FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFVT FLOH!DAVD'EPAFITTMENT QF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # PQ3000046162 (2)

MARILYN U. ASHLINE, P.A.

Mailing Address

14120 - 82ND TERRAGE NORTH
SEMINOLE FL 34646

Frincipal Place of Business

14120 - 82ND TERRACE NORTH
SEMINOLE FL 24848

FILED
Jan 21 1998 8:00am
Secretary of State

LR T T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified

06/30/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2s] 59-3191764 ot Appicatis
Suite, Apt. #, elc. Suile, Apt. #, etc, . T: R iti
it o 5. Certificate of Status Desired O $8.75 Addifional
22 27] _ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;‘ Trust Fund Contribution Added to Feas

Zip Country Zip Country

=l = =] s

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. Cyes [no

10, Name and Address of New Registered Agent

Street Address (P.O. Box Number is Nat Acceptable)

g, Name and Address of Current Registered Agent ‘
ASHUINE, MARILYN U 81| Name
14120 - 82ND TERRACE NORTH 55
SEMINOLE FL 34648 -
84} City

Zip Code

FL

agent, | am familiar with, and accept the abligations of, Section 607.0505, Florida, Statuies.

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida, Statutes, the above-named corporatlon subrmits this statement for the purpase of changing its registered
office or registared agent, or both, In the State of Florida, Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as reg |stered

SIGNATURE
Signature. typed o printed nama of ragistared agant and title ¥ apphicabke (NOTE: Ragistered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICEFIS AMD DIRECTORS IN 12
TTLE D {1 DELETE 11 TIEE E 1 Change ] Addition
NAME ASHLINE, MARILYN U 1.2 NAME
streeT ADDRess | 14120 - 82ND TERRACE NORTH 1.3 STREET ADDRESS
CATY-$T-2P SEMINOLE FL 34646 14 CITY-5T-7P
TITLE {T DELETE 21 TITLE " Change [ acdition
NAME 2,2 MAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 GITY-ST-ZIP
ITLE [T DELETE 3.1 TITLE "% [change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -57-21P 3.4, CITY-ST-2IP
TILE LT DELETE 4,1 TTLE [T Change [T Addition
NAME T 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST- 2P 44CITY-ST-2IF
TITLE £ DELETE 51 TITLE [ changs L] Addition
NAME 5.2 NAME
STREET AGDRESS 5.3 STREET ADDRESS
CiTY-57-21P 5.4 CITY-ST-2P
TIE [ DELETE 6.1 TITLE [Ichange L] Addition
NAME 6.2 HAME
STREET ADDRESS 63 STRAEET ADDAESS
CITY-§T-2IP 54 CITY-ST-21p

indicated an this annual report or supplemental annual report is true and accurate and t

Block 12 or Block 12 11 changed. or on an attachment with an address.

SIGNATURE:

14. | hereby certily that the infarmation supplied with this filing dogs net qualify for the e:-(emr[::;le'.:rr‘:1 ;;tzlgegaltn ;Seeé:él;? i;l;\ic;;(eiiég)m ';I?ergéal gh_aetg:eass lffl?nrgéeer Sr?gg? égﬁﬁ t?ﬁealtnlf%rrrnnaatrx‘on
i u i

officer or director of the corporation or the recelver ar trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; ahd that my name appears In

1/8/98 fg;;)sasn;(a—(

il Asiing &

Phone ¥ Q405526

CR2E034 (10/97)



