SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/08; $550 (IF DISSOLVEC, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of Siate Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT# pg7000094831 (9)
« ASI FACTORING CORPORATION

AW

Principal Place of Buginess Mailing Address
1 INDEPENDENT DR, t INDEPENDENT DR.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
. 11/05/1997
2. Principat Place of Business 28. Mailing Address 4. FEI Number Applied For
- " 2] £P-3:478/7F Not Applicable
Sulte, Apt. #, etd, c/o Corp. Tax Dept. ) $8.75 additional
22 ¥ 27 177 Crossways Park Dr. 5. Cortificate of Status Desired D Fee Required
City & State ~ ~ Woodbury, NY 11797 €. Elaction Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 |25] 28] [30] Personal Property Tax dus June 30. Yes [|_INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
. 1"201;:{‘::3 SgREET B2| Sireet Address (P.O. Box Number is Nol Acceptable)
Al EE FL 32301-2625
83
¢ 84) City FL 85( Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporanon submits this etatemant for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such chan ge was authorized by the corporation's board of directors. | heraby accept tha appointment as registerad
agent. | am famlliiar with, and eccept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE . i
Slgnatute, typed of prinled name of registered agent and title f applicablo. (NOTE Registered Agent signalure roquired when reinstating) DATE
12. OFFICERS AND DIRECTORS ’ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [JoeLere fATmE 7 [ change B addivon
NAME DEWAN, DEREK E 1.2 NAVE LoBELT CALABRD
steeranoress | 1 INDEPENDENT DR. 13smeeeTaborsss | 177 Crossways Park Dr
cITvsT2P JACKSONVILLE FL 32202 1.4 CITY-ST-21P Woodbury NY 11797
T D [ Toetete 24TiTLE [ change ] Adaition
NAME ABMEY, MICHAEL D 22 NAME
streeTaooress | 1 INDEPENDENT DR. 2.3 STREET ADDRESS
CITYST-ZP JACKSONVILLE FL 32202 24CNY.S1LZIP
nmg (] betete LITTLE [ change [ Adduion
HAME 17 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-ZIP I4CTY-ST-ZIF
TLE (Joeere 41 TILE [ change L1 Additen
NAME a2 NAME
STREET ADDRESS 4.3 §TREET ADDRESS
CITYST-ZP ) LAGTYST 2P
TME T ToeeeTe S4TME [Jchangs L1 Additin
NAME 6.2 NAME
! srreev aporess 53 STREET ADDRESS
CITY-STZP 54 GITV-ST-2IP
TME (] oeceTe 6.1 TILE [J changs L] Additon
NAME £.2 NAME
$TREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2IP 64 CITY.ST-ZIP

44. | hereby certify that the information supplied with this ﬁllng does nol qualify for the exemption slated in section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am
an officer or director of the corporalion or the receivar or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Blogk 13 if changed, or an an altachment with an address.
SICNATIHIDE. N Y ¢4 = s D s é‘ﬂéﬁz/f“’ﬁ

FLORIDA DEPARTMENT OF STATE Ju1 23 1 99 8 8 Ooam )



