PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

ASSOCIATED SYSTEMS SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

(8)

RN A ER AR

Principal Place: of Business "], Maifing Addrass
4425 NW 52 ST 4425 NW 52 87
GOCONUT CREEK FL 33073 COCONUT CREEK FL 33073
3. Date Incorporated or Qualfiad 3a. Date of Last Reporl
03/18/1992 07/19/1895
2. Principal Place of Busiress _2a. Mailing Address 4. FE) Number Applied For
21—| 26_] 65‘%2 1536 Not Applicable
Sule. Apt. #, etz. __ Sufte, Apt. &, oo 5. Certficate of Status Desired [ $8.75 Auditonal
2;] Fee Required
City & Stats __ CGity & State 6. Elgction Campaign Financing $5.00 May Bo
23 28] Trust Fund Gontribution Added 1o Foes
Zip Country __ Zip Country B. This corporation has liability for intangible tax under s 199.032,
[24] 25 20] 30] Florida Stalutes O Yes [INo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BATEMAN. DEAN L. SH B2| Strest Address {P.O. Box Number is Not Acceptable)
4425 NW 52 ST
COCONUT CREEK FL 33073 83
B4l Cry FL 85| Zip Code

11. Pursuant to ths provisions of Sactions 6070502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing s registered office
or registered agent, o both, in the State of Florida. Such chan%e was aJthorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Fiorida Statutes.

SIGNATURE __ _ . N S o
Sigeilare, typad o prated name of ro Jistersd agent and It if appAzatie NOTE Registarad Agent signature requred when reinstating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TILE DPT [J DELETE 1A TITLE [ Change [ Addition

NAME BATEMAN, DEAN L. SR 12 NAME

STREET ADDRESS 4425 NW 52 ST 1.3 STEET ADDRESS

CaTY-ST- 7P COCONUT CREEK FL 14 CITY-51-21P

TITLE DVPS I DELEE 2 1TITLE [ Change  [] Addilion

HAE BATEMAN, JOANN S. 27 NAME

STREFT ADORESS 4425 NW 52 8T 2.3 STREET ADDRESS

CITY-S1-7IP COCONUT CREEK FL 24 CIlY-5T-2P

TITLE {] DELETE 31TTLE [T Change ] Addition

NaME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY -5T-2IP 34 CUY-81- 2P

THLE [7] DELETE 4 LTILE [ Change [ Addition

NAME 47 RAME

STREET ADDRESS 43 STREET ADDRESS

CiTY -5T- 2P 44CITY-81-2P

TITLE [) DELETE 5 1TILE [ Change [ Additien

hAME 52 NAME

STREFT ADDRESS 53 STREET ADDRESS

CITY-5T-21P 54 CI1Y-§1-2P

THLE [J DELETE 6 1TITLE [] Change {7 Addition

NAME B.2 NAME

STATET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P § 54cy-s-ap

14. | do hereby cerlify thet the information supplied with this filing is volurtarily furnished and does not gualify for the exemption stated in Section 1 19.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath: tha! | am an officer or director of the corporation or the receiver o trustee empowered 10 execute tnis report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or ¢n an attachment with an addrass
S, Pate MU%S/% ég{)!zé'b‘j‘{[
Date e Prooe #

‘S . / D
IATURE AND TYPED OR PRI NAME DF S1GHNING OFFICER OR DIRECTH

SIGNATURE: __

CR2E034 (12/95)




