04071999-90104-604-$150.090-$150.00

PROFIT FLORIDA DEPAR "QF STATE
CORPORATICN Katharine Harrls
ANNUAL REPORT Searstary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # pgg000024972

1, Corporation Name

ASR, INC.
Principal Pl'ace of Business Mailing Address
5292 BODEGA PLACE 5292 BODEGA PLACE
DELRAY BEACH FL 33484 DELRAY BEACH FL 32484

. Dats lnm-mﬁmted.w__‘ﬂuﬂibﬁm&;wwzﬁ—j

el

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90104 004 ***150.00

UM OURAC

DO NOT WRITE IN THIS SPACE

OFFICER OR IRECTOR

‘ S ; i = - 037161958
L A= PrincipatPace of Bushess 2a. Mailing Addrass 4, FEI Numher Applied For
2 28] ? as ag 3 Not Applicable
Sule, Apt, ¥, etc. Suite, Apt. #, elc. ] $8.75 Anditionat
;l : —z;l §. Certifcate of Status Deslred a Foe Required
City & State City & State §. Election Campaign Financing 0 $5.00 MayBs '
.E[ ;I Trust Furd Contribution Added 10 Faes '
Zip Country Zip Country 8. This corporstion owes the current year Intanjlble
;! Eg] 20] [30] Personal Property Tax. [Ives [INo
9, Hame and A of Current Ragistered Agamt 10. Name and Addreas of Now Registared Agent
81| Name
SAXON, ANGELA
82| Strest Adcress (P.O. Box Nurnber 15 Not Acceptable
5292 BODEGA PLACE ¢ pizble)
DELRAY BEACH FL 33484 5
B4] City J 85] Zip Code 1
11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, 1503 Florida Statutes, the above-named corporation subwnits this statement for the purpose of changing its rnglstrad
offica or registered agant, of both, in the State of Florida. ngewaummwﬂmcuwmmaboarﬁoidmmrsl by accapt the appointmant as reg
agent. | am familiar with, and accapt tha obligations of Secﬁon 807.0505, Florida Siatules ¥
' |
SIGNATURE '
Sigriasture, typad of prnied Nihe of QNN G a0 and ¥4 11 sopicabis. NOTE: Agend eaqir 50 whan G DATE , - 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ QFFICERS AND DIRECTORS IN 12 R
- =
™me Pvﬂaid I pELETE 11TME [JChargs  [JAMNon | =
NAME. 12 NANE
Ang ol QC‘J‘:\X Qi 3
mmsa\ql Lo GA % . 1.3 STREET ADORESS 1]
CITY-S1-2P CR A o mc 2R84 VACITY-§T. 2P g
TME DELETE 201 [JdChange [Jasdten | ©
NAME 2.2 NAME
- STREET.ADDRESS) =S O SR e 23 STREET ADDRESS: -
cy.g1.ze 2. 40ITY-5T-2P l
™e [ DELETE A1 TME (JChange  [QAddton |
HAME 32 NAME ]
| STREETADORESS| ™ 33 STREET ADORESS —— = o I
CITY-ST-ZP 34. CITY-5T-2P
mE [ DELETE 41TME [IChange  []Addtion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CiTY-ST- 2P 44 CITY. 5T-2P
TME [ DELETE 51 TE [JChanga [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
ciy-51-2¢ 54 CY-ST- TR
me {J DELETE 81TMLE [JChange  []Addiion
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
Cy-57-200 B4 CITY.ST-2F
14. | hereby cerlify that the information supplied with this filing dogs hot qualify for the exemption stated In Section 119. 07(3)(1) Fiorida Statutes. | further ceriify that the Infformation
indicated on this anmual of supplemental annual reoort u uue and accurate and that my signaturs shalt have the same lagel effect as if made under cath; that | am an
officer or diractor of the corporation or tha h d 1o te this report as required by Chapter €07, Fiorda Statutes; and that my rama appears in .
Block 12 or Block 13 if changeg, or on an auammem with an addrsss. with &l other like empowered. !
. " . H
SIGNATURE: ) DEQUIRED 7-s. ?9 Slel 490 U SS !
T SIGNATURE TYPED OR PRINTED MAME OF H

Daytane Phoos § |

k




