FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

ASHCORP, INC.

P95000070975 (4)

Principal Place of Business

801 NE 167 STREET SUITE 310
NO MIAMI BEACH FL 33162

Mailing Address

801 NE 167 STREET SUITE 310
NO MIAMI BEACH FL 33162

ATRERARRRRIAR AT S

3. Date Incorporated or Qualified 3a. Date of Last Report
09/14/1985
2. Principal Place of Business 2a. Mailng Adoress 4. FE! Number Apphed For
[21] 1SMAY WearWinie Pighwoy [26] 15499 WewrLixie Va5 - Ol IXE 0%, Nol Applicablo
Suite, Apt. 4, etc. | Suite, Apt. 4. etc. 5. Gorticate of Status Desired [ $8.75 Additional
22 ?ﬂ _ Fes Required
City & State: City & State 6. Elgction Campaign Finanging $5.00 May Be
[LMO“\'\-\NMN\\M}, e ?—I DoeVptatamt &%ch "','-\q Trust Fund Contribution 3 Added to Fees
Zip Country ¥ | Zp Country 8. This corporation has hability for intangible tax under s 199.032,
2] 3B [25] UISA 29| 3% o 30] VS Av Florida Statutes O ves §ENo
i 9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstersd Agent
B1| Name E,\\ e an
o oo\donan
GOLDMAN. ELLEN 82| Streat Address (P.Q. Box Number is Not Acceptable)
801 NE 167 STREET SUITE 310 20989 LE BA™eony |
NO MIAMI BEACH FL 33162 &
84| City 85| Zip Code
PrONR U0, FL

farnilar witn, and ao he obl stion §07.0505, Florida Statutes.

1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistersd agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appaintment as regislered agent. I am

Een eo\dvrom,

SIGNATURE _ . __ LAV L/ ¢ N
Signatore, typed or printea name Bl registered agent and titie If apofizable NOTE: chlslsred Agenl sigrialie recy iead when reinstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ) DELETE 1.9 TITLE [ Crange [ Addition
NAME GOLDMAN, JAY $ 12 NAME
STREET ADDRESS 20939 NE 37 COURT 1.3 STREET ADDRESS
ony-§1-21p NO MIAMI BEACH FL 33180 1A0TY-ST- 2IP
WLE SD [] DELETE 2 1ITLE [} Change ] Addition
HAME GOLDMAN, ELLEN S 27 NEME
STREE ] ADDRESS 20939 NE 37 COURT 23 STREET ADDRESS
| CIy-81-2¢ NO MIAMI BEACH FL 33180 240ITY-ST-2P
TILE 3 DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
CITY-St-21P 3400Y-51- 2P
T [ DELETE 4 1 TITLE [3 Cnange ] Addition
NAME 4.2 NAME
STREET ADURESS 43 5TREET ADDRESS
CITY-§F-2IP 44LITY-8T-21P
TIms [} DELETE 5 1 TILE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ory-sr-ae | 54CITY-$1-2P
TITLE [ DELETE 6 1TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciny-SI-2IP 64 CITY-5T- 27

appears in Block 12 o+ Block 13 if changed, or on an attachmeni witih an address.

SIGNATURE:

14. 1 do hereby certify that the inforration supplied with this filing is volurtarily furnished and does not ¢ualify for the exemption stated in Saction 119.07(3)k), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the sarme lega’ effect as if made under
oath; that 1 am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my narme

308-945-4100

: _’j:}c)‘i@ :

Dagime Phoae 4

CR2EC34 (12/95)




