FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT " ; Secretary of State
1996 / DIVISION OF CORPORATIONS

DOCUMENT # V20594 (0)

1, Corporation Name

ASHLEY L. DIENER & ASSOCIATES, P.A.

T

s FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham

NN TR R

Principal Place of Business Mailing Address
1840 W 49 ST 1840 W 49 8T
$510 S510
“éq LEAH FL 3012 LNSAI. EAH FL 330012 3. Date Incorporated or Qualified 3a. Date of Last Report
03/09/1992 05/01/1995
2. Principal Place o’ Business 2a. Mailing Acdidress 4, FEI Number Applied For
1] 2] 650327281 Not Appicabie
Sulte. ApL 4. etc. __ Sulta. Apt. #, efo. 5. Gerlificate of Status Desied [ $8.75 dditional
?ﬂ 27] Fae Hequired
City & State | City & Sate 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution 0 Added 1o Fees
Zip Country _dp Gountry B. This corporation has lighility for imlangible tax under 5 199.032,
[24] |25 29| [30] Florida Statutes £ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
HENER, ASHLEY L. 82| Street Address (F.O. Box Number is Not Acceptable)
1840 W 40 ST
8510 683
HIALEAH FL 33012 84| City FL iasl Zip Code

11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staternent for the pumpose of changing its registerad office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the carporation's board of directors. | hersby accept the appointment as registered agent. | am

familiar with, arid accept the obligations of, e_e.c.n'on 607.0505, Florida Statutes.
I ¥ X7 77—

SIGNATURE _ | " " L I
Signat e, typex! or PNt name: of reg stered agent and Ttk i appicable {NOTE: Regislered Agent sgnatures req.irod when rernstatngh

HTE, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D [) LELETE 1L 1TITE [ Change [ Addition
NAME DIENER, ASHLEY L. 1.2 Napig
STREFT ADDRESS 1840 W 49 5510 1.3 STREET ADDRESS
CHY-51-7i HIALEAH FL 14 GITY-S1-2P
TINLE (] DELETE 2 1TITLE [ Change ] Addition
NAME 22 NAME
SIKFET ADORESS 23 STREET ADDRESS

st 24 GITY-5T- 2
TILE [ DELETE 3 1TILE [] Change  [] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-§1-21P 3400Y-S1-2IF
TLE [] DELEIE 41 THLE [ Change  [7] Addition
NAME 42 NAME
SIREE) ADDRESS 4 3 STREET ADDRESS
Clly-ST-21P 4.4 CITY-5T-2IP
HILF [J DELETE 5 1TITLE [] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2P 54 0ITY-51-2p
TE [0 OELETE 8 1TIME [ Change ] Adddtion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-ST-ap 64 CiTY-ST- 2P

14. 1 do hereby certify that the infarmation supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is rue ang accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer ar director o° the corporatian or 1he receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name
appears in Blcck 12 or Block 13 if changed, or on an atlachment with an aodress.

SIGNATURE: L Qe y(23[%% _ P2234r2

SIGNATURE ANC TYFED OR FRINFED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phone #

CR2EQ34 (12/95)




