FILED

PROFIT
CORPORATION
ANNUAL REPORT

198

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mogham
Sacretary oifélam &
DIVISION OF CORPORATIONS

Aug 26 1998 8:00am
Secretary of State

DOCUMENT # _F 0033823 (0)

1, Corporation Name

ASTAT, INC.

Principal Place of Busingss hﬁﬁiiﬁ;\ddross
480 N WILLIAMS AVE 3206 § HOPKINS AVE. SUITE 72
TITUSVILLE FL 32706 TITUSVILLE FL 32704

AW RS

DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified

b . 04/14/1967
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number .J_Applie_d For
;TI e+ et 26] e 5_q-— ?-> LLLPgL@Y?—— ﬁli.‘ot Apphﬁtp_igd

Suile;, Apt. #, Bic. B T Suite, Apl. ¥, etc.

8 8.75 additional

6. Cenificate of S}a!us Desired Fee Required

(22]

27
City & Stale Cily & State 6. Election Campaign Financing $5.00 may Bo
E_j__ R Eg] e Trust Fund Conltsibution Addedio Fees
|7 __ Gountry | 7p Country 8. This corparation owes ar has paid the currenl year Intangible 1
241 2 ] ‘_____L_i.ﬂ” 30] Parsonal Preperly Tax due June 30 Clyes [No
| 9. Name and Address of Current Raglstered Agent 10. Name end Address of New Registered Agent |
MCDANIEL, P. ANNE 81| Name
3308 § HOPKINS AVE 82| Stroet Address (P.O. Box Number is Not Acceplable) T
TITUSVILLE FL 32760 R
83
84| Cily FL Ta'é’l?h‘ Code |

agent. | am familiar with, and accep! the obligatons of, Seclian 6070505, Florida Statutes.

SIGNATURE

(799, Pursuant 1o the pravisions ol Sections 607 0502 and 607 1608, Forida Stalules, the above-namod corporalion submits 1his slatement for ihe purpose of changing s regislerso
office or registered agent, of both, in the State of Florida Such change was authorized by the corporation’s board of ditectors. 1 hereby accept the appointmcenl as registered

[ Crange™ T addition

T change™ T Addition J

Signar. prntod nanwe ol rc-E; stered ni,’f‘nt and il of ;—-{ﬁ;’:‘né’t’ﬁ}rw* B ﬂ"Vi(r'\Irtﬁanr;;‘-{iér-nB\Agen! sigrature requited when reinslaling) DATE
[ 12, T OIEKiRS AND DIECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TME T OtLETE 1110 P res icden7 : [T Change ] Addition
NANE 1.2 NAME S Teney A/f&bb;&
STREET ADDRESS 1.3 STREC] ADDRESS o Do East o~
CITY-ST- 29 B 1400Y-51-2P Tresyitle , 0 3476
TILE N T T oeLene 21 TILE v, P, Seo.; TeesS 1 Change |1 Addition
NAME 22 NAME anNeH s Trik ble
STREET ADRESS 23 STREET ADDRESS /6506 Eaet ot - i
ewseAr | 2.4 0Ny S1-2P Titus VH e, p(_ 3479k
LE T DtLene 3TME
NAME 32 HAME
STREET ADORESS 33 STRELT ADDRESS
CHY-SI-71P o o o 34, GNY-§T-21P
TTLE T oeLeTe FEROIG
HAME 4.2 NAME
STHEEY AUDALSS 43 SIREET ADDRESS
| oirv-st-ap o o - 440H1Y-57- 2P R
e DELETE 53 TILE 1] Ghange Add+tion
FODONZERSS T
STRELY ADDRISS 5.3 STRLET ADDRESS '.':}B."I,"gb-’”’?"“ﬂ 1045--033
CHTY-$1-21° 54CITY-S1- 2P k500, OF)
R R m Y ST EXREN; ] - T T T T ihangs T Addition |
HAME 52 NAME
STREET ADDRESS £.3 STREL] ADDIESS
CITY-ST- 2P ' 6.4 C1Y-SI-2IP

2
i

14, | hioreby Gerlily thal the iInformation sup

Block 12 or Block 13 it changed, or on an atlachment with an addross.

CI~AMATIIDE. (\;M‘.Mm ' Q..Q.'Q:Lb...' o

ol with 1hiss {iling docs ot qualily for the exemption slaled in Section 119.07(3){1), Florida Statutes. | further cerlify that the inlorvation |
inchcatod gn this annual reporl ar supplemental annual report is frue and aceurate and that my signature shali have the same logal eflect as if made under cath: that § am an
olficer or directar of the corporalion or the receiver or trusted enpowered to execuls this repont as required by Chapter 607, Florida Statites; and that my name appears in

Boouis o ™% oM .«p,(‘,g“.-gf,‘s,l

CR2E034 (10/97)



