FILE NOW: FIHLINGA_!:EE AFTER MAY 18T IS $550.00 FILED
PROFIT T

CORPORATION f LORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 O Oam

Sandra BT Morthaln
ANNUAL REPORT

1998 A - Secretary of State

DOCUMENT #  P97000062026 (4)
ASHTON CONSULTANTS, INC.

Principal Place of Businoss TTTTTTm -Mrlﬂll'lg A_d(_ir(*%s l l“n"l “I “"l |I||l I|”| ||m |IN |I“| |“|I ||In ||||| “Il' Illl ||||

5533 NW S55TH TERR §533 NW 55TH TERR
COCONUT CREEK FL 33073 COCGONUT CREEK FL 3073

LAl

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

S 07/14/1997
2. Frincipal Piace of Busingss 2a. Mailng Address 4, KEl Number Applied For
21 . _ L —'07(0? 79./‘ Nol Applicable
L Suile, Apt. ¥, ole. ‘ Suite, Apl. #, elc. $8.75 additional
t b " . 'y
; ";2'] E—J E. Certificate of Status Desired (] Fee Required
.;x . City & State | City & Stale 8. Election Campaign Financing ss_oo May Be
EL__‘__¥,,. L gl_i_l ) o Trust Fundg Contribution Added to Fees
.t Zip  Gowntry o Country 8. This corporation owes or has paid the currgnt year Intangible
124 e 25_1 __________ o ggl . . ;(ﬂ Personal Property Tax due June 30. Yes [no
4 9. Name and Address of ggp'rpnl Reglstered Agent 40. Name and Address of New Registered Agent
* LEE, TEDD . 81| Name
5533 NW 55TH Tﬁm 82] Streot Address (P.O. Box Numbar is Nat Acceptabla}
COCONUT CREEK FL 33073
83
4! B
1 84| City EL |asl Zip Code

. Pursuant to the provisions ol Scctions G07.0502 and '6(1? 1508, Flonda Stattles, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, intho Stite of flonida Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as fegistered
agent. | am famiiar with, and accep! the obihgations of, Seetion 607 0505, Florida Statutes.

CR2E034 (10/97)

 3NATURE _ . _ R
; Sigratuse typed o phntéad ful e of gédpedered et and fitle it applacakihe (NOTE FHrgistered Agent Bignanhie required when rainstating} DATE
-, - TTOMFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
£ D T T T T T o 11T CJ Change ] Addition
CaE LEE, TEDD 12 NAME
<EET ADDRESS §533 NW 55TH TERR 13 STREET ADORESS
X-ST-2P COCONUT CREEK FL 33073 1L4CITY-5- 78
ne [ oerete 21 TiILE [T Change T Addition
ME 2.2 NAME
REET ADDRESS 23 STREET ADDRESS
TY-S1- 2IP 2 4CITY-51-2IP
MLE I N I 313 [ 21 1IILF [T Change L] Addition
NAME 3.2 NAME
e DRESS 3.3 STREET ADDAESS
Y1 7P . 34 CITY-ST-2°P
TilE ' S Dotk 4110LE [Tthange ] Addition
NAME 4.2 NAME
STREET ADDWESS 43 STREEY ADDRESS
Y -ST1-ZIP 44CITY-S1-21P
‘ TL:_WJ**“““ A W 1 TIYH 54 TTLE [Jchange ] Additian
AME 5.2 NAME
. TREET ADDRESS 53 STREET ADDRESS
L emy-s1-2I ] - B 54 CITY-S1- 79
Y I I N V31 B 1 TILE [J change [ Addition
£ v 62 NAME
" STREET ADDRESS 53 STREET ADDRESS
" ony-st-ze - - 6.4 LY -5T- 2P

- 744 Thereby certily Ihat the infarmation supplied wilt s filing €ocs not quality for the examplion stated in Section 119.07(3)(7}, Florida Statutes. | further cerlify that the information
indicatad on this annual roporn or supplemaental antnual report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an
officer or dirgclor of the corporanhan or the receiver or uslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

) Block 12 or Block 13 if changed, or on an atlachyenbaith an address.
| SIGNATURE: 7@0// A = ,%;..m_-ébﬂ 4‘55’%"&' Y 4o Y

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OEFICER DR Tavtime Phane § Yy




