03111999-90027-011-$150.00-$150.00

FILED
Mar 11, 1999 8:00 am

ek %

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-11-1999 90027 011 ***150.00

——————

DOCUMENT # PQ800007 1692

1. Corporation Name

ASSOCIATES INCORPCRATED

0 O

Principal Place of Businegss Malling Addrass

£§425 15TH STREET. E.

SARASOTA FL 34242 SARASOTA FL 34243

6425 ¥5TH STREET. E.

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

08/17/1998 ,

2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2] leH38 D 4 ] Daone - U102 Nt Aplcatle
m Stile. Apt. # i =] Sulte. Apt. & et 5. Cenifcate of Status Desied  [J $8FB'£ SRGA:S:‘;""

~ Gity & State- I aa City & State—- - -~~~ ——— = =|-g_"Election Campaign Financing 0 $5.00 mayBe -
7 ol A'lc\ X 28] Trust Fund Contribution Addsd 1o Fees
_Zp__ _ . .  _Comty ______ [ "Zp _ ... Cony _ __ ) o Thiscorporation owss the cumontyearntanglble |
2d] 254D [2s] \ 2SN ;' is—ol Pearsonal Property Tax. COves [ino
9. Name and Address of Current Registered Agent 30. Namw and Address of New Registered Agant -
8%| Neme
5227 LON%‘BAY BOULE“ARD 82{ Street Address (P.Q. Box Numbar s Not Acceptable)
SARASOTA FL 34242 83
84| Gity FL ‘asl Zip Code

n pr Istored

tion submits this staternent for the purposa of changing ita

of Sechions 607.0502 and 607.1508, Flonda S
both/rf the State of Flonda. Such chal
dopl the cbligations of, §

11. Pursuant lo the provisions

y corpora
Chas so\gas authorized by the corporation's board of directors. | hereby accepl the appointment as regisiered

the above-
Fiorida Statutes.

SIGNATURE L A 1
ey o oA Tograiared gt #ndgio I #DONCabI. NOTE: Raquiered Agent wgnabors rodqu#d when reraisting} CATE =

12. & Ji OFFICERY ANDLPTRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND OIRECTORS IN12 |
TE Yrastdamx CTGEETE  foime Cicrange [JAddion| -
NAME Boilanm Chnong, Spie, Gher§ 1zmue 3
sREETADORESS| MYUAN, \_opioan] El\’d PITRES S 1.3 STREET ADORESS I
oSt | S oSt o, 34adD 14 CITY-51-2¢ 2
me =~ {0 DELETE 21 TNE CJChange  []Addtion | O
NAME 2.2 NANE
STREET ADORESS 23 STREET ADORESS - . -
CITY-§T-ZIp 2.4 CITY-5T1.71P
TIME [] DELETE 34 TIE [JcChange [ JAddition
HAME 32 NANE
STREET ADORESS' 3.3 STREET ADDRESS

_| cry.8T-2ip _ A4, QATY-ST-7P
e - =T DELETE 4.1 TME —= — ) Fhange 2 Ao =
NAME 4 2NAE ’
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7IP A4 CITY-ST.P
e [J DELETE 5.4 TME [OChangs  [JAddition
NAME 52 NAKE
STREET ADQRESS 5.3 STREET ADDRESS
CITY-57-2/ 54 CITY- 51.29
TME O DELETE 61 TILE - DlChange  [JAddition
NANE 6.2 HAME
STREET ADDRESS' 6.3 STREET ADDRESS
CITY-ST. 20 B4 CITY-ST-29

14. 1 hereby certify that the information supplied with this fillng
indicated on this annual report or supglemental gAnual ngpb
officer or director of the comperation or the rece
Block 12 or Block 13 if changed, oron an attaghment

SIGNATURE: %

is true

.
OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statules. | turther certify that the information
and accurate and that my signalure shak have the same logal effect as if made undsr cath; thal | am en
or or {phste ampowered o execute this feport a8 required by Chapter 607, Floflda Statutes; and that my name appears in

-i an addrass, with alt other iike empoweared. -

R




