FILE NOW: FILING FEE AFTER MAY 1 1S $22

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # V31377

1. Corporation Namne

ASIALINES INVESTMENT CORPORATION

5.00

=

FLORIDA DEPARIWENT OF STATL
Sandra B Morlhar
Secretary of Stale

DIVISION OF CORPORATIONS

(7)

Principal Place of Business

3261 SE MORNINGSIDE BLVD.
555 COLORADO AVE

PORT ST LUCIE FL 34352

us

Maitng Adclress

555 COLORADO AVE
555 COLORADO AVE
STUART FL 3454
us

2a. Fhaing Adarese ™
Suite, Apl #, ez,

22

O 27
Ciy & Stale

TCity 8 Slate

L T

3. Datre I-n(:blrporr'é((!'ﬁ or Qualiied

04/24/1992

3a. Date of Last Report
04/10/1995
Applied For
Mot Appl-cab‘lg 1
'$8.75 Addiional |

Feo Required

$5.00 May Be

& FL N
650852205

5. Certiicate of Status Desired

(]

E. Election Campaign Financing

23 23] Trust Fund Contribution Added to Fees
Lt _ Gounlry | n - Counly B. This corporation has liabxdity for intangitie tax under s 199.032,
[24! 25 29} 301 Fiorida Statutes Bl ves [ino
L _ ... Name and Address of Current Registered Agent | 7 10. Name end Address of New Registered Agent ~ ~— "~
CRARY, LAWRENCE E W " Streat Address (0.0 8o Nuniher is Nol Accepiabie T ]
555 COLORADO AVE I .
STUART FL 34994
T ’ -FL lss Zip Code
11, Purslat to the f{rb\_.'i_si_c-)ns aof Seclions 607 0502 and ! Statutes, the abovo n;;r"ﬁed'(.(,1';;(:'5[7.(;1'75. iEemids this statement in{7{?(65&?;70&5éf'-diléﬁgﬁg its Fég. éred offce |
o regislerod agent, of both, in tho State of Florda Such change was authorized by the corporation's board of direslars. |hereby accepl the appointment as registered agent, | am
famihar with, and accepl e oblgations of, Seution 6470505, T lorids Statules,
SIGNATURE . . L . L -
Shaiarare typed on pricted nen e OF recvitenocd @ Jonl and Wi i apgi b NETE Flegatenad A ntane e 3 e rin ot stog? DATE
2. OFFICERS AND DIRECTORS . R1s _____ ADDIMONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIiLE PSD [CIDELETE 1 1TLE [ Change [ Addition
NAME VERBEELEN, EDDY 17 NaME
starenpiess | 3245 SE MORNINGSIDE BLVD 1ASTHE ! ACOAESS
| anvsize | PORT ST LUCIE FL U T I\ N e R
TIE [ bELETE AR [] Addilion
NAME F 7 NAM:

SYREET ALDRESS

2 3SIRLET ADDRESS

LHIY-ST 2 S - R

TULE [ DeETe

NAME 37 NAME

SERE T ADIFESS 33 STHOET ALDHESS
Lestae L _ S ERLIASIE N

TILF [7] DELETE 4 1TITLE

AN <7 NAME

SIHE: [ ADDRESS L3 EIHELT ADDRESS

ClY-ST-2IF 4400Y 8.7
R T yoiae 7 fsinne

NAME 57 NEMS

STHEET ADTRESS 53 SIHEFT ADDRLSS
|Gy S1-a . e I oo _QEequy-stae

TIiF [ 0eLeTe [ARIT

NAME G2 WML

SIHFE T ASDRESS
Cry-87-417

B3 SIRzE | ADIRESS
64 CIlY-SF-21F

14. 1 do hereby celly thal the informalicn supphiod with This fing s volurtanly [urished and toss nen gy |

aath; that [ arm an officer or director of the corparation or the recever or frustee empowered to execule 1hi
appears in Blook 12 or Block 13 if changad, or on ar attachment with an adsirass

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

certily that the information indicated on this annua’ repont or supplemental annual report is tue and accurate and that My sgnature shall nave the sa

] Crange [ Addtion

© [ cChange [ Addior

D_Changa [ Additian 7

“WE] Crange [ Addilion

or the exenption stated i Secton 119,073k

logal eFect as
s repart as reqaired by Chapter 607, Florida Statu ¥

v

;9 S¢

[

CR2E034 (12/95)




