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

PROFIT F1 ORIDA DEPARTMENT OF STATE M ar O 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

N oes i Secretary of State

DOCUMENT # K29554 (8)

1. Corporation Namo

ASK INTERNATIONAL MANAGEMENT SERVICES, INC.

VLG

Princlpal Place of Businoss Mailing Addrass
6 LOVE CRESCENT 8 LOVE CRESCENT
AJAX, ONTARIO AJAX. ONTARIO
CANADA L1S 473 CANADA LIS 4T3 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
07/27/1968
2. Principal Place of Business __za. Mailing Addross 4. FEl Numbar ] Applied For
2] 2] NOT APPLICABLE Not Applicablo
Suite, Apt #, elc. Suite, A, #, olc. i
—1 1o AP - v A §. Certificate of Status Desired O $8.75 Aadtional
22 27] : Fee Hequired
City & Steta | City & Stale 8. Election Campaign Financing $5.00 May Be
23 e Trust Fund Contribution ] Added 1o Feos
Zip | Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 2;] o 2;| o ;ﬂ Personat Property Tax dus June 30. Oves Dno
9. Nome and Address of Current Reglslered Agent 10, Name and Address of New Reglistared Agent
SCHWARTZ, BEN 81| Name
5480 SW B4TH TER B2{ Strest Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33156
83
84| City FL lss[ 2Zip Code
11, Pursuant to the provisions of Seclions 6070402 and 607.1508, Florida Slatutes, the above-namad corporation submils this statement for the purpose of changing s registerad
office or registored agent, ar both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohligations of, Section 607 0505, Florida Statutes.
SIGNATURE __ ___ . .. . e :
Signature, typed o ponted name ol rvuﬁi(\ﬁ!_u_ul 1-._\1_|;l|u it gppd e nlle (NGTE Hegislerad Agenl signature required when reinstating) DAYE
12. QFNICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP T orLeTe 11 TILE [Jchange [ Addition
NAME SULTAN-KAHN, PAMELA 1.2 NAME
streetanpress | 8 LOVE CRESCENT 1.3 STREET ADDRESS
CIrY - $1-21P AJAX, ONT., CANADA ‘ 14CITY-S1-2IP
TLE ST T DELETE 21 7ITLE [T Crange L] Addition
HAME SULTAN-KAHN, PAMELA 22NAME
sweeraporess | 8 LOVE CRESCENT 23 STREET ADDRESS
CITY-ST-2IP AJAX, ONT, CANADA 2 4CITY-5T-2P
e [J DeveTe 3V IME L1 Ehange ™ [T Addition
NAME 32 NAME
STREE! ADDRESS 33 STREET ADDAESS
CITY- 51-21P o 34.007Y-S1-21P
MLE [T BeLETE 41TILE [Jchangs ] Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
Y- S1- 2P L 44CITY-51-2P
e J DECETE 51TITLE [JChange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-5T-2IP
e CTorcete 6.1 VITLE L] Change [ Addition
RAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-5T- 2IP

14, | heroby cerMP; that tha information supplicd with this filing doos nat qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplariental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or duaclor of tho corparation or the recoivor or frustee empowered 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

CINLNMATIIDE. S0 A AT e Kvsr s i dacs ) L AV

CR2E034 (10/97)



