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

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

THE ASHLEY NICOLE CORPORATION

DOCUMENT # PQg8000040867

Principal Place of Business

8000 WEST BROWARD BOULEVARD
SUITE 121
PLANTATION FL 33388

Mailing Address

8000 WEST BROWARD BOULEVARD
SUITE 121
PLANTATION FL 33388

FILED

Mar 04, 1999 8:00 am

Secretary of

State

03-04-1999 90134 024 ***150.00

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

05/06/1998
2. Principal Place of Business 2a, Mailing Address 4. FE| Number - Applied For
m G_{’ 9] 8 31‘7 7-~> Not Applicable

Suite, Apt. #, etc.

|27]

Suite, Apt, #, etc.

5, Certifcate of Status Desired O

$8.75 Additional

Fee Required

1 [B] 8] ]

City & State City & State 6. Election Campaign Financing O $5.00 may Be
28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
H ;l I;I Personal Property Tax. es  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
AMERILAWYE Ropir GRANMNATD
343 AVENUE 82| Strest A%iress (P.O. Box Number is Not Acceptable) -
o (W, BROwARD BLVOF/2 |
COBAL GABLES FL 33134 % !
84 City 85| Zip Code
/ PLANTHRTTOr FL] 33358

poi

s, the above-named corporation submits this statement for the purposg of changing its registered
thorized by the corporation’s board of diractors. | hereby accept the
ida Statutes.

nt as registered

{NOTE: Registared Agent signature required when reinstating)

e J oy

L4 (4

12, OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PSTD [ DELETE 1ATITLE e [ClChange  [] Additien
NAME GRANATO, ROBIN C 12 NAME

sweeTronness| 8000 WEST BROWARD BOULEVARDZE f2t 13 STREET ADDRESS

CITY-$T-21P PLANTATION FL 33388 14 CITY.ST-ZP

TITLE [J DELETE 217TIMLE [IChange [ Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-2P -

TITLE {1 DELETE 31TITLE [ClChange  [JAddition
NAME 3.2 NAME

STREET ADDRESS 33 STREETADDRESS

CITY-$T-2P 34 CITY-5T- 2P

TITLE [] DELETE 41TME ClChange [ Addition
NAME 42 NAME ,

STREET ADDRESS 43 STREET ADDRESS

CITY-8T-71P 44 CITY-5T-ZP

TALE 1 DELETE 5.1 TITLE ClChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TITLE ] DELETE 61TTLE {JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2ZP Va) /]’ 6.4 CITY-5T-ZIP

14, 1 hereby certify that the infs
indicated on this annuajytq

officer or director of th

pplied with this filing does not qualify
nnual report is true and

r the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

PERSITTY

all other like empowered.

5 ‘ curate and that my signature shall have the same legal eff
¢ cofporpii r or trustee empowereg/to execute this report as required by Chapter 607, Floriga Statyfes; and that my
Block 12 or Block 13 i A nt with.an a L Wi %//
SIGNATURE: VI PSS s /igéx‘if‘r-ﬂl‘&'oafﬁ
2 = T - L

ect ay if made under oath; that | am an

name appears in

0557646

CR2E034 (11/98)

OF SIGNING OFFICER OR DIRECTOR

Va4

Daylime Phone #



