FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIC?:c:F:aéLzPil::TIDNS SeCI'etaI'Y Of State
DOCUMENT # S03065 (7)

1. Corporation Name

ASHMORE, INC.

_____ L T

FLORIDA DEPARTMENT OF STATE May 1 5 1 9 9 7 8 O O am

Principal Place of Business Mailing Address
411 EAST SHORE DRIVE 411 EAST SHORE DRIVE
CLEARWATER FL 34630 C;EARWATEH FL 34630-2026
Us I
3. Date Incorporated or Qualified | 3a, Date of Last Report
e 10/01/1890 06/28/1996
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Apptied For
X1 26] 50-3031465 [Not Appiicabis
Suwile, Apt. #, el Suite, Apt. #, olc. ;
e A o uie. Apt gl §, Cenificate of Status Desired O $B.75 Additional
22 27] Fee Required
City & Stae Cily & State 6. Elsction Campaign Financing $5.00 May Bs
EX 28] Trust Fund Contribution 0 Added to Fees
| 4 Country Zip Country 8. This corporation has Siability for imtangible tax under s. 199,032,
24| ';5] 20| 30] Florida Statutes ves ONo
p, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ASHTON, JAMES B. - 81| Name
411 EAST SHORE DRIVE 82| Streel Address (P.O. Box Number is Not Acoepiabio)
S-A
CLEARWATER FL 34630 &3
841 City FL 85| Zip Code

1%, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Staiutes, he above-namad corporation SUDMAS this statement for 1he pUrpose of changing 18 registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent, | am lamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

Stgnatate. typid o poring Fame of registered agent and bile i apgacable (NOTE: Registerad Agent algnature required when rérstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
L D T oeLErE 11TILE LI Change [ Addition
NAME ASHTON, BARRY 12 NAME
sz ss | 1803 S AUSTRALIAN AVE #A 13 STREET ADDRESS
Ty 51-21F WEST PALM BEACH FL 1.4 CIFY-§T-2IP
TN [ oeLEre 21TMLE T Ochange L] Aadition
BAME 2.2 NANE -
STREET ADVIRESS 2.3 STREET ADDRESS
CIY-§1-2F 2 4LITY-51-2P
e T3 DELETE FERAT: [J change ] Adaition
NAKE 32 NAME
STREET ADDIRE 55 3.3 STREET ADDRESS
ILEIAAEIET L - 34 CiTY-5T-21P
e LY OFLETE L1TILE L) Crange ] Addition
NAME 42 NAME
STHEE T ADDAE SS 4.3 STREET ADDRESS
CITY- 81 74P A4 CITY-ST- 2P
L T[] peLeTe 51 TILE [JChange” ] Addition
NAME 52 HAME
STREET ADDRESS 5.3 STRECT ADDRESS
CIY-§1- 2P ) 5.4 GITY-ST- 2P
THTLE [J becEre 6.1 WILE [T Change L] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1- 2P 64 CITY-5T-21P
14. | do hereby cerlily thal the information suppliad with this iling does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the

Iarn an officer or director of he corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name

SIGHATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Diaie Daylime Fhiore §

infermation indicated on this annual report or supplemental annual report ts true and accurate and that my signature shall have the same legal stfect s if made under oath; that

appoars in Block 12 or Block 13)1 chepged, or on an attagpment with an gddress.
SIGNATURE: / e 524 ﬁb , b o~ d&-FY 8 4u7731‘f




