FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT FLORIDA DEPARTMENT OF STATE
Sancra B. Moctham Jan 30 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998
DOCUMENT # S3169 (0))

1. Corparation Name

ASSOCIATION SUPPORT AND INDIVIDUAL SERVICES, INC

‘ AR ERERRA R

Principal Place of Business Mailing Address
11280 PINES BLYD. 11280 PINES BLVD.
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
us us DO NOT WRITE IN THiS SPACE
3. Date incorparated or Qualified
02/12/1991 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] _ 65-0243479 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, elc. it
——] . P uite, Ap ele 5. Certificate of Status Desired O $8.75 Adc!monal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ ;;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Kytapeible
’;[ El ;g—i E‘ Personal Property Tax due June 30. [ ves KO
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent -
SCHICK, PAUL ROGER 81| Name
11260 PINES BLVD. 82| Street Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
a3
84| city FL |as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered a%ent. or bath, In the State of Florida, Such change was autharized by the corperation’s beard of directors. | hereby accept the appeintmant as registered
agent, § am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrature, typed of printed name of registared agent and Utle d applicabla. {NOTE: Reglstered Agent signatura required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PVYT 1 DELETE 11 TME [ Change ] Addition
NAME SCHICK, PAUL ROGER 1,2 NAME
smecraooness | 11280 PINES BLVD. 1,3 STREET ADDRESS
EITY-57- 2P PEMBROKE PINES FL 1.4 CITY-ST-2P
TITLE sD [_1 DELETE 2.1 TITLE [T Change™ ] Addition
NAME SCHICK, PAUL ROGER 2.2 NAME
STREET ADDRESS 11280 PINES BLVD. 2.3 STREET ADDRESS
CTY-5T- 2P PEMBROKE PINES FL 2,4 CITY-5T-2P
T [ DELETE 3.0 TME I change [ Additicn
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21p 34, CITY-$1- 2P
TITLE [T ceLETE 44 TILE E 1 change [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-ST-21P 44 C7Y-ST- 219
TITLE [T pereTE 51 TALE [T change L1 Acdition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-5T- 2P
TITLE [ I DELETE 6.1 TITLE [l Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
GITY-ST-2IF 6,4 CITY-5T- 2P

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this anntral report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an
officer or director of the corporation orthe receiver or trustee empowered to eyecute this report as required by Chapter 607, Florida Statutes; and that my na Q ?p ars in

‘ )

Block 12 ar Black 13 if ¢h, ,? with arjpss.
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CILNATIIRE - rl-w Im? U hi_Uin

CR2E034 (10/97)



