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

PROFIT 5
CORPORATION Sandra B. Mortham
ANNUAL REPORT

A o R L Secretary of State
DOCUMENT # P96000014067 (8)

1. Corpotalion Hame

ASHSTAHJ lNC- *

‘ Iy

Principat Place of Basingss Mailing Address
1021 NW. $9TH TERRACE 1081 NW. B9TH TERRACE
PEMBROKE FINES FL 33024 PEMBROKE PINES FL 330244301
3, Dale Incorporated or Qualified | 3a. Date of Last Repott
o 02/14/1996
2 Principa’ Piace of Businoss _2;. Mailing Addrass & FEI Number Applied For
21] - 2;] (ps - 0(933 - 2 bg _,_@1 Applicable
Suite, Apl. #, etc Suite, Apt. #, elc. ith
- wie. A e | S Ant d.ole 6. Cenificate of Status Desired [ $6.75 addivonal
EL o 27] S Fee Required
| City 8 State City & State €. Election Campaign Finencing $5.00 May Bo
123 o o m Trust Fund Contribution Added to Feas
_Ap __ Counlry I Country 8. This corporation has liabititydpr intangible tax under 5. 199.032,
24] 2~| 29—1 ;;l Florida Statutes ves [INo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglatersd Agent
GHRISTLAN. JAMES 81| Name
1021 N.W. 99TH TERRACE 82| Streot Address (P.0. Box Numbser is Not Acceplabie)
PEMBROKE PINES FL 33024

83

84| City FL 85

1. Pursuant to ihe pravisions of Sechons 6070002 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
affce or regsstered agant, or both, in the Siale of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as regstered
agent 1 familiac wiln, and aceept the abligations of, Section 807 0505, Florida Statutes,

Zip Code

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 7 8 O O am

CR2E034 (9/96)

J

SIGNATURE o
Siopirung byped of pinled nama of registond agont and litk: o ppplicable (NOTE: Hogistered Agenl signaturé requlred when reinslating) DATE
12, ’ 7 OFFICERS AND DIRECTORS ’ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o PO [ DEcETE 11TIE [ change [ Agdition
i CHRISTIAN, JAMES 12 NAME
awer anoss | 1024 NW. 89TH TERRACE 13 STREET ADDRESS
CITYy . §1- 4% PEMBROKE ﬂNEs FL 33024 14CITY-51-21p
Tl 51D T DeLETE 21 TILE [T Ehange ] Addition
HAN COHEN, SAHELDON R 22 NAME
aivert aomess | 1021 NW. B9TH TERRACE 2.3 STREET ADDRESS
g1 10 PEMBROKE PINES FL 33024 2.4 CITY-§T-2P
T T oELETE farme Tl change L] Addition
hAME 3.2 NAME
STHEED ADDR: S5 33 STREET ADDRESS
Lo -T2 34, CTY-5T-21P
HiE [ oecere 41YITLE [Jchange ] Addition
WA 4.2 NAME
STREE] ALDKLSS 4.3 STREET ADDRESS
| restae ] 440Y-ST-2P l 4
e ] pectre 51 TITLE nge Addili
hAE: 52 NAME
SIALT DDA 5 5.3 STREET ADDAESS (/ %
oy ostar 54 CITY-SE- 2P
1 [T DELETE 6.3 TITLE ] f[Jchange [I'Adsition
KA 6.2 NAME SOoOD02157B2S
STATET ADDHES £.3 STREET ADDRESS ~04/29/97--01015--045
Gty s o EACITY-ST-2P w330, 00
lify for the exemption stated in Section ¥18.07(3)(i), Florida Statutes. | further certify that the

14. | go bereby cenity that the infermation supplied with this fiting does petTma
informabion inchcated on this anngal report or supplemental annualreport -“
I am an oficer or director of the parali acoiver oF truftee amgaaerod 10 exe
appears m Block 12 or Block 13 . n altachrmenijwith anjad

ue and accurate and that my signature shatl have the same lagal effect as if made under oath; that
aquta this report as required by Chapter 607, Florida Statutes; and thal my name

SIGNATURE:

‘d ) ! Q7 sl 227y

\ Dae } Daytma Prong #

SIONATURE' ED OR PRINTED NAME OF BIGNING OFFi



