SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 320, 1988.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 5150). ;:'”- PH F .
), il . _ UVEL
& PRQFIT FLORIDA'DEPARTMENT,OF STATE ARD
CORPORATION Sandra B Mortham FILED
ANNUAL REPORT Secretary of State g
1998 DIVISION OF CORPORATIONS S AN ~7 A 10: 1,3

POCUMENT # P97000034225 (7) eIy o STurE
PARMENTER ASHFORD, INC. ORIOA

Ll
5 BRICKELL KEY DR.. $TE. 509 501 BRICKELL KEY DR.. STE. 509 TLES
MIAM! FL 33131 MIAME FL 33131 . IMST&-!;EM EI\MT

ITE SPACE

3. Date Incorpaorated or Qualified

R 04/15/1997
2. Principal Place of Business 2a. Mailing Address 4. BEI Numbgr 4 Applied For
21 — 26 [ |Not Applicatle
Suite, Apt. &, stc. ite, L #, 3 it
~'—] ulte. Ap sle Suite, Apt. # eto - ’ 5, C!r{a:aie of Status DesiréU |E, $8.73 Additional
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
_l - |z , o | “Trust Fund Gontribution | Added to Fees
Country Zip - Gountry 8. This corporation owes or has paid the cument year Intangible
——! a EI . E‘ Personal Property Tax due June 30. Yas |:| Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
PARMENTER, DARRYL W 81| Name
501 BRICKELL KEY DR" STE. 509 82| Strest Address (P.O. Bax Number is Not Acceptable)
MIAMI FL 33131
32
84| City FL ‘ss‘ Zip Code

11. Pursuant to the provisions o BCtIOI'IS 607.0502 and 607 1508, Florida Statutes, the above-named oorporauon subrnits this statement for the purpose of changing its registered
® e it Stk change was authorized by the corporatlon's board of directars. | hereby accept the appolntiment as registered

office or registered age “
agent. | am famitiar with 3t £07.0505, Florida Statutes. ’ \’( q 9
- *

SIGNATURE

Slgnature, typed or printed name of reglstared agent and title if applicable. (NOTE; Raglstarad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE OP Coetere 11TILE [ change [ ] Additon
NAME PARMENTER, DARRYL W 1.2 NAME
streeraooress | 501 BRICKELL KEY DR., STE. 509 1.3 STREET ADDRESS
CITY-ST.Z9 Eﬂ&gl FL 33131 1.4 CITY-5T-ZIP
TILE 2ATIMLE ditien
NAME WEISS, ANDREW Hoasre 22MAME SOOO02 TS TS — = .
smezraooress | 501 BRICKELL KEY DR., STE. 509 S— ~01/12/93--01005--002
CITY-ST.ZIP MIAMI FL 33131 24 OITEST-2IP i ':'D' 00 sekekTS0. 00
TME U peLeTe 31 TIMLE T change L] Acetion
NAME 32INAME | o
STREETADDRESS %3 STREET ADDRESS T -
CITY-ST-ZIP 34 CITY-STZP
TIME loEteme 41TILE L] crange [ Addition
NAME 42 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY.ST.ZIP 44 CITY-STZIP
TITE [IoeieTe 51TME 1 change [ Acdition
NAME 5.2ZNAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 5ACITY.STZIP A .
TIME [ oeLeTe 6.1 TITLE %\ \\ Change || Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 GITY-ST-2P

0055972

CR2E034 (5/98)

14. | hereby certify thal the infermation supfheci with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. I further cerify that the information
indicated on this annual report or supplemental annual report is trite and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or dlrector of the corporatiop or the racelver ar tn.!stee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block.12 or Block 13 f changed, or R i
SIGNATURE: SIS ]ol4g 35374 .25




