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FILE NOW: FILING FEE

PROFIT
CORPORATION
®  ANNUAL REPORT

1998

£

R i

DOCUMENT #

1. Corporation Name

ASCOT HEATH CORP.

Principal Place of Business

A . o
Ei w10

L05326

AFTER MAY 1ST IS $550.00

FILED

! P LORIDA BEPARTMENT OF STATE
'é‘l Sandra B. Mortham

\:7) Secretary of State
DVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

(8)

 Mailing Address

OO AR BRI W

Sulte. Apt. #, atc

8040 SW C7TH AVE 8340 SW 67TH AVE
MIAMI FL 33156 MIAMI FL 33156
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
) B 07/26/1989
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21] RO 7 650145636 Not Applicabie

Suile, Apl. #, alc.
27}

$8.75 Additional
Fee Required

O

5. Certificate of Status Desired

22
City & State Gy & State 8. Eleclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
a Zip | Country A Country 8. This corporalion owes or has paid the current year Intangible
;l 25] L 25] L ;ﬂ Personal Property Tax due June 30. D Yes D No
#. Name and Address of Current Reglstered Agent 10. Mame and Address o! New Reglstered Agent
BIRENBAUM, ROBERT 81| Name
8940 s-W; 67TH AVE. B2| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33156
863
B4| City FL 85| Zip Code

agent. | am famihar with, and accopt the obl

SIGNATURE

1. Pursuant to the provisians of Seations 6070607 and 607.1608, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its regislered
office or registered agent, or both, n the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

gations of, Section 607 0505, Frarida Statutes.

CR2E034 (10/97)

indicated on this annual f:port

Block 12 or Block 13 if chiyinged, aron e

-0

Signatin.. Iypien ] Ur et o oot o g tered st fnd et appd _—_(_Nnu Fgistorad Apert signature e whon renstaing) DATE
12. —OITICERS AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN J#
TIME b ) [ DELETE 11TILE AST. Ses [ change  [¥T Addition
NANE BIRENBAUM, ROBERT 12 HAME Deswop Grenbaom
sweeraponess | 8940 S.W. 67TH AVE. 13stmeE ADiEss | Ao Sw. ©1 Poe- -
CITY-ST- 2P MIAMI FL 33156 14 CNY-51-21 Mt Ry . 33186
TMTLE 8D 1 oriete 21 TILE [ changs  [J Addition
NAME KAMEN, FLORENCE 22 NAME
smeeranoness | 5600 COLLINS AVENUE 6P 23 STREFT ADDRESS
CITY-$T-21P MIAMI FL 33140 - 2 4GMY- 5171
TITLE ] ' [ DELETE 1 TIE Ll thange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-S1-2IP L o 3.4.CIY-ST- 21
TiTE [T DELETE 41 TITLE [ crenge [ Addition
NAME 4.2 NAME
SYREEY ADDRESS 4.3 STHEET ADDRESS
CirY-5T- 2P L 44 CITY-51-2IP
TILE T beceTe 5.3 1TLE [T crenge [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY- ST- 2P o 5.4 CIIY- S1-7IP
TITLE [T DILETE 69 TILF [ Crange ~ L] Addition
NAME 6.2 NAME
STREET ADDRESS |, 6.3 STREEY ADDRESS
ore-stze | " . B4 CITY-51-2P
14. | hereby certify that the iformMan suppliuel wilth tins fifing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Stalutes. | furlher certify that the information

i ) 1 supplomontal ancual report is true ang accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the clirpordion or g regaiver o tiuslee empowered 1o execiito this roport as required by Chapter 607, Florida Statutes; and that my name appears in

Fient with an address,

Wear

\I’-. 1 o oo L P T T v



