PROFIT Do
CORPORATION ‘g.i
ANNUAL REPORT

1997 X

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

POCUMENT # 383902

Corporation Name

ASSET STRATEGIES, INC.

(4)

Principal Place of Business

2. Principal Place of Business

1 %a. Mailing Address

Mailing Addross

1634 DIARY RD. P.0. BOX 2276
BUITE 806 MELBOURME FL 32002-2276
ﬂELBOUmE FL 204 us

]

FILED

May 14 1997 8:00am

Secretary of State

(VRN IR R

3. Dale Incorporated or Qualiicd

09/24/1991

3a. {ale of Last Hcﬁorl

08/08/1996

4. FFI MNurmber

Apphed For
Notl Applicablc |

$B.75 Additional
Fee Raquired

]

B. This corporation has liabifily for intangible tax under s. 199.037,
[ ves

" $5.00 way Be

_. Addedte Fees

[ Ne

21] 28] i i _ 59-3087736
Sulte, Apt. 4, elG. Suite, Apl. #, etc.
e 6. Cerlhicate of Status Dasired
22 7] - B ) o T
City & Stale ___ City & State 6. Election Campaign Financing
23 o ] ~ Trust Fund Conlribution
Zip Country L _ Couniry
24 ;;[ L 29] o 3{0] o _ Florida Statutes
9. Name and Address of Current Regisierad Agent ) . 10. Name and Address o
JONES, NCHARD 0. 81| Name
1250 EAU GALUE BLW 82| Strect Address (P.O. Box Nurmber isAN;(}TAccazptabloj
STE 308 . e
MELBOURNE FL 32001 5
84| City i h

L Codie

FL |*

13, Pursuani to the provisions of Sections 607.05062 and 607, 1508, T londa Stalutes, the above-named corporation submits this stalerment for the pUrpose of changing its registered
office or registercd agent. or bolth, in the State of Flodida Such change was aultionzed by the corporalion’s board of direclors. | herehy accept the appointreent as registered
agent. 1 am familiar wilh, and accept the obhgalans of, Secton 607.0505, Florida Slalutes

| am an officer or direclor of
appears in Block 12 or Blo

“hanyogy O

PR AR E R A b L]

%ﬂ agachmenl with an address.
Lv Gy A e AAV Y

information indicalod on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath: thal
i+ corporation or the recciver or rustec empowaered to executo this reporl as required by Chapter 607, Florida Statutes, and that my narmg
3

P8 PReE  an o

BIGNATURE ___ . . ... . e T T e e _
Signatue, typed of peinted namo of g aaent zed it b apphd e ke WNOTE Fiog stered Agaat signature: required whe feirstati DATL
12. OFFICE RS AND DIRECTORS B 1N ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1D T ool oo A T Chenge [ Addition
NAME BAKER, BOB J. 12 i
steeer aporess | 1934 DAIRY RD. 1.3 5IRH | ADDRESS
orv-stze | MELBOURNE FL 14 TTF- 8171
ML R W T 21T0LF - T Ghangz L] Addilion
NAME 227 NAME
STREET ADDRESS 23STRELT ADDIESS
CITY - ST-2IP ) 2.4CNY-51-7IF
TIE - ‘Ot BImE - o T Fchange ) Addition |
NAME 3.2 NAME
STREET ADORESS 33 STRET ADDRESS
OITY-§T-21P 7 ) 34 CIFY-§1- 7
ILE - O o ame N T " Change [} Addition
NAME 4 % NAME
STREET ADDRESS 4.3 STREF1 ADDRESS
CiTY-ST-2P 4400510 |
TME R EATAL 511 [ change [ addilion
NAME 52 NAME
STREET ADDRESS 538107 E1 ADORESS
CITY-ST-2iP ) 54C0Y-51- 2IF
TIMLE o o Oowae Qe B T [ Crange ] Acdition
NAME 5.7 NAME
STREET ADDRESS 63SIREET AGDRISS
CITY-§T-2IP ) 54LNY-51- 21 N
14, | do hareby certify that the infermalion supplied with this filing docs not quality 1or the exemplion slated in Seclion 119.07(3)(1). F lorida Statutes. | furlher cerlify that the

s .l 2PN s Y

CR2E034 (9/96)



