FILE NOW. FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE
Sandra B. Monhams ’ Jan 23 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 OIISION OF CORPORATIONS S ecretary Of State

DOCUMENT # K29554 (8)

. Corporation Name

ASK INTERNATIONAL MANAGEMENT SERVICES, INC.

Principal Place gwl‘whusnrses.‘; Mailing Address
8 LOVE GRESCENT 8 LOVE CRESCENT
AJAX, ONTARIO AJAX, ONTARIO
CANADA L1S 4T3 CANADA L1S 472
3. Date Incorparated or Qualified 3a. Date of Last Report
2. Principa’ Place o Busness | 2a. Malling Address 4. FE| Number Applied For
21 26] NOT APPLICABLE Not Applicable
Suite Apt # ot Suite, Apl. #, el i
e At B ok r v P T el 5. Certificate of Status Desired O $8.75 Addtional
;l ;{l Fes Reguired
Cily & Stalg | City & State 6. Election Campaign Financing $5.00 May Be
e Trust Fund Contribution O Added 1o Fees
Counlry Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
m— ~ 28] [30] Florida Statutes Cves [Ono
8. Name and Address of Current Reglstered Agent . Name and Addrass of New Reglstered Agent
SCHWARTZ, BEN o) deme ScHu)f\m 2, BEN

gI;ESI%SHORE DR 82| Street Addressgo Bc»glumbe is Mot ccepta}ﬁ\) TkARﬂ C

MIAMI FL 33133 83 | M Pg M\ |
84| City FL 13 ngoc}é

11, Plrsoant 1o e provisions of Sechons 6070502 and 6071608, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent. an hoth, in the State of | lorida, Such chaﬁge was authorized by the corporation's board of ditectors. | hereby accept the appointment as registered
agent | am famil.ar with, and accepl the obhigalinns of, Section 607,505, Florida Stalules.

SIGNATURE

CR2EQ34 (9/96)

Segnatre 'l,'p-:i"_} e ! n-g;wl'} d A e d apple st {NOTE Registeras Agent signature requred when reinsiating) DATE
12 QOFFICERS AMND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP [Toecere LUIGLE [T Change ] Addition
NANE SULTAN-KAHN, PAMELA 12 NAME
strees socress | 8 LOVE CRESCENT 1.3 STREET ADDRESS
onv-st-ze | AJAX, ONT., CANADA 14 CITY-51-7IP
THie (3] [ preete 21 TiME I change ] Addition
NAME SULTAN-KAHN, PAMELA 22 NAME
stueet sooress | 8 LOVE CRESCENT & 3 STREET ADDRESS
oiv-si-z¢ | AJAX, ONT., CANADA 2 4C1Y-51-2P
Tl T oeLETE 117ME [Jchange [ Addition
HAME 3.2 NAME
STHEET ADLHLSS 3.3 STREET ADDRESS
LY §7- 2 34.CHY-ST-2P
TLE [T DeLeTe 41TME [Jchange [T Addition
HAKE 4 2 NAME
SIACET ADDRESS 43 STREET ADDAESS
CIIY. 51.2F - LA TIY-SF-2P
TIMLE [ DECETE 51TNLE L2 Change [ Addition
NAME 52 NAME
SIREET ADIRESS $3 STREET ADDRESS
CITY-S1-21p 54 CY-ST-21P
TILE LT oecete 617IILE I change [T Addilion
NAME £2 NAME
STREET ADORESS 6.3 STHEET ADORESS
¢y -§1-2p 6.4 CITY - 5T- 2P

14. 1 do hercly cerlily that the information supphed with th:s filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
irformanion indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
barn an ofticer or director of the carporation or e receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name

wilh an address.

appears in Block 12 or Biock 13 if changed. or 01 a9 attagh
. s: £ 5 DL
SIGNATURE: _ : > " PO YfoF 963
SIGNA'IURE AND TYPED DA | PHINTED NAME‘ oF SIGMING OFFIGER DR DIRECTOR [pEIT] Diaytirme Phone #

AR AIED LMD AT gt 1A 0528804




