FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION i

EE} Sandra B. Mortham
3y Secretary of State
/, DIVISION OF CORPORATIONS

28 (6)

ANNUAL REPORT

1996 X
DOCUMENT # (G59

1. Corporation Namea

ASK INVESTMENTS, INC.

A

Principal Place of Business Mailing Address
1625 METROPOLITAN CIRCLE 1625 METROPOLITAN CIR.
SUITE A SUTE A
TA F Ti 32308 =
USLMHASSEE L 32308 UgMHASSEE R 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
z1] 2] 5-2336608 Not Appicabie
Apt. #, el i . #, elc. - . iti
Sulte, Apt. #, el Sulle, Apt. #, elc 5. Certificate of Status Desirod (] $8.75 addiiona
22] El Fee Required
Gy RSt City & State 6. Eiection Campaign Financing 0] $5.00 may Be
23] El Trust Fund Cordribution Added to Fees
2 Country Zip Gountry B. This corporation has liability for intangible tax under s 199.032,
- - I {
24 26 [29] 30) Fiorida Statutos B Yes ONo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KERR, ARLETA S, 82| Street Address (P.O. Box Number is Not Acceptable)
1625 METROPOLITAN CIRCLE
SUITE A 83
TALLAHASSEE FL 32308 ] Gy FL 851 7ip Codo
1. Pursuant to the provisions of 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 Florida. Such change was authorized by the corporation’s boara of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.
SO AT RE e e e e e s omt L m e o et n e e o _
Signalu, typed ar printed name of regislerad agent ard title it applicable. [NOTE: Regstered Agant signat e required when reinstating) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE DP [7] DELETE +1TINLE [] Cnange ] Addition =
NAME KERR, ARLETA S 1.2 NAME <
STREET ADDRESS 1625 METROPOLUTAN CIR, SUITE A 13 STREET ADDRESS :
CITYV-ST1-21P TALLAHASSEE FL 1.4 CITY-ST-2IP
TILE [ GELETE 2.1 TITLE [ Crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-§1-2IP 24 CITY-5T-2IP
TITLE [ ] DELEIE 3 ATIMLE [ Change  [[] Addition
hARE 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CHY-ST-4P A4 CITY-5T-2IP
TITLE [] DELETE 4 1TINE [T1 Change ] Additior.
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
| _Cny-st-2ip 4.4 CITY-5T-2IP
TITE [C] DELETE 5 1TITLE [} Change [} Addition
hAME 5.2 NAME
STREFT ADDRESS 6 3 STREET ADDRESS
Cly-ST-2IF 54 CITY -5T-2IP
TITLE [ DELETE 6 1TILE [ Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-21P 6.4 GITY-ST-2IP

14. | do hereby certily that the infarmation supplied with this filing is voluntarily furnished and doas not qualify for the exemption statad in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under
oath; that | am an cofficer or director o’ the corporation or the receiver or truslee empowered 1o execute this report as required by Chapler 607, Fiorida Statutes; and ihat my name

appears in Biock 12 or Bleck 13 if changed, or on an atjachment with an address.
SIGNATURE: __| Y d0hb  §0Y385.0729

"SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR - Date Daytme Prore #




