FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 04 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ97000034187 (9)

1. Corporation Name

ARDMORE CAPITAL CORPORATION

AWM

Principal Place of Business Mailing Address
fo12t SW 129 TERRACE $0121 SW 129 TERRACE
MIAM! FL 33176 MIAMI FL 33176
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/15/1997
2. Principal Place of Business 28, Mailing Address 4.?! Number Applied For
=] 28] ~2637604 [Not Appicatie
ite, Apl. #, olc. Suite, Apt. #, etc.
Suita, Ap © ule. Ap ele 6. Certificate of Status Desired O $8.75 addtional
;I ;l Fee Required
City & State City & State 6. Election Campaign Flnancing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Counilry Zip Country 8. This carporation owes or has pald the current yaar intangible
24 25] 20] [30] Persanal Property Taxdue June 30. [JYes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WEINGRAD, JOEL 81| Namo
10121 SW 129 TERRACE 82| Streal Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
83
+
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the abeve-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept tho cohligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typad of privied nama ol registered agont and tile if applicable (NOTE: Ragisiored Agent signatura requlled whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE [T vecEe 1T PRES\DENT [JChange  PRAddition
| namE 1.2 NAME sofdo WEINGAAD _
| smeErapoREss wasmetaooRess | ( @V 21 Sw g TERRIE.
£ | onv.st-zp 1.4 CITY- ST-2IP Mif-m) Fe. AR I9L~ 56 o9
WLk J oeLete 2ATITLE Change Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZP 2. 4 CITY-5T-2IP
TILE [T DeLETE 3.1 TIMLE [J Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
SITY-ST- 2P 34, CITy-57-2IP
TMLE 1 DELETE 41 THLE 1 Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-5T-2F 44CTY-ST-2P
TIMLE [T DELETE 5.1 TITLE [Jchange L7 Adds
NAME 5.2 NAME 6 \GC»\%
STREET ADDRESS 53 STREET ADDRESS %'\,b\ﬁ(
Ty -S1- 2P o BACITY-ST1-2P ’ -
TITLE DELETE B.1 TITLE e et e e .Change Addilion
0OOO02 49 73U
STREET ABIDRESS ' 6.3 STREET ADDRESS H—* ¥ l EQL:;:‘ DII:-I. -
CITY-ST- 2P 6.4 CITY-ST-21P

14. | hareby certily that the informalion supphed with this titing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that tha information
indicatad on this annual report or suppiemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or girector of the corporation of the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

IR ATIIE. S (1L alrddn N ?15\}‘.! ,A/ o fotes RowEas £




