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

0168608

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90055 018 ***150.00

——

1. Corporation Name

ASCOT TECHNOLOGIES, INC.

DOCUMENT # K71980

Principal Place of Business

1890 UNIVERSITY DR. STE 200
CORAL SPRINGS FL 3307

Mailing Address

1890 UNIVERSITY DR. STE 200
CORAL SPRINGS FL 3307

ARG A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or CQualifad

03/10/1988
2. Prigcipal Place of Business,., 2a. Mailing Address 4. FEI Number Applied For
1l GO0 W SampleRA [=l FAO0 W Spmple {oad | esotoe87 L retfrior
Slite, Apt. #, etc. Syite, Apt. #, etc. . 8.75 Additional
. §. Certifcate of Status Desired [ )
Sy 0206, 7 Sore. A0k Foraas |
N ity & Sta . <. . —wm - ~-|. City&State. _ . _ __.. . - &~ Election Campaign Financing -$5.00 mayBe
z__;éagpféﬁa,uqs CL 28] Cornl wal FL Trust Fund Contribution O Added 1o Fees
2Zip ! = 7 Country Zip ' ™ Country 8. This corporation owes the current year intangible

24 ‘33065‘ [25] [20] 320GS™ [30] Personal Property Tax. Oves DONo
g9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLACK, DAVID W .
8000 PETEHS RD. 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 83
34| City 85| Zip Code
FL |”

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such chan
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

corporation submits this statement for the purpose of changing its registered

SIGNATURE

Sigrature, typed or printad name of registered agent and title If applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 12 <
TME TPD [ ELETE 14TITLE R] Chenge  [JAddition | ©
NAME HOFSTEIN, STEVEN 1.2 NAME <
streeTaooress| 1890 UNIVERSITY DR, #200 13 smreeT anoress | FTHEOO w Sﬂf”."\ pLe QA' Qre206 E
arv-st-ze | CORAL SPRINGS FL ucrrstze | CoRal @PRInal FrL R 206 ¢ &
M D [J DELETE 21 TITLE N RChange ] Addition | €
NAME ASHENHEIM, JACK 22 NAME
smeeTacoress| 1890 UNIVERSITY DR, #200 23sTReeTaooress | 7600 UJ%FVY“\ PL@ Q‘J‘n%-re ’2"'?/6
arv-st-ze | CORAL SPRINGS FL veemestze CoRa) SORIVGS FL 33065
e e — — - -or.. [ DELETE~ -~ a1Tme - . . s =T [QChange  []Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TILE [ DELETE 43TILE [JcChange [ Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
GITY-5T-2ZIP 44 CIFY-ST-ZP
TMLE [J DELETE 5.1 TMLE [Change [ Addition
NAME 52 NAME [
STREET ADDRESS| - 5.3 STREET ADDRESS '
CITY-5T-2P 54 CITY-ST-2P
TME [J DELETE 6.1TME [OJcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-§T-2p

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ampowaered to execute 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, with all other like empowered.

SIGNATURE:

/5GT VAS RS LA AN

Dayhma Phone #



