05211999-90001-012-5$150.60-$15000

LLL

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary af State _ ®
DIVISION OF CORPORATIONS

May 21, 1999 8:00 am
Secretary of State

05-21-1999 90001 012 ***150.00

DOCUMENT # Pg8000062772

1. Corporation Name

ASSOCIATED SALES PROFESSIONALS, INC.

NG

Tgraren)

Principal Place of Business Mailing Address
16100 FAIRCHILD DRIVE 16100 FAIRCHILD DRIVE
SUITE E20 SUITE EXN

CLEARWATER FL 33762 GLEARWATER £ 33762

0O NOT WRITE IN THIS SPACE
3, Date ncorporated or Qualifed

07/15/1998

o o=}

SIGNATURE

7, Principal Flace of Business T 2a. Maiing Address . FEl Numbe Applied For ;
T 10220 (s RSk 2 [l 10225 UbriestonRolz— |~ 5F=3ERYBI D - Swicr gl S
Suite, Apl. #, ste. i Suite, Apt. #, efc. . 8.75 Additional i ‘
. Cartifcate of Status Desired [ ;
’EI ;;] Sb 5. Ca Fea Required N ;
City & State . .. . - Chy&Stwte_ __~ __ _ _  _ !_g Election Campaign Finanding $5.00 MayBa_ _ | _ ! 1 1
a LAR&&) F‘(—' ?81 Lﬂﬂ—ﬂlo 1 R.. Trust Fund Contribution o Addad lo Fees } g‘
Zip Country Zip i Country 8. This corporation owas the current year Intangible I i
@ 33114 [= ULR ] A377¢(  [w] Personal Property Tax. Oves O
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agant D !;g '
8%| Name I l
LOVELACE, WILLIAM K ESQ. ;z e = j ¥
2310 WEST BAY DRIVE Streat Address (P.O. Box Number is Not Acceptable) . = 3
LARGO F1. 33770 B
i
84| City 83] Zip Code H !
FL [**] j
11. Pursuani to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named tion submils this statement for the purpase of changing i3 regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the lon's board of directors. | hereby accepl the appointment as registered
agent. | am famillar with, and accept tha abligations of, Saction 807 , Florida Statutes.

Signnturo, lypod or prmtid e of reQivterad agent and Ltie if applicabi.

(NOTE: Regrsterad Ageni signatiue requirsd when rensisting)

| 2 pep——

OATE

el T e T T e————————llrmp— T i

12. DFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §_ 5
TME - D . ] DELETE 13 TME CiChange  [JAddibon | -~ &
HAVE BUCHANAN, BRAD 12N 3=
smeeTaoovess| 10108 FAIRCHIDDRVE  / 0225 Wimarden Rd 13 STREET ADDRESS <
CITY-ST-29 GLEARWATER FL 33782 5"’" =D Y ARTTS 14 CITY-§T-2P o e
™E ") (o 12 D L w115 21TMe Cichnpe  [Addtn| O B!
NAME MARKS, HEID) 22NAME i,
et soress| 16100 FARGHILE-DRVE- (0225 Uit ston R o oovess i
orvsrze | CEEARWATERFLATR2  o7¢. 2D 24CTY-$T-F -
TME LARED, 7, LIOELETE 31TME CiChange L) Addition i
| 3%11) azME '
GIEET ADDRESS — = - i 3.3 STREET AURESS |——— ;- - —_— i
G- st.2¢ 34.GITY- ST- 2P
THHE ] DELETE 41 TNE O Ghange ] Addition :
NAVE 4. 2NANE ! =
STREET ADDRESS 43 STREET ADDRESS
| arv-st-ze AACTY-ST-ZP _
TmE {’) DELETE $1TME [JChange [ Aadition :
NAME 52 NAME ' =,
STREET ADDRESS 51 STREET ADDRESS ; ;
Ty ST.2P S4CTV-ST.2P ! =
e [J DELETE BITILE [Change L1 Addiion 4 =
NAME 6.2 NAME M =
STREET ADORESS £ STREET ADDRESS b ==
CTY-ST-2P 64 CITY-ST-2P i

14. | hereby cerlify that the Information supplied with this filing does: nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statu

indicatéd on this annual report or supplemental annual report is trua and accurate and that my signatul
officer or director of the comoration of tha recaiver of trustee smpowered to exacute this repor as requ
Block 12 or Block 13 if chan

SIGNATURE:

} or on an gttachment with an address, with al) other like empowered,

AP & vl L sl s LRV Y
AT )

re shali have the same legal eff

grely [Vkes

tes, [ furiher certify that the information
fect as if made under cath; that | am an
irad by Chapter 607, Florida Staties; and that my nams appears in

SIGNATURE AND TYFED OR ARINTED NAME OF SIGNMG OFFICER OR DIRECTOR

it b PR

1[18/75 101582034

hate




