FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secre ary of State

DIVISION O CORPORATIONS

DOCUMENT # K29554

1. Corporition Name

ASK INTERNATIONAL MANAGEMENT SERVICES, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90035 042 ***150.00

RN TRLA R

Principal Flace of Business Mailing Address
8 LOVE CRIZSCENT 8 LOVE CRESCENT
AJAX. ONTARIC AJAX. ONTARIO
CANADA L1§ 4T3 CANADA L1S 473 DO NOT WRITE IN THIIS SPACE
3. Date Incorporated or Qualifed
07/27/1988
2. Principid Place of Business 2a. Mailing Address 4. FEI Nimber Aplied For
21} 28] NOT APPLICABLE No_Applicable
Suite, £pt. #, etc. Suite, Apt. #, etc. . iti
He. np & I P s 5. Certift ate of Status Desired 1 $8.75 Adc!monal
;2_] ;| Fee Rejuired
City & Hitate City & State 6. Election Campaign Financing 0 $5.00 may Be
’El m Trust *“und Contribution Added t> Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] [2_5] —2‘9] [;i Perso 1al Property Tax. Cves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register.:d Agent
81| Name
SCHWARTZ, BEN .
5480 SW 94TH TER 82| Street Aidress (P.O. Bo¢ Number is Not Acceptable}
MIAMI FL 33156 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Szctions 607.050:2 and 607.1508, Florida Statiifes, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered
office ar registered agent, or buth, in the State of Fiorida. Such change was authorized by the corporation’s board of firectors. | hereby accept the appointmsnt as re¢ istered
agent. | am famitiar with, and ascept the obligations of, Section 607.0505, F orida Statutes.

0001454

SIGNATURE
Signature, typed ar printad n..ma of regisiared agen and litie if applicable. (NG E: Registered Agent signature req sired when reinstating DATE 8

12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 2}
TIME DP [] DELETE 11 TITLE [Change [ Addition | —
NAME SULTAN-KAHN, PAMELA 12 NAME s
sTreeTaoorissy 8 LOVE CRESCENT 3 STREET ADDRESS a
CITY- 5T-2IP AJAX, ONT-, CANADA 14 CTY-8T-2IP E
TITLE ) I DELETE 21TME [JChange [ Addiion | ©
NAME SULTAN-KAHN, PAMELA 22NAME
street anori-ss| 8 LOVE CRESCENT 23 STREET ADDRESS
CITY-5T-2IP AJAX, ONT., CANADA 2.4 OITY-5T-2P
TME [] pELETE 31 TITLE ClcChange (] Addition
NAME 32 NAME
STREET ADDRI SS 33 STREET ADDRESS
CITY-ST-2P 3.4. CITY-5T-ZIP
TTE [ GELETE 41TME [JCharge [ Addition
NAME 4.2 NAME
STREET ADDRF'SS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TME ] DELETE 53TME [IChange [ Adaition
NAME 5.2 NAME X -
STREET ADDRE $5 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
e [ DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IF
14. | herety certify that the informanion supplied with this fiting does not gualify fir the exemption stated in Section 119.03 (3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an

officer or director of ihe corporation or the receiver or fnustee empowered to =xecule this report as reqyuired by Chapter 807, Florida Statutes; and thal my name appe ars in

Block 12 or Block 13 if changed, or on an attachment with_ an addres: ¢l other like empowered,

vl it (K= Y )
SIGNATURE: SQGN&T@/. QAT 1577999 2054280957
SIGNATLIRE AND TYFED OR SRINTED NAME OF SIGNING OFFICE R OR DIRECTOR J Date 4 Tt Daytme Phone #




