FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
CORFORATION 2
ANNUAL REPORT "%@

- 1996 ;
DOCUMENT #  F79095 (8)

- Conparatiae Nan-e

FLOMIL A DEPARTMEMT OF S1ATE

M
Sandra B Maortham

Secietary of State
DRaSION OF CORPORATIONS

ASHTON MANAGEMENT, INC.

Forcipe P

of Rusingss

Maiting Acldeess

X3 CYPRESS AVENUE 203 CYPRESS AVENUE
CLEWISTON FL 33440 CLEWISTON FL 33440

3a. [Date of Last Reporl

03/16/1935

" 8. Date ncorporated or Quahed

04/08/1982

2. Fre e Plare OF B [ 2a. Mailg Address T 4 FETNamber Applied For
o ) ] _ 592184092 ot Applcable
St Apt B el Suite, At ¥, et iti
| s A e Suite, At £ €l 5. Gedrcals of Staus Desred [ $8.75 aaditional
|22 ) ) N B Fee Required
Gy & State 6. Eiection Carmpaign Financing $5.00 May Be
B!! Trust Fund Contribution tJ Addad to Fees
AR ~ Coantry - Gounlry 8. This comporation: has liability for intangitle tax uncier s 199.032,

24 25| 30] Florida Stalutes O ves [INo

_ .9 Name and Address

81] Nanw:

MIGDALL, ALLAN M. (82| Street Address (.0, Box Nurmber is Nol Accapiatie)

444 BRICKELL AVENUE

SUITE 1000 83

MIAMI FL 33131 BTG

85( Zp Codo

FL

11, Pursuant 16 the provisons of Sections G07.0F 7508, T ioriga Slatites, the above named comsoralion submits 1his staloment for the purpose of changing 18 regstered ofice
o reghstere] agent, o nath, in the State of Fion WCH CHANGE was Gulidzedd by the corporation’s boand of dewctars, | haveby ascept the appaintiient as registered agent 1am

2}
farelir wath and azcept e obhgations of, Sec o 607 0005 F lnca Statates,

SIGNATLURE

b By e Bde gt e bt e gl D ’ Laady

et
a

CR2E034 (12/95)

BRES ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

r wee T P§D_ - T M UEtFIE T o [ Changz [ Addition
his ASHTON, NEIL E. 2na
SINEET AL SS 444 BRICKELL AVE., #700 3 STREET ADOFESS

Leezr | MAMIERL B LI TR
i Cunen 2 17IILE [ Changz  [7] Additan
Kb 24 NaMF
CEREET ALDIR: S 23 STREET ADOAESS

| bl sz S e Q2ACY ST AL S
L[NTS T OsLETE 31TILE [ Change ] Additian
FiA 42 MM
STaEe ] ADIH: s 3% SIREE] ATDRESS

{ CIr 8¢ - I o R AACTYCST-DF
F CloiLene 4 1TIE [ Change  [7] Additan
ML 42 NAMI
ST ALLKER 49 STRIET ADURLSS

| Giteesae L - o 44010y 51 AP e
0L 1 omiete 5 1TIF [J Change [ Additan
[ 52 NAMI
LSRRI TRAN 5 3 STRELT ATDRESS

L o mestunestaR L
it CJO0ETE E ETILF [ Change  [J Addit-an
bl 6 7 NAME
CORE AT N 6 SIREFT ATDRLSS

| G4 0TY-§1-21F

-y lurnished and does not qual'y for the exemplon stated in Section 119.07(3ik). Florida Statutes. | further
tal anraal report 5 tue and acourate and tha? my signature shall have the sanie legal effect as it made under
trustec empowead 10 exaecute this report as required by Chapter 607, Florida Statutes, and that my narme
i addross

Gath, that | am an ofcer o dir
apprexars n Block 12 or Block 1

SIGNATURE:

NING OFFICER OA DIRECTOR o i o Or i T T ne e




