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

E

Rl

CORPORATION
ANNUAL REPORT

PROFIT D FL ORIDA DEPARTMENT OF STATE
9' 2 Sandra B. Mortham Apr 20 1998 8:00am

1998

Sacretary of State

ONISION O CORPORRTIONS Secretary of State

; em'-uw-
: C Y

DOCUMENT # 3030é5 (7)

1. Corporation Name

ASHMORE, INC.

xR

TR T T

AT AR A

Principal Place of Business Mailing Address
411 EAST SHORE DRIVE 411 EAST SHORE DRIVE
CLEARWATER FL 34630 CLEARWATER FL 34830
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 10/01/1990
2, Principai Place of Business | 2a. Mailing Address 4. FEI Number Applied For
26-| §59-303 1465 Not Applicable

21

Suite, Apt. #, elc. Suite, Apl. £, etc. i

P — ' g 5, Certificate of Status Desired O $8.75 Addiiona!

22] 27] Fee Roquired

City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Foes

Zip Caunlry Zip Country 8. This corporation owes or has paid the current year Intangible
24] 2_51 m ?{ﬂ Personal Property Tax due Juna30. [Jyes [ no

9. Name and Address of Current Registered Agent

10, Nama and Address of New Reglstered Agont

ASHTON, JAMES B.
411 EAST SHORE DRIVE

$A
CLEARWATER FL@/ et A 43

W[ eme  TATEE B, ASIHTON

82! Streel Address (P.&Qox Number is Not Acgaptable)
/i EAST Srtslé PRIVE

83

84 Cilz Wﬂ'ﬂ BEAM FL 83 §P3CO‘<’?67

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registefed
office or regigtered agont. or bolh, in the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

Signature. fypad of pioted namo ol wgistetad ajem and Lo # apphicatie (NDTE Registared Agont signature required when reinsiating) DATE c
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D L1 DECETE IRRLIT: U change [ Addition | =
NAME ASHTON, BARRY 1.2 NAME §
streer aopress | 1803 S AUSTRALIAN AVE #A 13 5TREET ADDRESS &
CITY-ST-2P WEST PALM BEACH FL 14CTY-5T-2IF &
TIE T etere 21 1LE [T change [ Addition [
HAME 7.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51-21P 2. 40ITY-8T-21P .
ME 1 DeLETE 3UTMLE [J Change L] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
oy-§1-21P 34.CiTY-S1-2IP
TNLE ] DELETE 41 TITLE [T change [T Aadilion
NAME 4 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY-ST-2IP 44 CHTY-ST- 2P
TILE 1 DELETE 51T0LE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 3 STREET ATIDRESS
CITY-ST-21P 5.4 CITY-5T-ZP
TITLE N [ oeLexe B1 TILE [ Change [_J Addition
NAME ’ 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP - - 54 CITY-ST-ZIP
14. | hereby certify that 1he information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i). Horida Statutes. | further certify that the information

indicated on this annual reporl or supplemenlal annual repor is lrue and accurate and thal my signature shall have the same legal effect as if made undier oath; that | am an

officer or dirgotor of the corporation or the rageiver or tustee ompowered to@xgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or.on o altaghment wii/rwﬁruss.
- . - o 7
¢ . 2 ;%g Lhom g hh e £.

™NISAL AT B P™ _




