FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 57 ond FLORIDA DEPARTMENT OF STATE
CORPORATION 52, Sandra B. Mortham

ANNUAL REPORT _ i .‘ 7 Secretary of State
1996 s DIVISION OF CORPORATIONS

DOCUMENT # S24203 (9)

1. Corporation Name

AYRSHIRE CORPORATION

T

. Date Incorporated or Qualified | 3a. Date of Last Report
01/11/1991 02/22/1995
2. Principa! Place of Business 2a. Malling Address . FE{ Number Applied Far
Eﬂ 2_6] 04‘31 10919 Nat Applicable
Suite, Apt. #, etc. Suilo, Apt. #, ete. . Certficate of Status Desired O $8.75 Add_itional
?ﬂ ;] Fae Required
City & State City & State . Election Campaign Financing $5.00 May Be
EI Eﬂ Trust Fund Contribution O Addad to Fees

Principal Place of Business Mailing Address

% LEAH TCHACK % LEAH TCHACK
EAST HILL RGAD EAST HILL ROAD
SOUTHFIELD MA 12459 SOUTHFIELD MA 12459

Zip Country Country . This corporalion has liability for intangible tax under s 199.032,

Zi
;l Ol 25"? ?5] ;;] 5 125 q EI Florida Statutes 0] Yes BNo

#. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

AT[ERBURY’ WILLIAM w“ "I 82| Street Address (P.0. Box Number is Not Acceplable;

321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480 83

B4| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections B07.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florica. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . — R i

Signature, typed or printed name of regislered agent and title it applicabie (NOTE: Regstered Agent signatag requred whern rainstating! DATE IIB\
12, OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
T D ] DELETE IRET: T I:D B4 Crange [ Additon | =
NAME TCHACK, LEAH 12 NAME T 'habkr , Leah 3
STREET ADDRESS EAST HILL ROAD 13 STREET ADDRESS gvg\» Hill ﬁ. D‘I-A o
CiTY-8T-2P SOUTHFIELD MA 14C7Y-51-7P S o Y- e d M A ol as 9 &
WLE [ GELETE 2 1TITLE Pl D) Crange PR Addilion | O
NAME 2.2 NAME C,p,I ne Herd et
STREET ADDRFSS 2.3 STREE! ADDRESS: m‘\" Wit p-o ad
CITY-§T-2P vem-s | Soudhkre-lad M oA- oI5 9
TIME (] DELETE 3 1TIME V. ¥P. }_D [ Change [P Acdition
NAME 32 NAME ne Py e
STREET ADDRESS 33 STREEI ADDRESS cgzjg{—— ! ﬂ'.-'\f <5 ga—d«

OITY-ST-2P scr-ste B ouekhieT e M A o} 2'59

TILE ] DELETE 4 1TIILE 5ly [ Change [ Addition
NAME 47 NAME Carb ) iy, Cvna“rcunc,e— <,
STREET ADDRESS 4 3STREET ADDRESS Ea..-s""' Hy n R oa

|_orv-si-ze et F PO el M4 olas5 9 |
TITLE [] DELETE 5 { TITLE [ Change  [C] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ATIDRESS
CiTY-ST-2P 54CIY-SI-7P
TILE [J DELETE 6 1TI1LE [ Change  [J Addition
NAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-§1-2IP §4 CiTY-ST-2IP

14, | do heraby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes.  further
certify that the information indicated on this annual report or supplemental annual repor is frue and accurate and that my signature shall have the same legal effect as il made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to exeoute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachmery with an address.

SIGNATURE: (omadarnes’ O, B a}l'dlg(p. Yi3-a229-30%

SIGNATURE AND TYPED DR PRINTED NAME %smmue omcfn DR DIRECTOR Bagtrme Phome #
- ol




