FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

I PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

Jan 28 1998 8:00am
Secretary of State

DOQCUMENT #

1. Corporation Name

V12653 (4)

ASSOCIATED RESOURCES-BUSINESS SUPPORT PRODUCTS,

Principal Place of Business Mailing Address
11697 OVAL DR.. W. P. 0. BOX 1382
LARGO FL 34644 LARGD FL 34643
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/06/1992
2. Principal Place of Business 2a. Mailing Address 4. FEL Number Applied For
[21] [26] 50-3103142 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 3
ne.ap ' ° 5. Certificate of Status Desired 1 $8.75 Add]ﬂ,o“al
22 27] Fee Required
City & State City & Slate 6. Election Campaign Financing _-$5.00 May Be
E[ E[ Trust Fund Gontribution Added t¢ Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24; E‘ E ;‘ Perscrial Property Tax due June 30. Yes D No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
1
SANTORE, RICHARD A. 81| Name
11691 OVAL DRIVE WEST 82| Street Address (P.Q. Box Number is Not Acoeptable) _
LARGO FL 34644 —
23
84| City B ss| Zip Code
: . FL
d 607,1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

11. Pursuant to the provismns of Sections 607.050
aHice ar regigiered , in the Stat

orida, Such changse

was authorized by the corporation's board of directors. 1 hereby accept the appomtmem as registered i

agent. | am FEmilia ep & oblj s of, Section 8070505, Florlda Statules.

SIGNATURE ) /=1 ? -9 8

Qrature, typed of fonted nama ol seGisibed agont and ke it applieable. (NOTE: Reglatered Agent slgnatura required when remsuﬁn_g) i _ DaTE _ — - -
12, / QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 (<2
ITLE D L] DELETE 13 THLE "L Change L] Addition :B-,
RAME SANTORE, RICHARD A, 12 NAME 3
smeer aooeess | 11691 OVAL DR., W. 1.3 STREET ADDRESS et
CITY-§7-21P LARGO FL 1.4 CITY-S1-2P 8
TILE D T DELETE 21 TILE [ Change [ Addition | <>
NAME PETERSON, SUSAN 2.2 NAME
street aoRess | 11 ERINDALE DRIVE 2,3 STREET ADDRESS
GITY-ST-2IP MARLTON NJ 2, 4 CITY-5T-2P
TITLE D L DELETE 3.1 TILE i Change [T additien
NAME SANTORE, SHERRY J 3.2 NAME
STREET ADDRESS | 560 WEST 43 STREET 3.3 STREET ADDRESS
OITY-53- 2P NEW YORK NY 34, GITY-ST-29
TITLE [T oELETE 41 7MLE { I Change [ Addition
NAME 4. 2NAME
STREET ADDRESS. 4.3 STREET ADDRESS
CIFY-5T-2IP 44 CITY-ST-2P
TITLE [t DELETE 5.17TLE " Change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P 5.4 CITY-ST-2F
TILE ] i N Lt DELETE 5.1 TNLE [ I Change  [_I Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CIFY-57-21F 54 CITY-ST-2IP

a receiver or trustee empow
an attachment with an &

for the exemption stated in Section 119.07(3)(), Flonda Statutes, [ furthar certify that the information
curate and that my signature shall have the ¢ame legal effect as if made under oath; that | am an
to execute this report as required by Chapter 607, FIorsda Statutes; and that my name appears in

(g - FE §E-STE 0705

— e e S Y




