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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 \.,,, DIVISION OF GORPORATIONS S ecretal'y Of State
DOCUMENT # P95000037047 (4)

1. Corporat-on Name

JUST ASK; INC.

[ Principa Place of Basinoss Mailing Address i ||II”I|’ ""Illl |||||||»| I'I"lllll ||||I ||»| ||||||I||| I||” |“|||I‘

14305 4TH STREET E. 11305 4TH STREET E.
TREASURE ISLAND FL 30706 TREASURE ISLAND FL 337083007
8. Date Incorporated or Qualified | 3a. Date of Last Repor
e 05/08/1995 05/30/1996
2, Princapa’ Piaca of Basiness 28, Malling Addiess 4. FEI Number Applied For
HIAL m 50-3314267 Not Applicable
Suite, Apt #ele Suite. Apl. #, atc. ;
B e A H- e A e 5. Certificate of Status Desired | 58'75 Additional
"@ - ) 2;] Fee Required
| Gy Sm .. Cily & State 8. Elaction Carmpaign Financing $5.00 May Bo
s 28] Trust Fund Confribution [} Added to Fees
|4 Contry __dp Country 8. This corporation has liability for intghgible tax under s. 189.032,
20 gl 20] |30] Florida Statutes Yes [JNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Regisiered Agent
VALMAIN, RICHARD C 81| Name
11305 4TH STREET E 82| Streot Address (P.O. Box Number is Not Acceptable)
TREASURE ISLAND FL 30706
83

Zip Code

84] City FL BS

TR Barsuant o the provisions of Sections 607, 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
oflize or registored agent. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as regislered
agenl 1 am fariliar with and accept the obligations of. Seclion 807.0505, Florida Statutes.

SIGNATLIRE

FLOHON OEPASTUENT OF STATE Apr 15 1997 8:00am

CR2E034 (9/96)

e Typn (10 P11 bt omi oF registared agont and e 1 applisablo (NOTE: Rogistered Agent signature (equired when remnstatingh DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 12
we | PD ) DECETE 19 11LE LV [T crange 1] Addition
HAM VALMAIN, RICHARD C 12 NAME oottt e, DAaniel .
st anoiss | 11305 4TH ST E. 13STREETADDRESS | B 0 b R dq e R 3
crvesie | TREASURE ISLAND FL 33708 wor-stzr 1Palay Harbor ©C 3 96L%Y
T P R OFCETE 21TMLE [T thange L] Addition
HAMY VALMAIN, RICHARD C 32 NaME
sweer ammmess | 19305 4TH ST, E. 23 STREET ADDRESS
ity §1 e TREASURE ISLAND FL 33706 2 4CHTY-5T-2P
[T DST 7 DELETE  ETET: T Change L Addition
hAME BURCH, JULIA C 32 HAME
st aooness | 11306 4TH 8T. E. 33 STREET ADDRESS
enestnr | TREASURE ISLAND FL 33708 34, CITY-57-7P
wie T [ TheELETE 41 TITLE [Fchange ] Addition
hAML 4 2 NAME
STRFET ADIDRE S 43 STREE] ADDRESS
Cly-83- 710 44 CITY-$1-21P
H]f[[{ R [:l DELETE 51 TITiE D Change D Addition
NAME 5.2 NAME
SIREHTALCIRESS 5.3 STREET ADDRESS
N 54 04TY- 51 2P
[JoeLere B1TITLE [ Cnange ] Addition
HAN: 62 NAME
SH47E 1 ATDRLSS 63 STREET ADDAESS
oY 87 £4CITV-81-2P

14, [ de hereby certdy that the information supplied wilh this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furlhar certify that the
inloriation tndicated on this annual repert or supplemantal annual repaort is true and accurate and that my signature shall have the same legal effect as If made under oath, thal
I am an olhicer ar director of 1he corporgieq o1 1ha receiver of trustee empowered 1o exscutdythis reporl as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 1 logk 13 i charn =i

SIGNATURE:

Sl

i AND TYPED OR PRINT

AME OF SIGNING OFFICER OR DIRECTO! Date Gaytnmg Fione 1

or on an attachmg an address.
& R OUBEL 29T F3-5LT-9943



