“FILE NOW: FILI_I:IE FEE AFTER MAY 118 $550.00 FILED

oo y,  FLOMIDADEPARIMENT OF STATE Mar 11 1997 8:00am
ANNUAL HFPORT DNISI;;C;:B;LC;PS;:TIONS Secretary Of State

'DOCUMENT # v02534 (6)

1997
.+ Corpardtan Name

ASQ, INC.

ﬁ”“r‘ ipad Place (|f {(-_Jg;inr,-g;{; Mailll'lg Adorass | 'IIII ||’|" II"I "III IIIII I"" I‘I' |,|'| I'I" IIl"III” IIII’ I'I’I II']

m*-eeemmz P O BOX 82614

+H3- LAKELAND FL 33004-2614

LAKELAND FL 33803 us

us 3. Date Incorporated or Qualitied | 3a. Date of Last Report

R 12/27/199t 05/01/1996

2. Principal Placeo of Busingss | 2. Mailing Address 4. FEI Number Applied ¥or

2 249 NEyaps 1R0.. el 742 (evaps Kb 59-3102650 o AnpicaDs
Stiile, (e} Sui ., . jti
Suile, Apt B, et - uite, Apt. 4, elc 5. Corlficale of Status Desired D $8_75 Additional

o] Lareahaptd.  |n] — Fee Requred
City & Stati: City & State 8. Elaction Campaign Financing $5.00 May Be

LHRE‘-\H IJD FL- ] LA"I{ELH’U fs) FL' Trust Fund Contribution [:] Ad::led to Fees

8. This corporation bas liability for intangible tax under s. 199.032,

7 ) Country 2
3}'{| 53 30 9 Ls “PoLie  [x] 323802 00‘50 [l & Fiorida Stalutes Oves 0No

Q

Q. Name and Address of Current Registered Agent 10. Name end Address of New Reglistered Agent
‘(ARBROUGH ORIN 8. 811 Namo
s MISSOUFN 82| Street Address (P.O. Box Number is Not Acceptable)}
SUITE 310
CLEARWATER FL 34616 8
84| Ciy 85| Zip Code
FL

Ti1. Parsuan Lo the provisions of Soclions 607 0502 and 607.1508, Flarida Statules, the above-named corporalion submits this statement for the purpose of changing ils rePlstered
affice or regislerod agent, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hareby accept the appointmant as reglistered
agent Lo farmibar wih, and accepl the obligations of, Section 607 0505, Florida Stalutes.

SIGNATUIRE

- R v I .|'u";.'-.]'f-_. e ol g ed n-ii\n! ar.G'EI\'ZTf'E}J.?-iE;‘rm {HOTE Registared Agent slignature requlred when reinstating) DATE —
2. OFFICERG AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 P
TLE D [J pecETe 11TILE [ change [ addition &
NANE LIFSITZ, FREDERICK A. 1.2 NAME é
siers anoni s | 238 EUREKA ST 1.3 STREET ADDRESS i
SFO CA 14017 -§T-2¢ &
)] [T DFLFTE 21TIME [ change [ addition €
YARBROUGH, PAUL R. 2.2 NAME

e anoiss | 397 IMPERIAL WAY APT 139 2.3 STREET ADRESS

lersoe  (DALYCYCA 2 4CTV-51-2¢ | :

T D [T ceLete ATILE [J Cnange (] Addition

NEME WILSON, ALEXANDER S. 3.2 NAME

st aenaiss | 1280 SACRAMENTO ST 5 STREET ADDRESS

crv-sr e | SFO CA 34.CITY-ST- 2

ek D (7 DELETE 41 TITLE [ ] crange [ aqdition

Nav: YANG, GE-FANG 4.2 NAME

strer apikiss | B44 EDGEMAR 43 STREET ADORESS

env-s1.z0 | PAGIFIC CA 7 44GITY-§1-2P

TiF [ oriewe 51TILE [JChange [ ] Addition

HAME 6.2 NAME

STREE) A7DK 85 53 STREET ADDESS

| ovsrpe | 54LHY-ST-2P
TITF [ oeeere 61TLE [ change ] Acdition
NAME 6.2 KAME
STHEF T AUIRESS £.3 STREET ADDRESS

' B4 CITY - T- 2P

. Wormation suppliod with his 1iing doos nol qualify far the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certity thal the
inforeraton ndcatad on this arnoal reper] Of supplemental annual report is true and accurale and that my signatwre shall have the same lagai effect as il made under oath, that
L am an olfhicer or director of the corporation or tha receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name

appears i 3lnck 12 or Bieck 13 if changed or on an attachment wi address
/4/ 1% S es cor?
OFFICER WEWEK s N 'LSON Gate ¥ Cayhie Phonis #




