Suile, Apt. #, e16. ! "
P wile, A0 5. Caertificale of Slatus Desirod O $B'75 Adqmonal
[22] ] Fes Roquired
City & State Ciy& Stata | 6. Lioction Carmpaign Financing $5.00 May Bo
2_3‘ E] e B Trust Fund Conlribution ] ___Addedto Fees
Zip - Counlry | 2p | Country 8. This corporalion has liability far inlangitle tax under s, 198 032,
m ?s—l ZBI 30} Florida Stalutes [:] Yes ﬁl‘::
9. Name and Addross of Current Repistored Agant 10. Name and Address of New Reglsterpd Agent
TAYLOR, SHERMAN F : 81| Namo
4405 HONEVBROOK CIRCLE 82] Siroo! Address (P.0. Box Number s Nol Acceptablc)
TAMPA FL 33624
83
84| Tity : o FL 85| Zip Code |

11, Pursuartt to the provisions of Sections 607 0502 end 607 1508, f lorida Statutes, he above-namod corporation submils this stalemenl for the purpose of changing ils registercd
office or registerad agent, or both, in tho State of Florida Such change was aulhorized by the cerporation's board of directors. § hereby accepl the appointmenl as registered
agent. | am familiar with, and accept the obligalions of, Soction 607.05605, Florida Statutes.

SIGNATURE e e e e R R - e I
Blgnaiur, typod or prniod famo of ragictored agom and e i apphcabie. (NOTE Repistirod Agont signats s requied wl o rensiaing BATL

13, OFf ICERS AND DIRFCTORS 13, ADDITIONSICY IANGES 10 01 1ICERS AND DIRECTORS N 12| @

me  ~ | PD CIoiee e [ Ghange T Addition | g5

HAME TAYLOR, SHERMAN F 12 NAME §

STREET ADDRESS 4405 HONEYBROOK CIRCLE . 13 STREF ADDRESS g

orv-st-2e | TAMPA FL 33624 1401Y-81-2F ]

e VSTD [ DeLeTe 2ATALE [T change [ Adaflion |O

KAME COULYER, ERIC C 22 HAME

swazer aporess | 16062 DAWNVIEW DRIVE 24 STREET ADDRISS

crv-st-ze | TAMPA FL 33824 2 4.G1¥-$1-2P

i D [T oiteie 31 TME T Change [ Addiion |

RAME JOSEPHON, DWAYNE § 22 NAME

steeer aponess | 3217 ALENE STREET 3.3 STREET ADDRESS

cnv-st.2e | TAMPA FL 33614 34 CITY-§1-2Ip

e [ DELETE 417MLE [T Change [ Acdition

NAME 4.2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51- 2P 440NY-81-2ip

me | RETEE 5YTILE [IChange  [J Addition

Ve 52 NAME '

STREET ADDRESS ' 5.3 STRLET ADDRESS

CITY-S1- 2P 54CTY-51-2P

TILE [J pecere BATIILE [J Change [ Adaition

NAME B2 NAME

STREET ADDRESS .3 STREET ADDRESS

BITY-ST-2p BALIY-51-2P

14, | do hereby certify thal the informaliemsupplied with this filing doos not qualify for the exemption slated in Section 119.07{3)(i). Florida Stalutes. { further certify that the
Information indicated on this=aTPrgal rdporl ar supplemental annual report is true and accurale ancd that my signature shall have the same logal effect as it made under oath; that
| am an olficer or direciy ofporation or iha receivor or truslee empowercd (0 exacule this report as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or k21 changed, or on an attachmont with an address,

T T Wil B L //Pr%—// Lc,/lz. 0y — B <Y syt

CIreantATIIDE.



