FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

g‘} Sandra B, Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 04 1997 8:00am
Secretary of State

DOCUMENT # V31377

ASIALINES INVESTMENT CORPORATION

(7)

Principé\ Place of BUSINGSS Mailing Acdress

3261 SE MORMINGSIDE BLVD. 555 COLORADO AVE
555 COLORADO AVE 555 COLORADD AVE
PgRT ST LUCIE FL 34952 S;UART FL 34994-3006
v U

A0 AR

3a, Dato of Last Report

04/12/1996

3. Date Incorporated or Qualitied

04/24/1992

2. Prncipal Place of Bus s T V), [ 28 Maiiing Address 4. FEl Number Applied For
2] 3261 _SE_ moRwrmGsrae |26l £5-0352205 Not Appicarie
ite, Apt #, etc, Suite, Ap1. #, elc. iti
. Sute AR el Hhe. Apl el 5. Certificate of Status Dasired [ $8'75 Additional
2 27] Fes Reguired
| City & State _ Cily & Stete 8. Elaction Campaign Financing $5.00 May Bo
23] PoRT. ST LMUSTE , FL- 28] Trust Fund Contribution Added to Feos
| | Country SELL Country 8. This corporation has liability for intangible tax under s. 198032,
24] 3_‘1‘75 1 25—[ 29-! _3—61 Florida Statutes Yos E] No
8. Name and Address of Current Registerad Agent 10. Name and Address of Now Registersd Agent
CRARY, LAWRENCE E Il B1] Name | |
555 COLORADO AVE 82} Strest Address (P.O. Box Number is Not Acceptable)
STUART FL 34894
B3
84| GCity FL 85| Zip Code

agent, | arm familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.
SIGNATURE

|11, Pursuant 1o 1he provisions of Sections 607,050 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its ragistered
office or registored agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

| o fﬂffi" f’.‘_"}“"” o e ni.’-.i.l&.i(h' teglored BEENT and titk 1 applicabie (NOTE Registered Agent signaturs required whon rainstating) DATE .
_'_12 o QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
i PSD [T neLere 1L1TMLE B change ] Acdition S
NAMT VERBEELEN, EDDY 1.2 NAME
sirerraconiss | 3245 SE MORNINGSIDE BLVD rasmeeraceess | Skl SE MORNIANGSTHE HLVD, %
| cnvsize | PORT ST LUCIE FL 14ETYST.2P PDMQEE—”M‘E——U— o
e - T oFLETE 21TINE Change Addition | O
NAME 22 NAME
STREL DDA 55 23 STREET ADDRESS
Cre-si-7p 2 4CY-ST-7P .
T ) T DELETE 31TILE [T Change [T Addition
hANE 3.2 NAME
STREE T ADDRFS5 33 STREET ADDAESS
| CT-stak I 34 CITY-51-21P
TILE [J oELETE L1TILE LI change  [_IAddition
HAME 4.2 NAME
SIREET AIIDRI 55 4.3 STREET ADDRESS
| Lny-sr- . 44 CITY-ST- 27
L1l [ DEceTe 51TITLE [J Bhange ~ [_J addition
HAME 52 NAME
SIFZET AHESS 53 STAEEY ADDRESS
| civesrn | o ] 54CITY-ST- 2P
e E] DELETE 6.1 TITLE - [ Change ] Asdition
NAME
SIRFET ADLRESS
L8120

147 1o herety cortity hal the information supplied with this fling ge
information inchcateo an this annual report of supplemental g
Lam an officer or diraclor of the corporaton or the receiver f

)«‘ -l (33

e G xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
afdl accurate and that my signature shall have the same legal effect as if made under oaih; that
e to exacute this reporl as required by Chapter 607, Florida Statutes: and that my name

Date Daytme Phone #



