SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMCUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

ot on e | Sep 111997 8:00am
ANNUAL REPORT

Secretary of State

1997

DOCUMENT # P96000083524 (4)

1. Corporation Name

ASHBAUGH & ASSOCIATES, INC.

VAR A

Principal Place of Business Mailing Address
655 IRD STREET NORTH 5§55 3RD STREET NORTH
NAPLES FL 34102 NAPLES FL 34102
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
10/09/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number e Applied For
[21] i 26 n BF- 5 YoboTH Mol Applicable
ita, Apt. #, eic. Suite, Apl. #, elc. iti
Sulte. Apt © ute. Ap ele 6. Certificate of Status Desired O 38'75 Additional
’EI a Feo Required
Gity & Stale City & State 6. Elaction Campaign Financing $5.00 May Ba
23 El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangiola
I';l 26 E] —3;] Personal Properly Tax due June 30. Oves [Ino
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81 Nema g by s 1 Ashbavlet
343 ALMERIA AVENUE a_L. [15ngAVsH,
82 S1raet.§ddr?_5 (P.O. B%”megiis Not Acceptable)
CORAL GABLES FL 33134 55—~ 37 - A
83
84| City 85] Zip Gode
Aprles , FL FL || Y475
11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Flonda Slatutes, the above-narmed cordoration suf:mits this statement for the purpose of changing its regis-erad

was aulhorized by the corporation’s board of direclors. | hereby accapt the appointment as registered

office or registered agent, or both, in the State of Florida_Such chan,
; 5, Florida Statutes.

agent. { am r with, and a eplgiobliga ns R Seclion 607
SIGNATURE 4 fﬂs‘f}; L RNATTAL
S rgftypod of printed nanas ot regestered agent aid kel applicabl

(N(ﬁ’f frog steced Agent srgna"ule roquired when reinstating) DATE.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE “PID T TIbiLete 11TILE [T ihange [ Addition
NAME ASHBAUGH, CAVID J 1.2 NAMEE
streeraponess | 995 3RD STREET NORTH 1.3 STREET ADDRESS
CITY-$T-212 NAPLES FL 34102 $4 BITY-ST- 2P
THeE “V50 O oete 20 MLE [T Change L] Aidition
NAME ASHBAUGH, JUDITH I 22 HAME
smeeTaponess | 555 3RD STREET NORTH 2 3 STREET ADORESS
Y- 572 NAPLES FL 34102 2.4CITY-§1-2F
TNLE O oitere 31TNLE [T Change ~ [T Addition
HAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2F 34, CTY-§1-2F
TILE [T DELETE 41TILE [ change [T Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITy-51- 2P - 44C1¥-ST- 20
TILE [J berere 51THTLE ) [Jcrange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREE? ADIRESS
CITY-ST- 2P 54 CITY-ST-71P
TITE LJ DELETE B TILE T change [T Addition
NAME £.2 NAME
STREET ADDAESS 63 STREET ADDRESS
gIV-ST- 2 64 CITY-ST-2P

14. 1 do hereby certify that 1ha information supphied with this liling doos not guality for the exernption stated in Section 119 07(3)(i). Florida Siatutes. | further certify that the
Information indicated an this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal efloct as if made under oath; that
1 am an officer or diractor of lhe corporation or the receiver or trustee empawsred 1o execute this repotl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an atlachmont with an address.

elAMATIIDE. \/ 011)0 ke QAL lﬁh’)ﬁd@& P Q.6

CR2E034 (4/97)



