FILE NOW: FILING FE

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State

i ":f‘

DIVISION OF CORPORATIONS

1997

Apr 18 1997 8:00am
Secretary of State

OCUMENT #

., Corporation Name

ASK, INC.

M4955 (5)

(ARG

Prlnoipal Placs of Busincss Ai\flamng Acdress

Y610 BW 143RD ST 7610 SW 143RD ST,
MIAMI FL 33158 MIAMI FL 331581638
3. Date Iﬁcorporated or Qualified | 3a, Date of Last Report
R , 04/02/1987 05/01/1996
Wil ® Principa! Place of Business [__g_a. Mailing Address 4. FEl Number Applied For N
] el 59-2806511 Not Applicanic
Sulte, Apt. #, elc. Suile, Apl_#, elc. i
: E P 5. Certificale of Slalus Desired O $8'75 AdC!HIDnal
@ . m : Fee Required
i1 City & State | Gity & Stalo . | 6. Elsction Campaign Financing $5.00 May Be
'E] 28—| e Trust Fund Contribution Added to Feas
[ Zip Counlry i F Country ! 8. This corporation has liabilily for intangible tax under 5. 199.032,
: 2—4l ;El 291,_ — 3(;I o Flerida Statutes Yes [ No
: 9. Name and Address of Current Registered Agent | 10, Name and Address of New Reglstered Agent
GOESSEL, AHTHUR D. 81| Namc
. 1810 sw “3RD 8T. 82| Street Address (P.0. Box Number is Nol Acceplable)
MIAMI FL 33156
83
84| City : FL 5] Zip Code

agent. | am familiar with, and accept the obligalions of, Scclion 607,0505, Florida Statutes.
SIGNATURE

11, Pureuani 1o 1he provisions of Soclians 607 0502 and 607.1508, F lorida Statutes, the above-named corporalion submils this statemeont for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registared

g Le

appears In Block 12 or Block 13 if chang%aﬂachmenl wilh an address.
T Y LV .V T .

P T I

Sigrature, Tymed o1 Privted ranm o egitiiod aguol and e i sppicetio. T INDTL Tgiared Agen signanis wourod whon erstaigy DATE
12 OFFICERS AND [NRECTORS B KN - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TITEE D [Foeient 11T [T Ghange [T Adciion | &5
NAME GOESSEL, SHARON L. 1.2 NAME §
¢] smeeraporess | 7610 SW 143RD 8T, 1.3 STAEET ADDRESS <
4 _oy-si-zp MIAMI FL 14 GITY - 51- 2P &
% KT D [ oreéie Z1TLE [J Change  [[J Addition [O
HANE GOESSEL, ARTHUR D. 2.2 NAME
street aporess | 7610 SW 143RD ST. 23 STRETT ADDESS
] CITY-ST-2IP MIAMI FL L 2 4CITY-ST-7iP
e T [IEETE 31TLE U] Change [ Addition
B MM 3.2 NAME
"] §TheET ADORESS 335TREED ADDRESS
*}_x CITY-ST-21P o _Eadcny-s-pe
T Te [ piLete 41TIME \ [T Change [ J Addition
e 4.2 NAMI
¥ STREET ADDRESS 4.3 STREET ADDRESS
#l cmy-st.ap 44 CITY-ST- 7P .
e LI necete 51 TMLE [T Changs [ Acdilion
HAME 5.2 NANE
3| STREET ADORESS 5.3 STRITT ADDRESS
ol gnv-sr-ap 5.4 CHY-51-7IF
A Tme [ oeLete 61TiLE [T change [ Addition
€2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
OITY-ST-Yp - 6.4 CI1Y-§1- 2P
44, 1'do hereby certify that the information supplied with This fiing does not qualify Tor the exemption slaled in Section 119.07(3)(), Florida Statutes. | further certily that the

information indicatod on 1his annual reporl ar supplernental annual repart is true and accurgte and thal my signature shall have the same legal effect as if made under oalh; thal
 am an officer or director of the corparation or the receiver of Trustee empowcrcd Lo execule 1his report as required by Chapter 607, Fiorida Statutes; and that my name

ya -

g P T A pam ggm



