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

CR2E034 (10/97)

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham *
| ANOR EPORT Sy of Sl Secretary of State
; 1998 DIVISION OF CORPORATIONS
1. Corporation Name P96000089359 (9)
I
: ASCOT TRUST, INC.
Bincipal Place of Busingss Maiing Address I || I I Il " " "" ‘l” "” mll ‘I ‘I" IIII
2455 HOLLYWOOD BLVD 2455 HOLLYWOOD BLVD
SUITE 119 SUITE 119
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifiod
10/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Appled For
2 ;;l 65'0703992 Mot Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. i
P M P 5. Certificate of Status Desired O $3'75 Additional
@l 27] Feo Required
City & State | Ciy&Stale 8. Election Campaign Financing $5.00 May Be
23 26| Trust Fund Contribution O Added 1o Fees
Zip Country | Zip Country 8. This corporation owes or has paid the currant year intangible
24 ;s—l 29—| ;‘ Porsonal Proparty Tax due June 30. [ 1Yes [1No
9. Name and Address of Current Registered Agent 10, Name and Address of New Regilstered Agent
ATKINSON, WILSON C 1l 81| Name
1848 TYLER STREET B2| Stree! Address (P.Q. Box Number is Not Acceplabie)
HOLLYWOOD FL 33020
: 83
B
i 8d{ Cit 85[ Zip Code
’ FL [
i 11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registered
oHice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registared
. ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
£
£ SIGNATURE
i Stgnature. typed o peinled nanie of ragisiorec agent and hie it applcable (NOTE. Registered Agent signature reqquited when reinstaling) DATE
’ 12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
oo PSTD Jc1 DELETE 1AL PSTD [ change L J Addition
E NAME SCOTT, VERNON L 1.2 NAME SCOTT, WILMA L
P H STR :
E smeeraooaess | 1670 SE TTH STREET 1ASTRETADDRESS | 1670 SE 7th STREET
H CITY-ST-2IP FORT LAUDERDALE FL 33318 14 CITY-87-7P EFART _T.AIID
L T VD T DELETE 21 TILE i ange Addition
H NAME SCUTT. STEVEN L 2.2 NAME
¢ | smezaooness | 1600 SE 11TH STREET 2 STREET ADDRESS
| cmv-stze FORT LAUDERDALE FL 33316 2 4GIY-5T- 2P
o me T peere 31TMLE [J hange ] Addition
&
i NAME 3.2 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
Ciry-$7-2IP 34.CITY-ST-21P
TME ] peLETE 417LE 3 change T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-§1-2F 4.4 CITY-5T- 2P
P Ime T oetere 517TLE O change L Addition
P name 5.2 NAME
é STREET ADDRESS 5.3 STREET ADDRESS
B CITY- 5T-2P 5.4 CITY-8T-2IP
g [ e T DeCeTE BAMILE [J Change L] Addilion
L] e ' 6.2 NAME
b | smeer aDoRESS 6.3 STREET ADDRESS
CITY - 5T-2P 6.4 GiTY - 5T-2IP
14. | hereby cerﬁ{z thal the irformation supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same logat effect as if made under oath; that | am an
officer or direslor of the corporalion or the receiver or frusles empowerad o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attashment wilh an address
S o /‘/# @“"*—-d-__ . T om - . P o e Fa X a0 R




