PROFIT FLORDA DEPARTMENT OF STATE

CORPORA-”ON Sandra B Mortham
ANNUAL REPORT Secretary of Stale
1996 N DIVISION OF CORPORATIONS
L -

DOCUMENT # P95000037047 (4)

1. Corporation Name

JUST ASK, INC.

T T

Principal Place of Busingss 'Mawlng Address
11305 4TH STREET E. 11306 4TH STREET E.
TREASURE ISLAND FL 30706 TREASURE ISLAND FL 30706
3. Date incorporated or Qualiies | 3a. Date of Last Repart
2. Principal Place of Business - | 2a. Mailiig Address 4. FLiMNumber Applied For
[21] 26] 59-331 AL Mot Apphcabie
Suite, Apt. #, elc | Suite, Apt #, elc. §. Cerlficate of Status Desired O 58.75 Adc!-lional
22 27 Fee Required
City & State City & State 6. Llection Campaign FINancing 0 $5.00 may Be
?3] m - . Trust Fund Contnbution Added 10 Fees
2ip Country . Zip i Caurtry 8. This caiporation has liabilty for intangible tax under s 199.032,
[24] [25] £ 30| Florida Stalutes O ves [INo
g. Name and Address of Current Registered Agent 10, Name and Addresas ol New Registered Agent
. B1| Narme
VALMNN, RICHARD c 82| Streat Address (P-0. Box Number is Not Acceplabil]
11305 4TH STREET E. N
TREASURE ISLAND FL 30706 L
84| Cuy FL |85 2Zip Code

11, Pursuant 1o 1he provisions of Sectons 607 0602 and 607 TEGR Fiorda Staluten 1he aowe named corporalion submits Tis statermont for the purpose of changng its registered offce
or registerad agent, or botn, in the State of Flodda. S.ch change was authorized by the coporation’s board of dreclors, I hereby accepl the appontrent as registered agand. | arm
farmiliar with, and accept the oblgatons of, Sectnn 607 0505, Flonda Stalutes

SIGNATURE | N S i o o o I, . _ e _ _

St i, Gy o predat Patw S fe g alere fagen T et dies abie NG R A S U T R L it G
12, i OFFICERS AND DIRECTORS ] BN ‘ T ADDTIONS/CHANGES TO OFFICERS AND DIRECTOHS I 12 19
TILE _ppe‘; tdent Y DELETE 1T O Crange [ Addton | =
HAME Richand €. Nalmnen 12 NAME 3
sk s | W HOSD A B SE € 13 SHHFE] BODRESS g
cvstae I Trensur € daland TL 3 37el 14 Gy -5 70 &
T e - P ras Laden ; /[___} pecere Bz i ) Cnange (7} Adduon Q
HAME Richard 0 . \VAlman 27 NAME
SIHEE ACORESS |11 /2SS Lfth ST £ T3SIREFI ADDRESS
ovsn | Trenswr e amsland L 337206 foowerd ]
T D e RYAT L [ DELETE STIIE [(QCrange O Adotion
HAvE Saedin € f}},._rc,,l . 32 NAME
sthEEr aonEss || O Wb St —%-' 33 STREH ADORESS
avsrzr |7 easusrt Toland L 33206 |uonsie ) )
MiLE Tlresares [ DELETE 4 1TITLE [ Crange  [[] Addton
NAME Sk oal & re h 42 NAME
sreel s |05 AR STt €. 47 STREE? ALORFSS
COY-ST-IP Treasure *sln /\A (‘L__-_ﬁ 31050* 4400y S1-2¢ |
TILE 9-‘.(‘{’,;‘\'00’“ [[] DELETE S1TRE UDDDD 1 B#ngmge ] Additon
NaME Lichard C NAbmaAan SZHAME ~05/31/96--01020--013
SIREETADDRESS | (A 5% th &1 <. 7 53 5IHEEY ADDRESS *xx200, (0
CTe-ST-21F Treasus < sland CL 33704k 54015171 . . N Q
TITLE D L pec A L1 GELETE EATILE ’ 7 [ Gnangg &( )
NAME Sodloe e Burd £ 2 hAYE W\
srecTaomEss |3 05 AR ST £, £ 3STRELT ADDRES:
st T Ugeastee oland CL 3370 G4 5T-2

14, | G hereby cerify thal the inlormaton suppher w i ths fiing s voluntarly furmished and docs not fankly for the exermption stated n Sactian 158.07(3(), Flarida Statutes | b
certify that the information indicated on this annua report or supplemental annual report 1S rué andl accarate and thal my signature shall have the same legal eftect as if made under
oath: that | am an oHicer or director of the corporation or the recerver of rusteo empowernd 1o execute this repon a3 required by Cnapter 607, Forda Statutes, and that my name
appoars in Block 12 or Block 13 1 changed, or on an atlaznment with an adcress

sm~mune«:§$&mﬁ? Gclhaech A M SNAUGLANAD

[feo NARE OF s'-biilu}ornczn OR DIRECTOR Datene Pravs #




