e

PROFIT
CORPORATION
ANNUAL REFORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

JUDI ASHWORTH, INC.

Principal Place of Business

330 MIRAGLE MILE
GORAL GABLES FL 33134

Mailing Address

330 MIRACLE MILE
CORAL GABLES FL 33134-5620

FILED
Feb 21 1997 8:00am
Secretary of State

I

LT

8. Date Incorporated or Qualified

05/01/1985

8a, Date of Last Aeport

2. Principat Place of Business
21]

2a. Mailing Address
26

FE£| Number

650678879

Applied For
Not Applicable

Suito, Apt #, etc.

Suite, Apt. ¥, etc.

22]

27}

5. Cortificate of Status Desired

O $8.75 Additonal |
Fee Required

City & Stato City & State 8. Election Campalign Financing $5.00 May Bo
23 ;8.] Trus! Fund Contribution Added to Fees

Zip L Country Zip Country 8. This corporation has liabillity for intangible tax under s. 199,032,
24 25) 20] m Fiorida Statutes [Jvese [OJNo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Fegistersd Agent

DEL PINO, ROGELIO A
1835 WEST FLAGLER 8T.
SUITE 201

MIAMI FL 33135

81| Name

B2| Streel Address (P.O. Box Number is Not Acceptable)

B4| City

85| Zip Code
L

11. Pursuant 1o the provisions of Sections 6070502 and 607 1508, Florida Statutes, the al ) :
office or registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purtggse'a changing its regisiered
B

ppointment &s registered

SIGNATURE . ;

Signatare. typed o ponlod name of regishsred agent amd o il apphcatie {NOTE Registened Agent signature recuined when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANQES TO OFFICERS AND DIRECTORS IN 12 g
it PD L1 DELETE 11 7L O chenge L] Addilon | &
haME ASHWORTH, JuDi 12 NAME §
sTheET aporess | 990 MIRACLE MILE 1.3 STREET ADDRESS ]
CITY-57- 2P CORAL GABLES FL LA QITY-ST-7P ¥
Tme T [ JoEceTE 217ME [ JChange [T Addiion |O©
NAME ASHWORTH, JUDI 22 HAME ‘
steeraoress | 330 MIRACLE MILE 2.3 STREET ADDRESS i
CITY-ST- 2P CORAL GABLES FL I 2.4 CTY-ST-2F
TITLE [ ] oELETE 41TLE I Ghange L] Addition
NAME .2 NAME :
STREE? ADDRESS 3.3 $TREET ADDRESS
CITY-S1-2F 4. CITYV-S1-2p :
TIRLE [ ] DELETE 41TMLE [ Jchange ] addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2 44 CIVY -57-219
TLE ] peLeTe 51 TITLE [J change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREE? ADDRESS
CIY-S1- 7 54 CITY-ST-2IP
T [T DELETE 81TITE [change [T asdifion
HAME 6.2 NAME
STAEET ADDRESS 63 STAEET ADDRESS
CITY-51- 7P __Jeacav-sr-ae

appears in Block 12 or Block 43 if changed. or

SIGNATURE: .

"PaNAYIRE AND TYPED DR PRINTED NAWE OF SIGNING OFFICEA OR DIRECTOR

14. | do hereby certify thal the informaticn supplied with this filing dees not guatify for the exemplion stated in Section 118.07(3)(1), Florida Stalutes. | further gertify that the
irformation ind«cated on thks annual raporl or supplemental annual report is true and accurate and that my signature shali have the )
| am an officer or diractor of the corporation or the raceiver ar trusiee empowered to execule this report as required by Chapter 607, Florida Siatutes; and that my name

an attachg¥ent with an address.

o
A

sameg legal effect as if made under oath; that

2/s



