VY |

FILE NOW: FILING FEE AFTER MAY 18T 1% $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 25, 1 999 8 . 00 am 1.
CORPORATION Katherine Harris 1
ANMUAL REPORT Secretery of State ecretary Of State it '
1999 DIVISION OF CORPORATIONS (04-25-1999 90009 (28 ***450.00 1
1. Corporation Name 829720 | I
ASR REALTY SERVICES, INC. 1.
| BE
Principal Plice of Business Mailing Address I
30%0-C S THRD ST 3090-C $ THIRD ST 1
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 |
DO NOT WRITE IN TH S8 SPACE |
3. Date Inzorporated or Qualifed !
02/05/1991 3
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For |
(21] 26] 59-3083932 Not applicable | |
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti !
f g 5. Certifez te of Status Desired O $8 75 Acd.monal .

22 27 Fee Req ired :
City & State City & State §. Election Campaign Financing 0 $5.00 nay Be
;I Ei Trust F ind Gontribution Added to Fees 1

Zip Courvry Zip Country 8. This co poration owes the current year | tangible I I
m 12_51 2_9\ m\ Personal Properiy Tax. Cves [INe 4 .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :. :
81 Name w'I ;
WILSON, JEANELL & P AR RTTeT — = 1 B8
3090-C S THIRD §7 treet Adress (P.O. Box Number is Not Acceptable) ' B
JACKSONVILLE BEACH FL 32250 83 ' e
! v
84| City Fl 85] Zip Ccde l ¥
11. Pursuait 1o the provisions of Se stions 607.0502 and 607.1508, Florida Stalules, the above-named coiporation submit:; this statement for the purpose ¢f changing its registered H
office or registered agent, or bot, in the State of Fiorida. Such change was authorized by the corpara ion's board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac ept the obligatitns of, Section 607.0505, Flcrida Statutes.
SIGNATURIZ —_ |
Slgnature, typed or printed nanr.e of registered agen : nd ttle f apphicabls {NOTE . Registered Agenl signature requi ad when renstating) DATE a =
12, _ JFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO QFFICERS #ND DIRECTORS IN 12 =24
TITLE DP [] DELETE 1.1 THLE [JcChange [ Addition E J
NAME WILSON, JEANELL 12 NAME 3
streer aporess| 3090-C S THIRD ST 13 STREET ADDRESS o
CITY-ST-2IP JACKSONVILLE BCH FL 14CITY-ST-2P &
TMLE [ CELETE 21TIME [Jchange  [JAddiion| ©
NAME 2.2 NAME
STREET ADDRES S 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZP
TITLE J DELETE 31TME ClChange [ Addition
NAME 32 NAME
STREET ADDRES § 3.35TREETADORESS
CITY-ST-ZIP 34 GITY-ST-2P
TIME ] DELETE 44 TIME [Chrange [ Addition
NAME 4 2 MAME
STREET ADDREE S 43 STREET ADDRESS
chy-sT-2IP_ | 44 CITY-ST-2IP
TME 1 DELETE 51TIMLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2F 54 CITY-ST-ZIP
TTLE [[] DELETE 8.1 TITLE [JChange  [[] Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
LITY-ST-2IP 6.4 CITY-ST-21P

14. | hereby cerlify that the informati>n supplied with this filing does not qualify foi lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the information
indicaté 1 on this annual report or supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that [ am an
officer or difector of the corporation or the receiver or trustee empowered 1o e cecule this report as required by Chapter 607, Florida Statutes; and that iny name appeai s in
Block 1:! or Block 13 if changed, or on an aftachrient with an address, with al other like empowered.

s P .
. _ : = Z s sy
SIGNATURE: 7 FGNA&%‘%.Q% OFFICER OR DIRECTOR ML@Z% /




