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

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIC?ZC(rJeFIaC?C’J(:PS[t)iiTIONS Secretary Of State
DOCUMENT # P96000069890 (7)

1. Corporation Name

ASHFORD GROUP, INC.

000

Principal Place of Business Mailing Address
8011 5% 11 ST 8011 SW 11 8T
MIAMI FL 33144 MIAMI FL 331445147
3. Dale Incorperated or Qualified 3a. Diie.of Lasgeporl
- _ 06/22/1996 b; _/93 A
. Principal Place of Business 24, Mailing Address 4, FEY Number Applied For
21 m é \ 5 - 0 é)g 99; 5" Nol Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. ) iti
P P §. Certificate of Status Desired (1 $8'75 Adaitional
22 ;] Fee Required
Cily & Stale Crty & State 6. Eloction Campaign Financing $5.00 May Bo
3 ;I Trust Fund Contribution Added lo Fees
Zip Country 2ip Country 8. This corporaticn has liability for intangible tax under s. 199.032,
r‘sﬂ 2—51 TQ[ 3_0| Florida Statutes [ ves NO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RAMOS. DAV'D B1| Name
6011 SW 11 8T 82 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
83
84| City FL 85| Z:p Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registored
agent. | am famlliar with, and accept tho obligations of, Section 607.0505, Florida Slatutes. -

SIGNATURE .
Signatwre. typed o printod name of registared agenl and il if appl.catly {NOTE: Rugistered Agent signature requirad whor rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ThLE [ T Detete 11TILF [ change 7 Addition
NANE RAMOS, DAVID 12 NAME
STREET ADDRESS 6011 sw " ST 1.3 STHEET ADDRESS
CiTY-ST-21P MIAMI FL 33144 14 CITY-ST-21P
e [T oriete 21 TIILE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 2.4CITY-51-ZiP
e 3 DELETE 31 101LE [T Change  TTT addition
NAME ) 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-ST-Ip 34. CITY-51-2IP
TITLE i [T oeLete ATITLE [J Change ] Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 4.4 CiTY-8T- 2P
e T oeirie 51 TLE [ change [ Addition
HNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CiTY-ST-2IP
TITLE |G 61 TMLE [T Change 7 Addition
NAME : - 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
GITY-ST1- 2P . 6.4 CITY-ST-2IP

14, 1 do hereby certify that the information supplied with this filing does not quality for the exemption staled I Section 119.07(3)(1). Florida Statules. [ further certify 1hat the
information indicaled on this annual reporl or suppiemental annual reparl is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
1 am an officer or direclor of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Stalules; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

o ™ L&kt B’MLZ_LJL‘_!'}: PRL wlb b

CORPPROOF::!gION ; ,[.‘ . FLORIDA DEPARTMENT OF STATE Jun 1 6 1 99 7 8 O O am

CR2E034 (9/96)



