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

PROFIT FLORIDA DEPARTMENT OF STATE 4 ]
CORPORATION Sandra B. Mortham MaI' O 1 99 8 8 . OOEIIII
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretai Y Of State
DOCUMENT # ( )
1. Corporaticn Name P95000060620 8
ASCENT, INC.
Principal Fiace of Busiess Malling Addross ”Illllll ||||I||‘ I‘m ""l m" Ilm |I'|| Iml ||”| I”" "I""l”"l
15681 BRICKELL AVE. 1581 BRICKELL AVE.
PH 104 PH 104
MIAMI FL 30120 MIAMI FL 33128 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/07/1995
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
21 Zsl 650610737 Mot Applicable
Slite, Apt. #, etc. Suite, Apt. 4, alc. . ) $8.75 Additional
EI *2—;] 5. Certificate of Status Desired D Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI ?9] ;l Parsonal Property Tax due June 30, Oves [lno
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SOUTH FLORIDA REGISTERED AGENTS INC. 81| Name
200 E. LAS OLAS BLVD. 82| Siroat Address (P.O. Box Numbar is Not Acceptable)
SUITE 1800
FT. LAUDERDALE FL 33301 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office ar regislered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature, typoed or printed namin of regeslered agont and title it applcable {NOTE . Ragistared Agenl signalure required when reinslating) DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D 7 DELETE 117I7LE [dchange [T addition | =
RAME AVELLINO, THOMAS 12 NAME §
STREET ADDRESS 1581 BRICKELL AVE. PH #104 1.3 STREET ADDRESS o
GITY - §T-21P MIAMI FL 33129 1.4 CITY-5T-2P o
TITLE ] DELETE 21700LE [ thange ] Addition |
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-2IP 2, 4CITY-5T. 2P
THLE ] DELETE 31 1MLE Tl change [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
GITY-5T-ZIP 34, CITY-5T-2IP
TILE I oeLeTe 41TITLE U Change ] Addilion
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-$1-2P 44 CHTY-5T-2IP
TILE [ peete S1TALE [ change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P 5.4 CITY-ST- ZIP
TITLE ] pecere 8.1 TITLE Jchange L1 Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-§T-2P 6.4 CITY -ST- 2IP

14. 1 hereby certify that 1he information supplied with this Tling does not qualify Tor the exemplicn stated in Section 119.07(3)(i), Fiorida Statules. | further cerlify that the information
ingicated on 1his annual reporl of supplemental annual repert is true and accurale and thal my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director ol the corparation of the receiver or Iruslee empawered to execule this report as required by Chapter 807, Florida Statutas; and that my name appears in

Block 12 or Block 13 if changedapr on an altach an address.
CICNATIIRE: %m&&—' 8 B @'la-'dq 8 @os-)g,s'q-%ﬂ




