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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ASW AMERICAN SOLUTIONS WORL

DOCUMENT # Pgg000007950

DWIDE, INC.

Principal Place of Business

3200 NORTH FEDERAL HIGHWAY
SUITE 2069
BOCA RATON fL 33431

Mailing Address

3200 NORTH FEDERAL HIGHWAY
SUITE 2069

BOCA RATON FL 33431

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90019 031 ***158.75

GO R A G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/23/1998 pa
2. Principal Place of Business 2a. Mailing Address 4. FEI Number V| Applied For
1] 3200 A/ Fd val /fwy 26] 2200 A, Federal ///‘;példm/ ; Not Applicable
Suite, Apt. #,etc. Suite, Apt. #, etc, ' ] ] 8.75 Additional
El JQ T 'ée 206 = / ;;l Su; _l_e 20, 6__ / 5. Certifcate of Status Desired m/ Ces Requi:'::in

Clty State

2]

DOA—RATON

City & State

| Bocx RATON
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6. ;Elec-lion_Campaign-F:'inancing:u:D-H-————. re e $5.00- May Be—~ —
Trust Fund Contribution Added to Fees

Country

w22 €2 @ P

2] ?2 €3/ [s0] Coumrf:(_

8. This corporation owes the current year intangible E(
Personal Property Tax. Oves o

9. Name and Address of Current Registered Agent 10. Namae and Address of New Registered Agent
ILEVER, PALL e KLever, PAll
gﬂolgENm FEDERAL HIGHWAY =200 W LepeR Al ACTAMT
BOCA RATON FL 33431 ‘ S22 78 206 -/
A [ Zoos paror)  FLIIEC,

ofd 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

indicated on this annuat report or supplep
officer or directer of the corporation Oz
Block 12 or Block 13 if changed,

SIGNATURE:

ental

14, | hereby certify that the information supplied with this fjin:

ROAIR PRINTED NAME OF SIGNINOFOFFICER OR DIRECTOR

>
annyél g
fit
gt with an address, w

4
E

) g
T
a Ui

aHl other like empowered.

ERpuprlipnize) 01-(P-99

floes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
fort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ae empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

($7/ /297200

|

CR2E(034 (11/98)

office or registered agent, gptip gt drida. Such change was, authorized by the corporation’s board of diggctors. | hereby accept the appointment as registered
agent. | am familiar with, afigh ligaffosts of, Section sm.osc)/s/(é?wéa__sgutes. T > y ? )
SIGNATURE i = . A@é;b ] ~(&~ ?
el ogfsiSipid.dgent and Wla ff spplicabla. |~ (NOTE: Reg Agent signature required whan reinstati DATE
12. e QOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TME PSTD [J DELETE 1ATHLE ClChange L] Addition
NAME KLEVER, PAUL 12 NAME
seetaooress| 3200 NORTH FEDERAL HIGHWAY, #206-9 13 5TREET ADDRESS
CITY-ST-2P BOCA RATON FL 33431 14CTY-5T-21P
TME [J DELETE 217ME [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4 GiTY. §T-2P
T M+ —om | e im o e =t it ias e 5[] DELETEm— e 3 {TILE Frommm s | mwrm 2r = - #m = i - o mizee-uz= = < [£] Change =[] Addition-| . ~,
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34, CTY-ST-ZP
TmE J DELETE 44 TITLE [JChange  [J Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P .
TILE [ DELETE 5ATIMLE TJChange ] Addition
NAME 5.2 NAME < .
STREET ADDRESS 53 STREET ADDRESS
CHTY-$T-2IP 5.4 CITY.ST-ZP
TMLE ] DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
omy-sTzpnt | e LG p 54 CITY-5T-ZP

Daytime Phone #



