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

SandraB.::ortham = Jan 30 1998 800&1’1’1

Secretary of State

DIVISION OF CORPORATIONS S c Cretary Of State
0)

CORPORATION
ANNUAL REFORT

1998
DOCUMENT #

1. Corporaticn Name

ASCOT GROUP, INC.

LR

Principal Place of Business Mailing Address
% 3.B. GUREN % $.B. GUREN
1101 BRICKELL AVE.. M-100 1101 BRICKELL AVE. M-100
MIAMI FL 33i31 MIAMI FL, 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
| 10/06/1981 _
2. Principal Place of Business 2a. Malling Address 4. FEi Number Applied For
21] 26] 59-2127833 Not Applicatle
Suite, Apt. #, elc. Suite, Apt. #, etc. it
fle. Ap i P 5, Certificate of Status Desired | $8.75 additonal
;'! —El Fee Required
Clty & State City & State 6. Election Campalign Flnancing $5.00 May Be
;3-! El Trust Furd Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year intangible
m E‘ ;l ;‘ Personal Property Tax due June 30. ves o
9. Name and Address of Current Registered Agent 10. MNawme and Address of New Registered Agent
GUREN SHELDON B. 81| Name
1101 BRICKELL AVE., M-100 82| Street Address (P.O. Box Number is Not Acceptable) =
MIAMI FL 33131
83
84| City FL Ias‘ Zip Code

11. Pursuant lo the pravislons ol Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and acicept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Slgnatuse. typed of ponted name of registerod agant and lite if applicable. (NOTE: Registened Agent signature requirad whan reinstating) DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12

TITLE PD 7 peLETE 11 TIMLE 7] Change ~ L Addition

KAME GUREN, SHELDON B 1.2 NAME

streeT aobress | 1101 BRICKELL AVE. M-100 1.3 STREET ADCRESS

CITY-5T- 2P MIAMI FL 1.4 CITY-5T-2P .

TITLE VP T DELETE 21 ¥ITLE [Tthange [T Additien

NAME KOROTKY, PAMELA G. 22 NAME

swreeT aporess | 5222 RUSSELL ST #26 2,3 STREET ADDRESS

CITY-5T- 2P TAMPA FL 2 4CITY-ST-ZP . e

TILE [ DELESE 31 TITLE [T Change [ Addition

NAME 32 NAME

STREET ADDAESS 3,3 STREET ADDRESS

CiTY-ST-2IP 3.4, CITY- $T-21P o

YILE [T DELETE 41 TITLE _ [T change  [£J Addition

NAME 4,2 NAME

STREET ADDRESS ¥ 4.3 STREET ADDRESS

CITY-§T-2IP 4.4 CITY-ST-2IP e

TITLE [T peLeTe 51 TIME : [T Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S§T-ZIP 54 CTY-$T-21P )

TITLE [ DELETE 6.1 TALE [Tcrange T[] Additian

NAME 8.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

Grv-stze | 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information

Indicated on this anaual report or supplemental annual repart Is true and acewrate and that my signature shall have the same legal effect as if made under cath; that | am an
offices or director of the corporation g the receiver or trustee empgwered to execute this report as required by Chapter 607, Floricia Statutes, and that my name appears in

S Y R D o Bes BTG

QIEMNATIIRE-

CR2E034 (10/97)




