FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 OO&[ 1
CORPQORATION A ‘Iv‘ g Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
ENT ( )
DOCUMENT # P97000084073 (O
ASTOR SERVICE CENTER, INC.
__ S A A M
55400 ALCO ROAD 55400 ALCO ROAD
ASTOR FL 32102 ASTOR FL 32102
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/26/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number plied For
E’ﬂ ?6-1 - Not Applicable |
Suite, Apt. #. at Suite, Apl. #, 2
—z;l e APt ¥ elo ;I uite. Apt. ¥, et 6. Certificate of Status Desired ] 2’11::;23“'
City & State Cily & Stale 8. Election Campaign Flnancing $5.00 mayBo
_z;) R] Trust Fund Centribution ] Added to Faes ~
Zip Country 2ip Country B. This corporation owas or has pald the current yeer intangible
;Z] ;ﬂ @ 3;] Personal Proparty Tax due June 30. Oves [Ino
9. Name and Address of Current Reglstered Agent 10, Nams and Address of New Reglistered Agent
MCLENDON, JAMES A 81 Nama
55400 AI.CO ROAD 82| Strest Address (P.O. Box Number is Not Acceplable)
ASTOR FL 32102
83
84] City EL ssl "Zip Code

11. Pursuant to thgprovisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing ite registerad
office or regielghad ageni, or both, in the State ol Flori nS Such clba?n 1] waé au!horsized by the corporation's board of directors. | hereby accept the appointment &s registared
eclipg 607.0505, Florida Statutes.

/ lliar with, and accapt th hgation

SIGNATURE N
Sfjnatura_ typed or pRGIET o o o gntr red agufisnd 1

o W appicable | (NOTE: Ragislored Agenl RQnatUre required when rainstating) DATE
12. I/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Tme V1D | MG 11TILE [Jchange L] Addiion
MAME MCLENDON, JAMES A 12 NAME
steeranoness | 1345 RED COLT COURT 1.3 STREET ADDRESS
CATY-ST- 2P ASTOR FL &102 14 CITY-ST-2IP
TIMLE T oeceTe 21 TIRE [Tchange [T Addition
N 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. 4CTY-§1-2IP
TME [T oecete 31TME L] Change | _J Addition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CitY-St-2ip 34.CITY-ST-21P
TMLE [JoeLere 4TTNLE LI change L1 Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2w B 4ACITY-ST-BP
o { TMLE [T oELETE 517TLE LI change [ Addition
IR 5.2 NAME
1 smeer apphess 53 STREET ADDRESS
1 gmy-st.ap S4CITY-ST-2P ;
£ me [T DELETE 6.1 TTLE [JChange  LJ Addition
E 1 e 6.2 NAME
§'{ STREET ADDRESS &3 STREET ADDRESS
_: CITY-51-2p 6.4 CITY-5T-2IP
Bl

14. | heraby cerlily that the information supplied with 1his filing does nal qualify for the exemption stated in Section t19.07(3)(i), Florida Statutes, [ further ceriify that the information
Indicated on this annual report or supplomaenlal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of ditector of the corporation of ho receoiver of truslco empowergd o exacute this report as requirad by Chapter 607, Flonida Statutes; and that my name appears In

Biock 12 or Biock 13 if chapeghd, or on an attachment with an addre

SlGNATUBE:(/ V' (3

———————.

CR2EQ34 (10/97)



