SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFQRE 09/15/99: §550 (tF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE:-§750)

PROFIT. |
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

1. Corporation Name

ASCS, INC.

P9800002241 5

Principat Place of Business

37 QAKWOOD RD
JACKSONWVILLE FL 32250

Mailing Address

37 OAKWOOD RD
JACKSONVILLE Fi 32250

FILED
Sgp 01, 1999 8:00 am
ecretary of State

(09-01-1999 900035 045 ***550.00

AR

0O NOT WRITE IN THIS SPACE

3. Date Incarporated ar Qualified

V006596

03/10/1998
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied Faor
21 ?61 J?Jio o2 f}/._YJ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
q ulte, Ap Hle ~] uite. Apt © 8, Certificate of Status Desired D $8 75 Add.'tlonal
22 27 Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 may Be
rzﬂ ?a] Trust Fund Contribution D Added to Fees
Zi Count Zip Country \ j i
HP ry - — 8. This corp?rauon owes the current year E .
24 25) 29} " 3] intangiie Personal Property: Yes EB No
9. Name and Addresgs of Current Registared Agent 10. Name and Addregs of New Registered Agent
81} Name
QUINN, CATHERINE M 82| Street Address (P.O. Box Number i& Not Acceptabl
37 OAKWOOD RD reet ress (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32250 )
84] City FL Tas[ Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby actept the appointment as registered

agant. | am familiar with, and accept the obligations of, section 607.0505, Fiorida Statutes.
SIGNATURE

Stgnature, typed of printed name of registered agent and Hle if applicable.

{NOTE: Registerad Agent signalure requited when senstatng)

BATE

il OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

- T oewere (ATITLE

- AGDTZBS 1.3 STREET ADDRESS
ey in 14 CITY-ST-2IP

P 1DENT /69 =r

- 12 NAME Codher ine

A7 Oo_,f(_woo& E
-:T_ﬁ...L.&, Emnlﬂx_

D Change B/Addnion

@ cryrl

'Qp oo Q 3 2-2,8(1

— D DELETE 2ATITLE
2.2 NAME

23 STREET ADDRESS
24 CITY-ST-ZIP

D Change [:] Addition

— [ oeteme LITIRE
32 NAME
33 STREET ADDRESS

34 CITY-ET-29

[] Change D Addition

CR2EQ34 (5/99)

41TITLE

4.2 NAME

E 4 13TREET ADDRESS
AP 44 CITY-ST-ZP

D DELETE

[ change [ Addition

D DELEYE 51TMLE
5.2 NAME

5.3 STREET ADDRESS
< 5.4 CITY-S1-ZIP

D Change D Aodition

D DELETE 6.1 TITLE
&2 NAME

6.3 STREET ADDRESS

| AGORESS

[ change [ Addiion

on 6.4 CITY-ST-ZP

R

" w.my et ihe information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes, | further certify that the information
% this afisual repott or’ supplemental annual report is true and accurate and that my signature shall have the same (e
. or director. of the corporamn []4 the receiver or trustee empowered {0 execute this report as requirsd by Chapter 607,

C’M//gcws- AGu et

| effect as if made under oath; that | am
lorida Statutes; and that my name appears

Sogfos  P0K 245 g4

=ATURE:

Daytune Phone #

P10 1 i —————————— e

u



