SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $754).

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

1. Corporation Name

ASURECARE CORP.

P98000050946 -

Principal Place of Business

1501 SEAMIST DRIVE
HOUSTON TX 77008

Mailing Address

1501 SEAMIST DRIVE
HOUSTON TX 77008

FILED
Jul 27,1999 8:00 am
Secretary of State

07-27-1599 90029 030 ***150.00

JIYDFIYI T IUULY T 2U

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/05/1998
2. Principal Place of Business , . 2a. Mailing Address N 4. FEl Number Applied For
7 2800 220tk Trai| (] 2360 2200 Trai/ §¥- 239702¢ Not Applicable
Sulte, Apt. #, aic. Suite, Apt. #, ete. 5, Certificate of Status Desired D $8'75 Add_itional
a . ;-] e o — ~ Fee Required
Gity A State =~ —— City § State 6. Election Campaign Financing $5.00 May Be
23 MGNA ___LA 2_51 Mana _M Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m 5330“, El USA’ ] ’gl 52‘3-0"{ -:El UJA" - Intangible Personal Property. D Yes NNO
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
CT CORPORATION SYSTEM ‘ = TS T Ty
1200 SOUTH PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accep! the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registared Agent signature raguired whan reinstating) DATE
12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE Presideny mgﬁ - famme [ crange [] Adcition
NAME Fhowas O Buv ket 1.2 NAME
STREET ADDRESS iso} Sea vrasYy O 1.3 STREET ADDRESS
CITY-ST-ZIP H’OU L\-\-oy-. TR -‘7‘7 po¥ 1.4 CITY-ST-2IP
TIME Sec reta -{\;‘ L__-l DELETE 24 TWILE ] Changa [ ] Adeition
NAME Louls T Fox I 22 NAME
STREET ADDRESS 1501 Seaw st TDr, ! 23 STREETADORESS
CITY-ST-ZIP Heousdon Tx T 70v0o¥ 24 CITY-ST-ZP )
TLE Treasuvey” ] peete . 31 TME R T L] change [ Addition
NAME _louis T Fox I 32 KAME
STREET ADDRESS Isol seawis+ Dv. 33 STREET ADDRESS
CITYSTZP Housdorn . Tx “T1700% 34 CITYSTZP
TMLE ’ [ petete 41 TOLE (] change {1 additon
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITYST-ZP ‘
TITLE [ Toewete SATILE ] change .1 Addition
NAME 5.2 RAME e~
STREET ADDRESS 5.3 STREET ADDRESS —
CITY-$T-2IP 54 CITY-ST-2IP
Tme (] oELETE B.1TNLE [ 1 change [ Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZIP 6.4 CITYST-ZIP

14. | heraby cerlify that the information supptied with this fiing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diractor of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

! in Block 12 or Block 13 if char,'lgeq. or.pm an attachment with an addres
SIGNATURE: ~ . m = OFQUTRE]

P e ann Bom e §

CR2E034 (5/99)



Amana Appliances

2800 220th Trail
Amana, [A 52204

PG Bsorneoa e
July 13, 1999 \6Q QFICI@"CIDDS-Q -20

Division of Corporations
Annual Report Filings

PO Box 1500

Tallahassee, FL  32302-1500

- -

-

Dear Sir or Madam:

Enclosed please find our Annual Report for Asurecare Corporation. Asurecare is a subsidiary of
Amana Appliances. I have enclosed a check for $150.00. We respectfully request abatement of
the penalty of $400.00. A

The original annual report was never received. The address on the annual report is the address of
our parent company, Goodman Manufacturing Company. They also did not receive the annual
report. There possibly was a mix up in the mail due to the address. I have changed the address
on the annual report to reflect Amana Appliances.

If you have any questions or I can help in any way to resolve this issue please feel free to contact
me at your earliest convenience.

Sincerely,

Vs Wodd s

Vanessa Waddell
Accounting Manager
(319) 622-2216

Encl.



