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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Secrelary ol State

1998

DOCUMENT # P95000033932 (1)

JUDI ASHWORTH, INC.

Principal Place of Businass Mailing Address

FILED
Apr 28 1998 &:00am
Secretary of State

10 0O

320 MIRACLE MILE 330 MIRACLE MILE
CORAL GABLES FL 3314 CORAL GABLES FL 3314
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/01/1995
2. Principal Place of Business 2a. Mailing Adoress 4. FEl Number Applied For
21 28] 65-0578879 Not Applicable
Suite, Apt. #, el Suite, Ap\. #, etc. i
P e op 5. Cerfificate of Status Desired [ $8.75 adtional
22 ;ﬂ Fes Required
City & Stata City & State 8. Election Carnpalgn Financing $5.00 May Bs
E‘ m Trust Fund Contribution Agdded 10 Foes
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
m ?5] E;] ;ﬂ Personal Properly Tax due June 30. Yes [ No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
DEL PINQ, ROGELIO A 81 Neme
1835 WEST FLAGLER ST, 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 201
MIAM FL 33135 8

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the oblgations of, Seclion 607.0605, Florida Siatutes.
SIGNATURE

11. Fursuant to the provisions ol Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was auwthorized by the corporation's board of directors. | hereby accept the appainiment as registerad

with en addre

Block 12 or Block 13 H changod. or gff an allaghmo
SIGNATURE: QJJlJ Z

Sigaature, typed o prnled nane of regatened agant and o i apphcable (NOTE' Ragislared Agent signature required when reinsialing) DATE

12. OFf IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
“TITLE PD L7 oeLeTe 11 TLE [d'change 7 Addition

NAME ASHWORTH, JUDX 1.2 NAME

swneer apomiss | 330 MIRACLE MILE 1.3 STREET ADDRESS

CTY-ST-2iP CORAL GABLES FL 14 CITY-§T-21P

TLE T 7 oecere 21 TITLE [J'Change [ Addition

NAME ASHWORTH, JUDY 22 NAME

sTReET apoRess | 330 MIRACLE MHLE 2.3 STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 2. §CITY-ST-2P

TILE T eLete 31 LE [JChange ] Addition

NAME 3.2 NAME

STREFT ADDRESS 33 STREET ADDRESS

CiTY-S1-29 34, CiTY-ST-2P

e ] oeceté 41 TME [ Change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CRY-S1-7p 44 CITY-S5T- 2P

TMLE [J DELETE 51TILE Cdchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 GITY-ST-2P

THLE 7 OFLETE 61TIILE I change  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SI-2IP BACITY-5T-2P

14, | hereby certify that the information supphod with this filing does not qualdy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha Information

indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of 1he corporation of the receiver or jruslee empowegad 10 execute this report as required by Chapter 607, Florida Statules; and thal iy name appears in

 thohhs (20O el

CROEG34 (10/97)



