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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE 7
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K31730

1. Corporation Name

ASK FINANCIAL, INC.

Principal Plz ce of Business

5900 NORTH ANDREWS AVENUE

Mailing Address
5900 NORTH ANDREWS A'ENUE

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90181 010 ***150.00

IR

3

28]

SUITE 200 SUITE 200
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 DO NOT WRITE IN THIS SPACE
us us 3. Date In ;orporated or Qualifed
08/25/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
26 650069593 Not .Applicable
Suite, Agt. #, etc. Suite, Apl. #, etc. iti
uie. A e uie. Ap o 5. Certifczte of Status Desired | $8'75 Adq:tlonal

2 ;‘ Fee Req lired

City & State City & State 6. Election Campaign Financing . $5.00 vayBe

Trust F ind Contribution Added to Fees

2] B] [B] 2]

Zip Couniry Zip Country 8. This coporation owes the current year | itangible
4 Iz;l E |_3-D.| Person.l Property Tax, Clves  [arm
§. Name and Addiess of Current Registered Agent 10. Name .ind Address of New Registere/] Agent
81! Name
ALAN § KORNBLUH ,
5000 N ANDREWS AVE 82| Street Adiress (P.O. Box Number is Not Acceptable)
SUITE 200 83
FT LAUDERDALE F. 33309
84| City F]:! 85] Zip Cude

11. Pursua 1l 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose uf changing its rigistered
office or registered agent, or both, in the State o Florida. Such change was : uthorized by the corporation’s board of directors. | hereby accept the appintment as registered
agent. | am familiar with, and aczept the obligations of, Section 807.0505, Flcrida Statutes.

SIGNATURZ
Slgnature, typed or printed nat e of registered agent ind itle if applicable. (NOTI : Regrstered Agerl signature requ réd whan reinstating) DATE
12. JFFICERS ANT DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /IND DIRECTOFRS IN 12
THLE PST [ DELETE 11TTE [OcChange  [] Addition
NAME KORNBLUM, ALAN S. 12 NAME
street aobiess| 5800 N ANDREWS AVE SUITE 200 13 STREET ADDRESS
ITY-ST- 2P FT LAUDERDALE FL 14CITY-51-2P
TME D [] DELETE 21 TITLE [JChange [ Addition
NAME KORNBLUH, ALAN 8. 22 NAME
streeraporess| 5900 N ANDREWS AVE SUITE 200 23 STREET ADDRESS
GITY.ST-ZP FORT LAUDERDALE FL 2.4 CITY-ST. 219
TIMLE [ DELETE 31TMLE [ cChange [ Addition
NAME 32 NAME
$TREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TITLE [ DELETE 4ATITLE [JChange [ Addition
NAME 4.2 NANME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-8T-ZIP
TIMLE [ DELETE 51 TITLE Cichange [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY- ST-ZIP
TME (3 DELETE BATITLE [JChange  [_]Addition
NAME 62 NAME
STREET ADORE 5§ 6.3 STREET ADDRESS
CiTY-ST-ZIP 64 CITY-5T-2IP

14. 1 hereby cerlify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the information
indicat :d on this annuaf report or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made undar oath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered to 3xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appe.rs in

Block - 2 or Block 13 if changec, or on an att,

SIGNATURE:

SIGNAT 'RE AND

I .gnent with an

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ss, with all other like empowered.

‘// 25{199

s8¢ 11/ 3200

Date Dayume Phane #

CR2E034 (11/98)




